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FEDERAL-STATE ADMINISTRATION 


WEDNESDAY, NOVEMBER 4, 1959 


or REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION OF THE 
Socra, Securrry Laws or THE 
Commitren ON Ways AND MEans, 
Washington, D.C. 

The subcommittee met, pursuant to notice, at 10 a.m., in the com- 
mittee room, New House Office Building, Hon. Burr P. Harrison 
(chairman of the subcommittee) presiding. 

Mr. Harrison. The subcommittee will come to order. The purpose 
of these hearings is to conduct a broad inquiry into the operation of 
the social insurance program, a sweeping new social 
insurance experiment established by legislation enacted in 1954 and 
1956. 

The magnitude of the responsibility of the Bureau of Old Age and 
Survivors Insurance and the contracting agencies of the States is 
impressed upon us by the fact that substantive decisions must be made 
as to the disability af 30,000 new individuals each month. 

The determination of the fact of whether the individual is so im- 
paired from a medically determinable disability so as to be unable to 
engage in any substantial gainful activity must be made in each of 
these 30,000 cases. 

Involved in each of these decisions is an average estimated amount 
of $7,500 to each applicant and his family over the period of his 
remaining life. A full and fair consideration of his case is a matter 
of vital concern to each of these individuals. On the other hand, at 
the present time two-thirds of 360,000 decisions a year result in 
awards amounting overall to close to $2 billion out of the trust funds. 
The hundreds of millions of additional dollars potentially involved 
in the cases now being denied imposes upon the administration the 
stern necessity of resisting any temptation to whittle away the 
standards established by law lest the solvency of the trust funds be 
impaired or endangered. Also lest by so doing they are being over- 
liberal with persons now eligible and thereby denying the Congress 
the opportunity to expand the program for those who, because they 
have not attained age 50, are not eligible. 

This committee enters upon this inquiry in a spirit of openminded 
objectivity and with no preconceived conclusions with respect to the 
performance of any State or Federal agency or nongovernmental 
group. We hope that by a full and open development of all facts 
and viewpoints we may be helpful to those who bear the grave re- 
sponsibility for the administration of this vast program in which 
some. 700,000 people in one way or another are benefited each month. 
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SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


Although this is the first day of public hearings, this is the third 
day of our committee sessions. On Monday in executive session, the 
Honorable George K. Wyman, Deputy Commissioner of the Social 
Security Administration and the Honorable Robert Ball, Deputy 
Director of the Bureau of Old Age and Survivors Insurance, favored 
the committee session with an exhaustive and comprehensive review 
of the procedures and problems of the program. ith their agree- 
ment, this testimony willbe placed in the record of the public hearings, 

Yesterday the committee was privileged to visit the headquarters of 
the Bureau of Old Age and Survivors Insurance in Baltimore and see 
its operating facilities. 

To acquaint the subcommittee with the problem areas in this com- 
plex program in a systematic way, our hearings, in successive days, 
will deal with specific aspects of the program: Federal-State admin- 
istrative structure, the disability sinndacds, the role of rehabilitation, 
the appeals procedure, the interpretation of the crucial words “sub- 
stantial gainful activity,” and the many aspects of the purchase of 
medical evidence. 

The general procedure to be followed will be presentation of testi- 
mony followed by questioning by counsel and by the members of the 
subcommittee. Today, and on Thursday, when the subcommittee will 
be discussing disability standards and rehabilitation, respectively, we 
will also use the panel discussion technique in the afternoon as a 
means of exchanging information and opinions more freely. 

In order to facilitate the hearing and to save time, without objec- 
tion, Mr. Arner will have permission to insert various data and mate- 
rial at such points in the record as he deems appropriate and also at 
points where he makes reference to extraneous matter. 

At this time, without question, I suggest that we place in the record 
the questionnaire and answers thereto which was submitted to all of 
the State agencies administering this program. - 

(The above questionnaire is on p. 125.) 

Mr. Harrison. We will also include a study of Dr. Arthur Price, 
Regional Medical Director, U.S. Public Health Service, Chicago, Il, 
who has made a very comprehensive and useful comparison of the 
operation of this program with that of the Railroad Retirement Act. 

(The document referred to above is on p. 125.) 

(The following material was inserted by the committee :) 


EXECUTIVE SESSION 


OF REPRESENTATIVES, 
SUBCOMMITTEE ON THE ADMINISTRATION 
OF THE Socrat Security LAws 
OF THE COMMITTEE ON WAYS AND MEANS, 
Washington, D.C., Monday, November 2, 1959. 
The subcommittee met at 10 a.m. in room 1102 House Office Building, Burr P. 
Harrison (chairman) presiding. 


STATEMENT OF GEORGE K. WYMAN 


Mr. WyMAN. My name is George K. Wyman. I am the Deputy Commissioner 
of Social Security, appearing in behalf of Commissioner Mitchell, who had 


planned to be here, and you so kindly permitted him to be excused-—— 


Mr. HARRISON. We switched dates on him. 
Mr. WYMAN. Yes. However, accompanying me today, as you can see, is quite 
a group of people from the Department of Health, Education, and Welfare, in- 


cl 
4 D 
4 
\ 
( 
‘ 
‘ 
‘ 
| 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 3 


cluding Mr. Christgau, the Director of the Bureau of Old-Age and Survivors 
Insurance. 

On the other side is Mr. Robert Ball, the Deputy Director of the Bureau. 

We have Miss Mary Switzer from the Office of the Director of the Office of 
Vocational Rehabilitation. 

Mr. Harrison. We know her. 

Mr. WYMAN. I am sure you know her, and from the Department we have 
Dave Martin, Mr. Charles Hawkins, our Legislative Liaison Officer, Mr. Arthur 
Hess, Assistant Director of the Bureau of OASI, in charge of disability opera- 
tions, from whom you will be hearing. 

I wish each of the other gentlemen would introduce themselves. It would 
make it simpler for me. 

Dr. Rormmicnu. I am Dr. William Roemmich, Chief Medical Officer, Division 
of Disability Operations. 

Mr. Barrett. I am Ewell T. Bartlett, Assistant Director of the Bureau of 
Old-Age and Survivors Insurance in charge of the Division of Claims Policy. 

Mr. Howarp. My name is Paul Howard, OVR. 

Mr. Hunt. Iam Joseph Hunt, OVR. 

Mr. VAN Hynine. I am Robert Van Hyning, OVR. 

Mr. Harrison. Mr. Commissioner, would you rather we move everyone up? 

Mr. WYMAN. We will start this way and Mr. Ball will give a presentation 
of the actual specifics, a chart presentation which we think will be very helpful 
for you and the members of the committee. 

As I said, this statement is being made in behalf of Commissioner Mitchell 
who had planned to be here and whom you kindly excused when it was necessary 
for you to move your hearings from their originally scheduled time to a later 
date. 

Mr. Mitchell expects to meet with you after the public hearings to discuss 
with you some of the issues that are paramount to the administration of social 
security today. 

Might I express the appreciation of the Commissioner and the staff of the 
Social Security Administration for the manner in which this subcommittee 
had approached its assignment. It has been a real pleasure to work with the 
subcommittee and Mr..Arner, your staff director, in the development of back- 
ground materials for the “Disability Insurance Fact Book” that you have pre- 
pared. The “Fact Book” is the most extensive compilation of data on the dis- 
ability insurance benefit program that is in existence. It has been profitable 
for us, and we hope for you, to have had the opportunity to meet with you and to 
make suggestions about the scope of your inquiry and the issues which can be 
investigated most advantageously. 

I know, of course, that your primary focus, in the public hearings that begin 
day after tomorrow, is on the disability insurance benefit program. ‘That pro- 
gram is only one part of a larger and more comprehensive program of old-age, 
survivors, and disability insurance, which, in turn, is a part of the country’s 
total social security structure. As a background for detailed presentation of 
various aspects of the disability insurance program, I should like to spend a 
few minutes discussing the broader setting. 

On June 8, 1934, President Roosevelt sent the Congress a message announc- 
ing the creation of a Committee on Economie Security to study social security 
problems and develop a comprehensive social security measure to be presented 
to the Congress in 1935. The President, in his social security message, said 
that provision would definitely be made for both unemployment and old-age 
insurance and that health insurance and all other aspects of social security 
would be carefully studied. 

The Committee on Economic Security, made up of Cabinet members, was 
established a month later. When the organization of the Committee, and of 
advisory groups to the Committee, was completed, most people in the country 
who had dealt with social security problems, and representatives of all inter- 
ested organizations, were working with the Committee. The staff undertook 
studies on experience in social security abroad and in the United States. The 
Committee presented its report to the President, without dissent, on December 
24. An administration bill conforming with the report was drafted and trans- 
mitted to the Congress on January 17, 1935. 

The Committee on Ways and Means then held extensive hearings. As a 
result of congressional action that year, the Social Security Act became law 
on August 14; it is now 25 years old. At that time we were emerging from the 
most severe depression the country had ever known. We were seeking an 
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orderly way to prevent for the future the suffering and want that comes about 
when large groups of people cannot support themselves by working. 

There was relatively little social insurance in this country then. Workmen’s 
compensation laws did exist in a good many States, and one—Wisconsin—had 
made provision for unemployment compensation. On the other hand, many States 
did have public assistance programs for the needy aged, blind, and children 
(usually children of widowed mothers). These latter laws were not ordinarily 
statewide in operation and the amounts provided to needy people were in many 
cases, if not generally, grossly inadequate; but there was a basic structure on 
which a system of public assistance programs could be erected, broadened and 
improved. 

In adopting the Social Security Act, Congress recognized that a great many 
people in their older years are not able to work and do not generally have 
enough income to live on. It accordingly set up a social insurance program as 
a method by which the Nation’s workers, with their employers, could provide in 
advance, by making contributions out of their income while working, for the time 
when they would no longer have income from work. 

Under this program eligibility for benefits was conditioned upon work in 
covered jobs. This principle—that the right to benefits is earned through work— 
has been very important to the success of social insurance in this country. It fits 
in with our system of economic incentives and our traditions of self-reliance. 

Another principle embodied in the original program and still in effect is that 
the benefits should be paid irrespective of need. Bligibility for benefits is not 
conditioned on the individual’s meeting a ‘“‘means test,” under which his income 
and resources would be measured against his current needs. The decision to 
adopt this principle meant that, with the old-age benefit program furnishing 
basic protection, the worker would retain his incentive to save and to provide 
for himself, without losing eligibility for benefits, income that would enable him 
to live more comfortably in retirement. This principle is one that has stood 
the test of time extremely well and that has been reaffirmed by all the responsible 
groups that have studied the program. 

A third principle underlying the program from the beginning was that it 
should insure against loss of work income. For example, there has always been 
a provision in the law that generally speaking benefits would be payable only to 
workers who have retired from their jobs. 

Still another principle underlying the program established in 1935 is that the 
benefits should be related to wages. While lower-paid workers get benefits 
that are higher in proportion to their earnings than do higher-paid workers, 
increased earnings result in higher benefits and the amount of benefit is related 
to the amount earned during the worker’s years of employment under the system. 
This principle, that the benefits should be wage-related, makes it possible to 
provide benefits related to the standard and level of living of the individual 
worker despite wide variations in type of work, industry and geographical 
location. 

Because benefits are related to earnings, there is to a very minor degree an 
increase.in benefit levels as wage levels rise. But since the benefits in the long 
run will be based on a lifetime average of earnings this increase will be very 
small, and of course there is no increase at all after the person comes on the 
benefit rolls. Periodic review of benefit levéls by the Congress is therefore 
necessary if benefits are to be kept in line with current wage and price levels. 
During the 1940’s this committee and its counterpart in the other body were 
necessarily concerned with wartime legislation, and there was very little legis- 
lation in the field of old-age and survivors insurance. But there was a very 
substantial benefit adjustment in 1950 and further benefit increases in 1952, 
1954, and 1958. 

From the inception of the social security system, it was generally agreed that 
the social insurances should be the first line of defense against need, and that 
the public assistance programs should play a supplementary role, providing in- 
come for people who for one reason or another did not qualify for a social insur- 
ance benefit and for those whose benefits were inadequate to meet their needs. 
Many people now think that in 1935 it was expected that the old-age insurance 
system would rather quickly take care of the income needs of aged persons and 
that the need for old-age assistance would rather quickly disappear. An actual 
review of estimates that were prepared at that time does not confirm this view. 

In 1935 there were of course many older people who had already left the labor 
force; it was apparent that most of these people would continue to need assist- 
ance for many years. The original law made no provision for the payment of 
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benefits to survivors of deceased workers, so that it could not be expected to 
take care of the large numbers of widows, many of whom had never worked. 
And many groups of current workers—self-employed farmers and business and 
professional men, farm and household workers, and employees of private non- 
profit organizations and Federal, State and local governments—were not covered 
at all, and had to be expected in many instances to need help in their later years. 

Moreover, as a result of the rising prices during World War II anfi the post- 
war period, old-age assistance payments had increased. Following the 1950 
amendments, there has been a gradual decline in the number of persons receiving 
old-age assistance and a more rapid decline in the proportion of the aged who 
are getting such payments. About 23 percent of the aged population were re- 
ceiving old-age assistance in 1950; slightly over 15 percent are getting assistance 
today. Thus there has been a decline of about one-third in slightly less than a 
decade. 

Beginning with the 1950 amendments to the Social Security Act, the system 
has been broadened to take in self-employed people in agriculture, business, and 
the professions, most agricultural and domestic workers, and most other occu- 
pational groups. Today the only major groups of current workers who are not 
covered are doctors of medicine and Federal civilian employees. There are, of 
course, a few people who work only irregularly and whose employment or earn- 
ings in the course of a quarter or year from one employer are not large enough 
to meet the requirements for coverage. And many people whose earnings in the 
past would have been large enough to qualify them were in occupations that 
were not covered until 1951 or 1955, and those who worked in those occupations 
and retired prior to or soon after these dates of course do not qualify for benefits. 
Generally speaking, however, over the long run practically everyone who sup- 
ports himself and his family by working will have protection under this 
program. 

The protection afforded by the system has also been broadened over the years. 
In 1939 provision was made for benefits for the survivors of deceased workers. 
Today 90 percent of the mothers and children of the country have protection 
under the insurance program; and the aid to dependent children program has 
changed from one that predominantly paid pensions to widowed mothers and 
children to one in which payments are made chiefly to families where the father 
is absent from the home, as in cases of desertion, divorce, separation, and un- 
married parenthood. ‘The nature of this group, at a time when the number of 
children born, legitimately and illegitimately, is increasing rapidly, has been a 
cause of concern and criticism. 

Apart from disability protection, to which I shall turn in a few moments, there 
have been many other improvements over the years in the protection afforded to 
people under the insurance program. ‘These improvements have received very 
careful consideration by the Committee on Ways and Means. Many of the 
changes have been provided at the price of increased complexity, both in the 
statute itself and in the administration of the law. I know that the subcom- 
mittee has some concern in this area. 

At the risk of duplicating material in your disability insurance fact book, I 
should like to trace briefly the origins of the disability insurance program, and 
then have Mr. Ball, Deputy Director of the Bureau of Old-Age and Survivors 
Insurance, give you more information on its background and its operations. 

The original Social Security Act made provision for protection against many 
risks. It included provisions on public health and vocational rehabilitation, and 
it provided for three public assistance programs for maternal and child health 
services, for services to crippled children, and for child welfare services. And 
it established two social insurance programs—the federally administered old- 
age insurance program and the Federal-State arrangement for unemployment 
compensation. 

The economic and social consequences of prolonged severe disability were 
recognized at the time the act was passed, but no provision was made to meet 
them except through the public assistance program of aid to the blind. Nor was 
Provision made for disability in the major amendments adopted in 1939. In 
1948, the Advisory Council to the Senate Finance Committee recommended that 
disability insurance be adopted. In 1949, this committee included disability in- 
surance provisions in the bill which became the Social Security Amendments of 
1950, but by the time congressional action on these amendments was completed 
the disability insurance provisions had been dropped and the public assistance 
Program of aid to the permanently and totally disabled had been established. 
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In 1952 a provision for a disability “freeze” to protect the old-age and survivors 
insurance benefit rights of disabled individuals—a provision comparable to a 
waiver of premiums in private insurance—was authorized on a basis that never 
became effective. In the 1954 amendments, which had been proposed by the 
administration, the disability freeze provision was adopted. with the present 
pattern of State determination of disability. 

During consideration of the 1956 amendments the question of disability insur- 
ance benefits was an extremely controversial one, as you will recall. Provisions 
for disability insurance were strongly supported by some groups and equally 
strongly opposed by others. The provisions were passed by the House, eliminated 
in committee in the Senate, and reinstated by a 47-45 vote on the Senate floor. 

As you know, benefits are provided only for very severely disabled persons— 
those who are unable to engage in any substantial activity—and only for those 
who are at least 50 years of age. In last year’s amendments to the Social 
Security Act, a number of improvements were made in the disability provisions, 
But the changes that were made in no way affected the definition of disability. 

Might I assure you of my appreciation of this opportunity to be here today 
with some of my associates in the Social Security Administration and of our 
full cooperation during and after these hearings. 

Now I would like to ask Mr. Ball if he will present to you and déecribe more 
specifically the provisions of the disability section of the act and the methods 
in which it has been operated. 


STATEMENT OF Ropert M. BALL 


Mr. Baty. We are covering five different subjects in this presentation (chart 1), 
The first subject will be concerned with where the disability program fits into 
the overall old-age survivors and disability program. 


CHaArt No. 1 
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The second subject is concerned with where the disability program stands 
today—what the protection is, how many people benefit, and so forth. 

In the next section there will be some discussion of the development of the 
program, both legislatively and administratively—what we have had to do to 
put the program into effect. 

In the fourth section we will describe how cases actually are processed, give 
you figures on case receipts and pendings, processing times, and thet sort of 
thing. 

In a final section we will cover rates of allowances and disallowances. 

We will take up first where the disability program fits into old-age, survivors, 
and disability insurance as a whole (chart 2). You will remember that the 
pasic idea of the whole program is that while workers and self-employed people 
are at work they pay a small percentage of their earnings into the trust funds 
and then when those earnings stop, or are greatly reduced, benefits are paid out 
either when the worker retires or dies, or when he is aged 50 and disabled. 

At the present time the rate of contribution, you will remember, is 2% percent 
on the employer and 214 percent on the employee. The rate goes up to 3 percent 
on each beginning in 1960. 

There is a significant difference between the way the disability program is 
financed and the way the rest of the program is financed. The disability insur- 
ance contributions are one-fourth of 1 percent on each, and they stay that way. 
There is no change in that rate. In other words, the disability program is 
financed on a level premium basis, whereas the contributions for the old-age 
and survivors insurance part of the program go up in accordance with a staggered 
schedule, increasing every 3 years until in 1969 it reaches the ultimate rate 
for that part of the program of 414 percent on each. The disability rate, on the 
other hand, stays at one-fourth of 1 percent on the employer and one-fourth of 
1 percent on the employee right on through. 

In chart 3, we see that taking the program as a whole, at the present time, we 
are paying out checks every month to 13.6 million persons. This is a constantly 
increasing number. 
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By far the largest group is made up of the aged. Some of them are retired 
men workers, retired women workers, and the wives of the men workers, and 
widows over 62. The aged as a whole represent about 11 million of the total 
13.6 million drawing these monthly benefits. 

Slightly under 2 million are orphans and the young widows with whom the 
orphans are living. 

Then you have the new program, benefits on account of disability. About a 
half million persons get those benefits every month. This of course, is the 
group we will be talking about for the rest of the time. 

Mr. ARNER. When you say a half million will you break it down? 

Mr. BAL. We have a later chart that will pick up on these benefits on account 
of disability and give you a breakdown. 

We turn now to chart 4. The benefit amounts for the disabled workers are 
figured in the same way that the benefit amounts are figured for a retired worker. 
As the Commissioner said, the benefits are related to the average earnings of 
each individual. They vary from the minimum benefit of $33 a month up toa 
maximum right now—the highest benefit paid right now is not the $127 shown 
on the chart, but $119. That.$127 is the figure to which the maximum benefit 
will rise over the years as the highest wage base of $4,800 a year takes effect. 
Maximum earnings of $4,800 were first counted in 1959. More and more people 
will earn at this maximum amount and it will eventually be possible for such 
persons to get the $127 maximum. 

The most significant thing about this chart is that it shows that the benefits 
are weighted in favor of the worker with low earnings. This principle is part 
of the social insurance idea. With average monthly earnings of $100 the table 
that is in the law results in a benefit of $59. Of course, that is 59 percent. 
However, when an individual gets $200 a month in wages he gets an $84 benefit, 
which is only 42 percent. So you have a declining percentage of replacement of 
earnings as average monthly earnings rise. 

This chart also illustrates again one point that the Commissioner was making 
and which is brought out on chart 2. These programs, the disability part and 
the rest of it, can best be understood as “income insurance.” The program 
insures people against the loss of the income that they get from work. The 
benefits are designed to partially make up for those earnings which are lost 
because the individual is disabled, retired, or the breadwinner in the family dies. 

Mr. Betts. Are those percentages determined by the Bureau? 

Mr. Batt. No. Those percentages are the result of a table in the law. The 
law itself lists the average monthly wage and then opposite that it has a specific 
benefit amount. These are just illustrative. The table goes into great detail. 

In chart 5 we turn to the next topic, “Disability Protection.” From now on 
we will talk only about disability. The first chart in this section shows the 
number of people who right now have protection against this risk, that is, it 
shows how many have worked long enough to meet the earnings requirements 
in the program. 
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This chart relates only to those from age 25 to retirement age. Very few people 
below age 25 could have worked long enough to meet the special earnings require- 
ment in the disability program. Consequently, we have taken only the group 
from 25 to retirement age. There are 43 million people right now who meet 
the earnings requirements in the social security law which gives them protection 
against disability. If any of those 43 million persons should become totally dis- 
abled then they would be eligible for benefits or for the freeze. 

On the bar to the right of the chart, we have illustrated—— 

Mr. Harrison. Eligibility for the freeze? 

Mr. BALL. Yes, and for those age 50 eligible for the benefits. 

On the bar to the right the total length is representative of 57 million persons 
between 25 and retirement age who meet what is called the fully insured status 
provisions of the program. 

This means that they have worked enough to meet the earnings provisions 
which make them eligible for either retirement or survivors benefits. Roughly, 
you will remember, the requirement is a minimum of 6 quarters and a maximum 
of 40 quarters or 10 years. The exact requirement that an individual has to meet 
to be fully insured is dependent on his ownage. Congress decided when this pro- 
gram first was put into effect that they would make the eligibility requirements 
shorter for the older people who had not had a chance to work under the program 
than for young people who had a lifetime in which to earn eligibility. Therefore 
you have a sliding scale—the very oldest people need only a year and a half 
of covered work but people below middle age need 10 years of working under the 
program to meet this fully insured requirement. In between it depends on one’s 
exact age. This 57 million then, is the total number from age 25 to retirement 
age who are fully insured. 

To be insured for disability you have to be fully insured and then in addition, 
you have to have 5 years of earnings out of the 10 years just before you become 
disabled. Consequently, fewer people meet the dual requirement and of the 
57 million who are fully insured, you have a total of 48 million who meet the 
additional requirement and have disability protection. The 43 million are made 
up of 30 million men and 13 million women. This is the group which has the 
protection. 

Mr. Arner. This is a variance from the original estimates as to the number 
of people with insured status? 

Mr. Baty. Yes. In our actuary’s original estimates on insured status, which 
I hope he will have an opportunity to discuss with the committee, he assumed 
that for the long run the number in the fully insured group and the number 
with disability protection would be quite close together. In his revised estimate, 
as a result of the experience we have had, he is making a significant difference 
between the two. 

I would not want you to confuse this change in the long-range picture, with 
this chart which presents the facts just as of this time. Farmers, for instance, 
who came under the program fairly recently, are just now becoming insured for 
disability. This is the first quarter they could have been under for 5 years 
and this is one reason the chart shows such a big difference between the two 
groups as of this time. 

Mr. Harrison. How does that compare with the Department’s estimate as of 
the time of the freeze in 1954? 

Mr. Batt. For the number of insured? 

Mr. Harrison. Yes. 

Mr. ARNER. Initial cost estimates are based on an estimate in this area. I 
take it experience has been different to a considerable degree? 

Mr. Batt. Yes. Experience on the number of people who are insured for dis- 
ability is less than the original estimate. Exactly how much I am not prepared 
tosay right now but I would be glad to supply it. 

(The information referred to follows :) 

Under the original estimates, it was assumed that 95 percent of the men who 
are fully insured would be insured for disability protection and that the corre- 
sponding figure for women would be 90 percent under the low-cost estimates and 
100 percent under the high-cost estimates. The figures below show the percentages 
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of the fully insured assumed under current estimates to meet the requirements 
for disability protection. 


Males Females 
Age 
1957 1965 and 1957 1965 and 
after after 
61 70 53 60 
71 85 47 55 
75 90 48 58 
76 90 52 60 
74 90 54 63 
75 90 59 70 
75 88 54 67 
72 86 56 67 


Mr. BALL. We have just been talking about protection for people still working. 
We now turn to chart 6, which represents the 700,000 persons who in one way 
or another in this month are already benefiting from the provisions of the law. 

Mr. Harrison. From the disability provisions? 

Mr. Batt. Yes. The disability provisions. 

On a previous chart (chart 3), I indicated that 500,000 persons were drawing 
cash benefits because of the disability provisions. This included the disabled 
workers, dependents of disabled workers, and beneficiaries with childhood 
disabilities. 

On this chart we have added two other groups. We have added about 100,000 
under 50 who get the “waiver of premium” or freeze provision, and another 
100,000 who are already drawing benefits, old-age benefits mostly, but whose 
benefits are somewhat higher because of the freeze. 

Let me go into that in more detail to be sure the point is clear. 

The group of disabled workers over age 50 are receiving cash benefits. This 
group numbers 317,000. 

The dependents of disabled workers are the wives and children of disabled 
workers. There are about 115,000 such dependents. This group, you remember, 
was added by the 1958 amendments. 

The group of beneficiaries because of a childhood disability, about 78,000, 
require further explanation. These are people who are not now necessarily 
children but who became disabled before they were 18 and have been continu- 
ously disabled since. They are a special beneficiary category in the program. 
Adding together the categories receiving cash benefits you arrive at the total of 
about a half million. 

The freeze-only group on the chart represents people under the age of 50 
who have met the same conditions of disability as the workers over 50 but the 
only thing they get is protection of the survivorship and retirement benefit 
rights that they earned before becoming disabled. It is similar to the waiver- 
of-premium provision in private insurance. Even if people in this group never 
work again, when they do retire or die, their protection will not be diminished 
by the fact that they have not paid in after becoming disabled. 

Then, there is the group, around 100,000 or more, who have already retired 
or are drawing survivors benefits and who got the advantage of this freeze or 
“waiver of premium.” That is, they had a higher retirement benefit (or in 
survivors’ cases, higher survivors benefits) because it was possible in the com- 
putation of benefits to ignore periods of disability in the worker’s past life. 

In summer, as of today, drawing benefits or having had benefit rights 
frozen, there are a total of 700,000 persons. 

Mr. Harrison. Let me interrupt you there for just a question: A person who 
is under 50 draws benefits provided his disability developed before he was 18? 

Mr. BALL. And is continuous since that time. 

Mr. Harrison. I assumed, of course, that it continued. Then, if his disability 
develops after 18, he does not draw benefits until he reaches the age of 50? 

Mr. BALL. Correct. And also, of course, he must then be insured on his ow2 
account. 

Mr. Harrison. The freeze-only group are the ones who are under 50 and whose 
disability did not develop until after they were 18, and there are about 100,00 
of them ; is that correct? 
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Mr. Batt. Yes, sir. 

Mr. Harrison. In other words, if the law were amended to eliminate that 
arbitrary discrimination against them, it would add 100,000 to the rolls? 

Mr. Batu. Actually, Mr. Chairman, it would add more. 

Mr. Harrison. Why? 

Mr. BALL. For this reason: The incentive to file an application is not so great 
if all you get for it is a waiver of the premiums as when you get a cash benefit, 

We suspect that there might be another 25,000 eligible disabled workers who 
have not filed for this freeze who would file for a cash benefit. In addition, 
there would be dependents of the disabled workers under 50 who would also 
be eligible for benefits ; that is, the wives and children of these disabled workers, 
In addition to 125,000 workers, there would be something more than another 
100,000 dependents. 

Mr. Harrison. What I am leading up to is what would it cost to add them, 

Mr. Batu. The latest cost estimate to drop age 50 is two-tenths of 1 percent 
of payroll. 

Mr. Harrison. In the trust fund is there enough to pay that without increas 
ing the taxes? 

Mr. Bayi. Mr. Chairman, I will be glad to answer this in a preliminary way, 
but I hope the subcommittee will want to have the actuarial expert on this 
testify in more detaik He has just revised these estimates and he has revised 
the cost somewhat downward so that his current estimates are that the present 
program costs 0.37 percent of payroll and you add 0.2 percent for dropping 
the age 50, which would make the program after dropping age 50, 0.57. So, it 
comes very close to the 0.50 now being collected. 

Mr. Harrison. Can you give me any justification from the viewpoint of simple 
justice as to why they should be excluded from benefits? 

Mr. Batu. No, sir; I think that the provision was included largely as a conm- 
promise measure in a very controversial situation when the program was first 
passed. 

Mr. Harrison. Have you any estimates as to what their addition would do 
to the cost? 

Mr. Batu. Yes. It was generally a cost question. 

Mr. Harrison. That estimate in experience has proven to be overcautious, 
has it not? 

Mr. Batu. Yes, sir. 

Mr. Hertone. Mr. Chairman, just one question: Is the result of this freeze 
on the group that they automatically start drawing benefits when they reach 
age 50? 

Mr. Batt. Yes. 

Mr. Heritone. They automatically go into that white category on the chart? 

Mr. Batu. Yes. We send each one of them a notice when they reach age 50, 
and they file application and then move right into the white category. 

Mr. ARNER. Do you not reexamine them at that time? 

Mr. BALL. Except in situations where continuing eligibility is very clear. We 
would make sure that the individual currently meets the eligibility requirements. 

Mr. Hertonc. He would have to have another physical examination ; would he 
not? 

Mr. Batu. It might not be another physical, but it might be an inquiry regard- 
ing possible improvement in condition or return to work. 

Mr. Hess. It depends, in part, upon how recently he has been examined. 

Mr. Baty. There might be a second examination as to whether he is still 
eligible. 

Mr. Herionc. We constantly have the problem where people say insurance 
companies will waive their premiums because they are disabled and they say 
they are getting 100 percent from the Veterans’ Administration. Is this just 4 
problem which we have to face in our operations? 

Mr. Batt. I hope to get into some aspects of that particular problem a little 
bit later, sir. 

Mr. Arner. Are you going to point out later that all those disability benefits 
you mention do not come from the disability insurance trust fund? 

Mr. Batu. That is true. The childhood disabilities, for example, are pay- 
ments out of the OASI fund. 

Mr. Harrison. That does not come from the disability fund? 

Mr. Bau. No, sir; that is considered a dependent’s benefit of the old-age and 
survivorship protection. 
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Mr. Harrison. I did not know that. z 

Mr. Heriona. It was that way originally when we paid them up until they 
were 18, and then they went off the rolls at the time they were 18? 

Mr. BALL. That is right. 

Mr. Harrison. What fund does this come out of? 

Mr. Batu. It comes out of the OASI fund, not out of the disability fund. 

This freeze, insofar as it is a freeze of the protection of retirement and sur- 
vivor benefits, whatever that costs, also comes out of the retirement and sur- 
yivorship fund. So far as it protects the rights of the disability part of the 
protection, it comes out of the disability fund. 

We have been talking about the numbers who benefit under the program on 
this chart. 

Mr. Harrison. Let me interrupt you again there. Of these five categories, 
how much of it comes out of disability trust fund? 

Mr. Batu. The disabled workerg who are over age 50 drawing cash benefits, 
their wives and children, and a small part of the freeze, just the part of the 
freeze that protects future rights to disability benefits and that is all. 

Mr. Harrison. Thank you, sir. 

Mr. Baty. On chart 7 we have indicated the average benefits that are now 
being paid. 

This little bar is representative of $10.50. This is the average amount that 
the old-age retirement benefit has been increased for those people who qualified 
for the freeze and are now drawing retirement benefits. 

Under the freeze it is possible to drop out of consideration a period that the 
individual was not contributing. The result is an average increase of $10.50 per 
month for persons benefiting from the freeze. 

For those with childhood disabilities before 18 and continuously after—they 
get a benefit of $43 on the average. That is because this dependent benefit 
is only a fraction of a retirement benefit. You remember that in the program 
as a whole you figure a retirement benefit and then in a survivor case a child 
gets an amount equal to three-fourths of the retirement benefit for the first 
child and for every child thereafter an amount equal to one-half of the retire- 
ment benefit. So, the benefit for this category is relatively low. 

Mr. Berrs. Does that, category in any way depend upon the ability of the 
parents? 

Mr. BALL. No. Of course, the parent had to have worked in order to be 
insured. He had to meet the insured status requirements. 

Mr. Harrison. It comes under the parents’ insurance? 

Mr. BALL. Yes, sir; it flows from the work that the parent did. 

Mr. Berrs. Regardless of the age of the parent? 

Mr. Batu. The benefit is paid to the disabled child on the same conditions 
that child dependents are paid in the case of the retirement and survivor part 
of the program. If the man is retired and has passed 65 and he is not earning 
and if he has a child who meets these conditions, he gets the benefit just as he 
would if he had a child under 18. The same is true in the case of death. 

The top three bars of the chart are examples of certain common family com- 
positions. The $89 is the average of all disabled workers who are single work- 
ers; that is, they have no wife and no children dependents, The average for all 
of them is $89 a month. 

Now the average for all the couple families—the disabled workers with wives 
only—just the couple families—is $136 a month. The average for all the 
families made up of a worker and a wife and one child is $180. 

Mr. Harrison. Another thing is this: If you add the freeze group, the proba- 

bility would be that you would have more families with children under the 
age of 18, which would make it more expensive? 
= BALL. More expensive, but also more socially desirable in terms of pro- 
ection. 
} On chart 8 we have taken the group of disabled workers, the ones both over 
” and under but excluding those with childhood disabilities and excluding the 
dependents. We have combined the freeze and the ones drawing cash, and then 
said: “Who are they?” What are their characteristics? The first point is 
that most of them are men. 
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Mr. Harrison. It shows how much tougher women are than men; is that 
right? 

Mr. Bai. Something over 80 percent of them are men, as against 20 percent 
for women. Here [indicating] is the distribution by age. About three-fourths 
of them are in the older age group, 50 to 64; the freeze group, under age 50, is 
much smaller about one-fourth of the total. This is true principally, of course, 
because as people get older they are more apt to have disabilities, but it is also 
to a slight extent a reflection of the point made earlier that there is a greater 
incentive to file for cash benefits than for the freeze. 

Here [indicating] we have classified the total group according to whether or 
not they are in hospitals, and if they are not in a hospital, whether they are 
capable of leaving their homes, and whether they can get around and out of the 
house. The breaks are roughly one-fifth each for those who are housebound 
and institutionalized, while about three-fifths can leave the house. 

Mr. ARNER. Your estimates on the superiority of women were low also; were 
they not? 

Mr. BALL. The original—— 

Miss Switzer. That was probably made by men. : 

Mr. Harrison. I want to say that there are no special privileges inf this, except 
that Miss Switzer is allowed to come into this discussion with her remarks. 

Mr. ARNER. In your‘cost estimates you were estimating that more women would 

ualify ? 

" Mr. Bau. Yes. The disability rates used in the original cost estimates that 
had been based on private insurance experience in this country in the twenties 
and other earlier programs, assumed that the disability rates for women would 
be higher than they turned out to be. One reason why the cost of the program 
is shown to be lower in the new evaluation is that the rates for women are now 
assumed to be the same as for men. They were previously assumed to be higher 
than for men. 

On chart 9 we have taken the same group of over 400,000 disabled workers, 
and have classified them according to the primary diagnosis of what it is that 
caused the disability. The largest single group are the diseases of the circulatory 
system. This is primarily heart disease that affects the heart itself. This 
category is about 28 percent of the total—slightly over one-fourth. The next 
largest category consists of diseases of the nervous system and the sensory 
organs. Strokes, for example, are in this category because they affect the 
brain and the nervous system. There is also included here blindness, deafness, 
and diseases of the nervous system such as Parkinsons disease. Mental and 
emotional disorders are the next largest category, and then we have three cate 
gories close to the same size—infectious and parasitic diseases, which include 
tuberculosis ; musculoskeletal, all the diseases of the muscles and bones; respira- 
tory, which would include asthma, silicosis, bronchitis; and then all the others 
grouped together. This gives the general idea of what those who have been 
found to be disabled are suffering from. 

Chart 10, Mr. Chairman, is concerned with another point on the financing of 
the program. You will remember that I pointed out that in the disability pro- 
gram, in contrast to the old-age and survivorship part of the program, we are 
collecting the full rate from the beginning. _The disability rate is not scheduled 
to go up. Thus it is to be expected that a significant part of the income in the 
current year is being held in the fund for future benefits. The contribution rate 
is not going to rise but, of course, benefit costs will rise. 
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Mr. Harrison. We will be furnished information later as to how whee of 
that is necessary in order to be actuarily sound? 

Mr. BALL. That is right. If you take fiscal year 1960 with a total of something 
over $1 billion going into the fund——— 

Mr. HaArRIson. And you expend about one-half of it? 

Mr. Bau. That is right; 50 percent of it is kept for future benefits and 47 
percent for benefits payable in this year. About 2.8 percent, or nearly 8 percent 
is going for administration out of the fund. 

That takes us to a new topic. 

Mr. Harrison. Three percent for administration? 

Mr. BALL. A little less—2.8 percent. 

Mr. Harrison. How does that compare with other programs? Do you know? 

Mr. BALL. Well, I am sure it is a great deal less than private insurance would 
be, because they, of course, have large selling costs and we do not have that 
under a compulsory program. I am sure I cannot compare it offhand with more 
comparable programs such as railroad retirement or veterans. 

I should also point out that this is 2.8 percent of the total income dollar, with 
50 percent being held for future benefits. If you were to take administrative 
costs aS a percentage of benefits paid, it would be, of course, twice as great. 
Eventually, however, benefit costs in a given year and income in that year will 
about balance. 

Turning, next, to a consideration of how this program developed. On the first 
chart in this section, chart 11, we have listed the really fundamental and basic 
decisions that were made by the Congress and initially, in most cases, by the 
Ways and Means Committee. These are the decisions that have seemed to us 
to govern the nature of this program and its administration through the nearly 
jyears of its existence. 

Cuart No. 11 


COVERED BACKLOG OF PREVIOUSLY DISABLED PEOPLE: 
DETERMINATIONS BY. STATE AGENCIES 


(Secretary can reverse favorable decisions) 


AGE-50 LIMITATION FOR CASH BENEFITS. . 

OFFSET PROVISION (Eliminated 1958) 

NO DEPENDENTS BENEFITS (Added 1956) 
DISABLED FOR ANY SUBSTANTIAL GAINFUL ACTIVITY» 


First of all, the basic decision to cover the backlog of previously disabled people 
was made. What we mean there is that when this program started, both in the 
freeze which was the first program, and then later on in the cash program, the 
decision was made to make eligible those who had been disabled in the past—a 
disability which could have begun as early as late 1941. It was decided to do 
this rather than the alternative of giving protection only to people who became 
lisabled in the future. I think there is no question but that the decision made 
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was the best one socially and from the standpoint of the purpose of the program 
it was clearly the thing to do, but it created really very tremendous administra- 
tive problems. What it did was to make eligible about 300,000 or 400,000 people 
very soon after the law was passed before there was full opportunity to hire 
staff and train them and set up the administrative framework, and so on. In 
other words, you had your big administrative load before you were ready for 
it, and then as the backlog was worked off that load would tend to go down. 

Another very fundamental decision that was made at the very beginning of 
the program was to give the protection only to people who had a very good 
record of regular work in the labor foree. There was concern in the contro- 
versial atmosphere at that time that the program might become a very expensive 
program if it were to cover people who did not have much attachment to the 
labor force—people who were marginal workers. So, from the beginning one 
had to have 6 quarters out of the 13 quarters just before becoming disabled, 
This test has been dropped by the 1958 amendments. I already mentioned the 
basic disability tests of 5 out of 10 years of coverage before becoming disabled, 
and also fully insured status. ‘ 

Mr. Harrison. Have you found that the 5 out of 10 years’ requirement works 
to the disadvantage of the individual whose disability has been progressive— 
that he might not be able to qualify under the language of this statute because 
he progressively became disabled and it was more difficult for him to work? 

Mr. Batt. I think there is probably some effect such as you suggest, Mr. 
Chairman, even in the 5 out of 10 requirement. What you suggest was the 
reason why the 6 out of 13 quarters requirement was dropped in the 1958 
amendments. Take for instance, in silicosis. There were men who, although 
they could not work in the mines because they had very early stage silicosis, 
did not meet the strict test of disability in the law at the time they met the 
earning requirement. However, if they did not work and later became disabled 
under the definition as the disease progressed, they might not, by that time, 
be able to meet the 6 out of 13 requirement. It was for this reason that in 
1958 the Congress dropped that strict test of recent earnings and the law 
now requires just the 5 out of 10 years of earning prior to disability. However, 
I presume the condition would still exist to a limited extent even with the 5 
out of 10 test of recency. 

Another very major decision made by the Congress in the early days was 
that these determinations were to be made by State agencies. I think there 
were really three important reasons for this that the Ways and Means Con- 
mitee had particularly in mind at that time. One was the thought that if these 
determinations were made by the vocational rehabilitation agencies in the States, 
that that association and that responsibility would encourage the rehabilitation 
of the disabled people for whom determinations were made and that more of 
them would become rehabilitated and fewer would be paid cash benefits if the 
State agencies—— 

Mr. Harrison. How many have you rehabilitated? 

Mr. BALL. Well, there is a chart that we made up on that. 

Mr. Harrison. We will wait for that. It is very small, is it not? It is 
almost infinitesimal? 

Mr. Batu. So far, it is quite small; about 3,000, if I remember correctly, in- 
cluding both denied applicants and allowed. .. 

Mr. Harrison. Out of nearly 1.5 million referrals? 

Mr. Bay. About 1.3 million as of the end of June. However, there are 24,000 
that are, you might say, still in process. This chart (chart 12) indicates that 
there are 35,000 disability applicants for this program who had been accepted 
by State agencies for rehabilitation services by June of 1959. 

The 24,000 here [indicating] are either getting the services currently or are 
just about to get them, and the 7,900 represents those that received services but 
were unsuccessful in rehabilitation. Here [indicating] we have 2,200 who were 
sucessfully rehabilitated. This group were denied applicants and not bene- 
ficiaries under the program. Nine hundred of the ones actually receiving bene 
fits have been successfully rehabilitated. 

Mr. ARNER. That 900 figure—this is the first time I have seen it. Where does 
it come from? 

Mr. Baxi. This is an estimate, breaking down this total group. 

Mr. Hess. The figure included in the “Fact Book” is an earlier figure. 

Mr. ARNeER. Is that a Bureau estimate? 

Mr. Hess. Yes, sir; it isa Bureau estimate. 
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Mr. Bau. The first reason, then, for State agency determination that was in 
the mind of the committee was to encourage rehabilitation. 

Mr. Harrison. Do you think the success of it justifies the continued inclusion 
of that as a reason for continuing the State agencies? 

Mr. Bai. Mr. Chairman, I certainly do not think it would be fair for us to 
judge the potentialities of the rehabilitation part of the program solely upon the 
basis of the figures that we have on this chart. 

Another important reason for making it a State determination was the idea 
that the State agencies were already in operation and had existing relationships 
with the medical profession, and that to give them the job would prevent any 
possible overlapping or duplication of facilities. It also gave the Federal Goy- 
ernment the advantage of the panels of doctors and other arrangements with the 
doctors that the States already had in operation. 

Beyond that I believe it is fair to say that another important factor in this 
decision was that it was realized State determinations would be more acceptable 
to the groups that had opposed the passage of a disability program. 

As I said, this law was, of course, very controversial. 

Mr. Harrison. Now, of course, you have put your finger on the whole thing. 

Mr. Bau. Certainly it was thought that the American Medical” Association 
would find it more acceptable to have State determinations. In providing for 
State determinations, the committee, however, said that although the determina- 
ion would be made by the State agencies, nevertheless, the Department—the 
Federal Government—would be able to reverse the decision of the State when 
the State made a favorable decision (chart 11). The Federal Government was 
not allowed to reverse the determination of a State agency when it made an 
unfavorable decision. I think this difference is a reflection again of the feeling 
which was part of the controversy at the time, the possibility of this program 
becoming very expensive and the idea that what was needed were brakes on 
favorable decisions. So, you had power given to the Federal Government to 
reverse a favorable decision but no power in the Federal Government to reverse 
one that was unfavorable. 

Mr. HerLonec. That is, a favorable decision for the applicant? 

Mr. Batu. Yes, sir. 

Mr. Heriona. Are you going to discuss the appeal procedures in an unfavorable 
decision? 

Mr. Batu. Yes, sir; at a later point. 

The basic law, then, gives authority to the Secretary to go in only one direction. 

Another fundamental decision that we have already mentioned was also a re 
flection of concern about cost and about the possibility of the program paying 
more people than had been anticipated. That was the age 50 limitation for cash 
benefits. Also, at the beginning, you will remember that it was decided that 
the Federal benefit would have subtracted from it any other Federal benefit on 
account of disability such as veterans’ compensation, veterans’ pension, work- 
men’s compensation for Federal employees and State workmen’s compensation. 

This provision, I think, was influenced to a considerable extent by the feeling 
that was quite prevalent that we had to be very much concerned about the in- 
dividual not having available a total amount of benefit that would be large 
enough to offer an incentive for him to prefer the benefits to working. So, there 
was an offset provided if he were also eligible for other disability benefits. 
This provision was first modified in 1957 to eliminate the offset in the case of 
veterans’ compensation. Then, in 1958 the whole offset provision was eliminated. 

Related to this same concern was the decision originally not to have de 
pendents’ benefits. By the same reasoning, the Advisory Council of 1948 to the 
Senate Finance Committee in connection with their proposal to set up a disability 
program recommended against dependents’ benefits. They believed that in 
some instances if dependents’ benefits were added to the worker’s own benefit 
that the total would come too close to his earning capacity and might constitute 
an incentive for the worker to seek the benefits rather than to continue at work. 
Thus, another example of the conservatism of the original provisions was that 
there were no dependents’ benefits provided for the disabled even though they 
existed in all other parts of the program. One of the program changes in 1958 
was to add dependents’ benefits to disability. 

Finally, and perhaps most important, was the decision of the committee to 
confine this protection to the most severely disabled people—those who could 
not perform any substantial gainful activity—those who were disabled to the 
extent they could not follow any substantial gainful occupation. This was in 
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contrast to the possibility of paying benefits as under one part of the railroad 
program to people who were disabled for their previous occupation, or, as under 
civil service, where you also pay people disabled for their previous oecupation. 
So, this definition which you will all remember, I am sure, was labored over 
word for word so long in executive session in the Ways and Means Committee, 
J have put up on this chart (chart 13) because it is so crucial to everything 
else we are going to be talking about. 


Cuart No. 13 


ACTIVITY 


BY REASON OF ANY MEDICALLY DETERMINABLE 
PHYSICAL OR MENTAL IMPAIRMENT 


: which can be expected to 


- RESULT IN DEATH OR TO BE OF LONG- CONTINUED 
AND INDEFINITE DURATION 


On this chart [indicating] is the exact wording of the definition in the statute. 
In addition to determining to give this protection only if disabled for any sub- 
stantial gainful activity, | would like next to call your attention to the decision 
to pay only when the impairment can be expected to result in death or to be of 
long continued and indefinite duration. 

Mr. Harrison. Off the record. 

(Discussion off the record.) 

Mr. BALL. As I was saying, another basic decision that the committee made 
was to pay only those cases where a prognosis could be made that the individual 
would not ‘recover in the definite or foreseeable future. First of all, there is a 
6month waiting period, but many other programs, particularly private insur- 
ance and many other so-called permanent and total disability programs, pay 
the benefit after the individual has been continuously disabled for a 6-month 
or other fixed period even though it might be expected he will recover in another 
5 or 6 months. In such programs the concept is more of an extended total 
disability. But in this program the definition requires that the individual be 
continuously disabled for the 6-month period and then at the end of that time 
you have to be able to predict that the impairment will continue over a long- 
continuing and indefinite duration or result in death. 

Perhaps an illustration might bring out the significance of this point: In 
tuberculosis, for example, if you approached it from the standpoint of an ex- 
tended disability program, typically the disease would disable the person for the 
6-month waiting period and you would start to pay; but under modern methods 
of treatment of tuberculosis for cases that are caught early, it is quite possible 
to predict in most instances that the individual in a year or so will be recovered 
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and back at work. Consequently, you cannot hold under this definition that the 
impairment will result in death or be of long-continued and indefinite duration, 
This is true in the ordinary case of tuberculosis caught early, although, of 
course, there are exceptions. 

Mr. HEeRLonG. May I ask you a question in connection with the 6 months’ 
requirement? 

At the end of the 6 months’ time when the man meets that requirement, do 
you go back and pay him for those 6 months’? 

Mr. BALL. No, sir. 

Mr. HerLonG. You do not? 

Mr. BALL. No, sir. The first benefit is for the seventh month. 

Mr. Hervone. If he has a stroke and if he has to live six months without 
any income whatsoever, and he could not work at all, then you start to pay him 
on the seventh month? 

Mr. BALL. Yes, sir. 

Mr. Herione. Is there any social justification for not paying him for that 
other time when it is obvious that he needs it just as badly then and he could 
not live without income during that period of time? I have a case exactly in 
point on that now. A 

Mr. Baty. I think it was assumed in the early days, at least, of considering 
this kind of protection in social insurance that there were two kinds of disa- 
bility protection. One type is represented by this program—a permanent and 
total disability program wherein there is no payment for the first 6 months, and 
then another type of protection—short-term disability protection for people 
during the first 6 months. 

Rhode Island, California, New York, and New Jersey have such programs now 
although the other States do not. Usually in social insurance these two risks of 
short-term sickness and permanent and total disability are separated. 

Mr. ARNER. Do they not usually use the 6-month’ period to show permanency? 

Mr. Bau. Yes. sir; but now in most States we do not have a temporary dis- 
ability program to pick up on the first 6 months. 

Next we come to a part of this definition that is absolutely essential to the 
whole concept but perhaps actually gives us the most trouble. We have first the 
limitation to those disabled for any substantial gainful activity and then the 
decisions that you have to make a prognosis of a long-continued and indefinite du- 
ration, and there the part of the definition that administratively really is the 
most difficult and that gives us the most problems, and yet is absolutely essen- 
tial to the definition is [indicating] the “by reason of” any medically determi- 
nable physical or mental impairment. 

Mr. Betts. Who determines that? What is the evidence required? 

Mr. BALL. Could I defer that for just a moment? 

Mr. ARNER. You will be going into these things in more detail later? 

Mr. Batu. Yes. Mr. Chairman, I wonder if it would be acceptable to the other 
two members of the committee if I backed up just a minute before going to the 
next item, even though it is somewhat repetitious to them? 

Mr. Harrison. Yes. 

Mr. BAL. The point I was making was that in addition to the decision to 
cover only inability to perform any substantial gainful activity and to makea 
prognosis of long-continued and indefinite duration or resulting in death, the 
part of the definiiton that administratively, I was saying, gives us the most trou- 
ble and yet is really absolutely essential to the definition is this “by reason of 
any medically determinable physical or mental impairment.” 

The “by reason of any medically determinable physical or mental impairment” 
is really the heart of the definition. Let me illustrate: You will see immediately 
that you may have an inidvidual who perhaps because he is in an older age group 
is unable to get a job—he may even have some kind of impairment—but, what 
you have to do under this definition is to determine whether the medically de 
terminable physical and mental impairment that he has is the cause of his 
being unable to perform gainful activity—any substantial gainful activity. 
That is, is the impairment itself the cause of this? Many older people, of course, 
have great difficulty getting a job even if they do not have an impairment. 80, 
the distinction between this program and a kind of unemployment insurance or 
unemployment insurance for partially disabled people is that we have to be able 
to say that the medically determinable physical and mental impairment is itself 
serious enough so that the individual does not really have the capacity to per 
form any substantial gainful activity. I think “inability” or capacity is the key 
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word. We must determine that the applicant does not have the “capacity” to 
engage in any substantial gainful activity. 

Mr. ARNER. Do you not read it as “primarily”? 

Mr. Baru. Yes; I think in practical administration you certainly have to 
read in “primarily by reason of.” 

Mr. ARNER. That might clear it up. I do not know if it does or not. You 
say “primarily by reason of any—.” This evaluation is really very dificult. 

Mr. Bau. I think how we go about this may help also to clarify. To tell what 
we do in administration may help to clarify what the meaning of the definition 
js. The most significant part of our approach to the administration of this defi- 
nition has been the development of a series of medical guides which express a 
given level of severity of disablement. Taking into consideration each body 
system as inclusively as we could, we have developed a level of severity of dis- 
ablement which we then use as a screen. The reasoning is this: If an individual 
has a disablement that is as severe as is stated in these standards and he is not 
working and there is no evidence that he could work, then we will make the 
presumption that if his disability is that severe, that the fact he is not working 
is because of or by reason of that medically determinable physical or mental 
impairment. The presumption does not work the other way around, though. 
We will make the presumption that he is disabled for working if he meets the 
level of severity in the guides and there are no facts to the contrary but we 
may pay him even though his disability does not reach this level of severity. 

Mr. Harrison. Why is it the policy of the Bureau to keep those standards—I 
would not say “secret,” but why should they not be available to everyone? 

Mr. BALL. I think there are two major reasons, Mr. Chairman: The first is 
that they really are only guides. About 10 percent of the cases currently—-— 

Mr. HARRISON. You ought to make that clear in all of your publications. 

Mr. Batt. We allow about 10 percent of the cases where people do not meet 
these guides. 

Mr. Harrison. I mean that they are only guides. 

Mr. Baty. Yes, sir. The other, perhaps more important reason, is that the 
Medical Advisory Committee that has been helping us with this felt it would 
not be desirable for examining physicians throughout the country to have avail- 
able to them exactly what it is that makes it possible for a person to qualify. 

Mr. Harrison. If the standards are published, would not the examining physi- 
cians know better what they were doing? 


Mr. Bai. I guess it would help from that point of view, but it might lead in 
some instances, at least 

Mr. Harrison. How about the situation in the railroad retirement program ? 
Are there guides available to the people in that program? 

Mr. BALL. I do not believe so. What medical guides they have I do not believe 
are generally public. This is not a rating schedule. 

Mr. Hess. Dr. Roemmich will be testifying on Thursday. 

Mr. Harrison. Yes; it should be commented upon. I suppose, however, we 
will get into it in detail later. 

Mr. Hess. Dr. Roemmich will be testifying on Thursday. 

Mr. Harrison. That would be all right. We will go into that question then. 

Mr. Bai. The important point that I wanted to leave you with here now, 
sir, is that we do make a presumption that anybody who has a disability that 
reaches the level described in these standards is unable to engage in substantial 
gainful activity because of that impairment. If he does not meet that level of 
severity, we still will in his individual case, even though he is less disabled 
than these standards say, look at him as an individual and say—given his age, 
education, and experience—that it is still possible that in his case the medical 
impairment that he does have is the reason he is not working. 

So that is the general approach that we have to this definition that came out 
of this basic congressional decision. 

On chart 14, Mr. Chairman, we have listed the administrative activities year 
by year that had to accompany and grow out of the changes that were made by 
the Congress. In the bold type you have the legislative provisions and in the 
plain type you have what we had to do. The program started, as you remember 
in 1954—in legislation during the summer of 1954—and the first job after that 
legislation was passed was for the Federal Government to establish an adminis- 
trative framework for handling the backlog of cases, 300,000 to 400,000, of people 
made eligible by these amendments. That meant, of course, hiring people and 
training them and getting medical consultants. We had to design forms and 
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procedures and do everything one would have to do to handle a big new job like 
this. One of the main jobs in the latter part of 1954 was the selection by the 
States of the agencies that they were going to have make these determinations, 
In most States the vocational rehabilitation agency was the one designated since 
the legislation quite clearly made that agency the one of choice as far as the 
Congress was concerned. 

CTART No. 14 


DISABILITY FREEZE ENACTED | 
| ADMINISTRATIVE FRAMEWORK ESTABUSHED 
GOVERNORS DESIGNATE AGENCIES 


-1955-F\RST APPLIGATIONS TAKEN 
STATE AGREEMENTS NEGOTIATED 
MEDICAL GUIDES APPROVED 
FIRST FREEZE DEGISIONS- EFFECTIVE JULY 
BENEFITS RAISED BY FREEZE 


1956-DISABILITY BENEFITS ENACTED 
FIRST APPLICATIONS TAKEN-OGT. 


7957 -ONSABLED CHILDS BENEFIT PAYABLE-JAN.. 
DISABLED WORKERS BENEFITS PAYABLE-JULY 
(CONVERSION OF 110,000 FREEZE GASES) 
EMERGENCY MODIFICATION IN 21 STATES 
“OFFSET FOR VETERANS COMPENSATION DROPPED 
ONSET RETROACTIVITY EXTENDED 1 YEAR 


1959 -D\SABILITY INSURANCE AMENDMENTS 
 REGORDS SCREENED TO. IDENTIFY NEW ELIGIBLES. 


In January of 1955 the first applications under this program were taken and 
we began negotiating with the designated agencies of the States in order to enter 
into actual State agreements. There was a model agreement that had been 
worked out with representatives of the State agencies, but with each State, 
or rather with many States, it was necessary to make modifications of that 


agreement. 


It was necessary to cover such things as the classes of cases to be deter- 
mined by the State, for under the legislation the State could decide not to 
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handle a particular class of disability cases. If the State did not take a particu- 
lar class then the Federal Government would make the decisions for that class: 
Because of the big backlog we started with, the decision was made fairly early 
in most States that they would not undertake to do these old cases. It was not 
only the question of the big volume, but also the matter of difficulty of deter- 
mination because the issue was not just “is this man currently disabled?” but 
you had to go back and see if he was disabled a number of years ago and get 
evidence of that. ¢ 

So, typically, the State agreements that were negotiated left to the Federal 
Government the initial determination for backlog cases. You had to define in 
these agreements the cases that the States would take. You also had to provide 
for such general matters as that every determination that would be made by 
the State be done by a team that would include a member of the medical pro- 
fession—this provision is part of every agreement. How the States were to be 
paid and many other matters had to be worked out in these agreements. 

Also in 1955, these medical guides that I spoke of earlier that we have used in 
adjudication were developed. The guides were developed with the help of a 
medical advisory committee that represented various medical specialties and 
also general practice and was approved by them. The object was to get as high 
degree of equity in the application of this law across the country as possible. 
In July of 1955 the freeze decisions became effective. Applications could be 
fled in January but in July, for the first time, you had freeze decisions actually 
made effective. There were many thousands of retired workers and their de- 
pendents already on our rolls who had their benefits raised in July as a result 
of this freeze. These were the cases where on looking back into their past his- 
tory we found that they had a period of disability which now could be taken out 
of the computation of their benefit. We had to recompute these benefits to give 
such persons an increase. All through this period of the first half of 1955 a 
major work emphasis was to get as many of these benefits recomputed as pos- 
sible because these were the people who had something to gain immediately 
from the freeze. 

In 1946, major amendments that added disability benefits at age 50 were 
enacted—again in the summer. The first applications for these disability ben- 
efits were taken in October. Once again, at the time of this major change, it 
meant picking up the backlog of about 400,000 made immediately eligible and 
again working out new procedures, new forms, hiring new people, training staff, 
and so on. / 

The first benefits under the 1956 amendments were payable in January of 
1957. The legislation was passed in the summer and applications were taken 
in October, but the first ones that were paid were in January of 1957. These 
benefits were for disabled children who had been disabled prior to age 18 and 
continuously since. They were the first ones to receive cash disability payments. 

Benefits for the disabled workers themselves were first payable in July of 
1957. Here the big task that we were pointing to all through the first half of 
1957 was to consider the individuals who had been determined to be disabled for 
the freeze and make sure they were still eligible and thus entitled to a cash 
benefit for July. As Mr. Arner suggested earlier, some of these cases had to 
be reexamined to see whether or not the individual had gone back to work. 

Mr. ArNER. And some had gone back to work? 

Mr. Baty. Yes; although not many. 

All during this period there was a very intensive public information cam- 
paign, both of a generalized character, but also one of a more pointed character, 
aimed at organizations that would be in contact with disabled persons. We 
tried very hard to get just as high a proportion as we could of the eligible people 
in to file applications. I might also say that during this period in 1957 the 
Bureau was struggling with the biggest workloads in its history in the non- 
disability part of the program. The 1954 amendments, which extended coverage 
to farmers and made many other changes, had much of their impact in the 
workloads of the year of 1957. 

There were hundreds of thousands of farmers, for instance, filing applications 
for retirement benefits in this same period. Our pending loads and current 
receipt loads were going away up in the regular retirement and survivors’ part 
of the program, At the same time, we were taking in this backlog in disability. 
Because of this increase in disability loads, we found that 21 of the States were 
not able to handle all the disability cases which under the terms of the original 
agreements they had been expected to handle. They, too, needed to staff up and 
train new people, and the pending loads were rising very rapidly as the dis- 
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ability claims receipts rose. Consequently, we entered into an emergency modi- 
fication of the original agreement with these 21 States, permitting us in the 
Bureau to take over a sizable part of the initial disability determination job 
from these States. We then made the determinations in our own shop in Balti- 
more in order to prevent even higher pending loads and longer processing time, 

Also, in 1957 there were two other pieces of legislation. I have already men- 
tioned that the offset for veterans’ compensation was dropped, and then [indi- 
eating] this onset retroactivity. The point here was that originally it was 
thought that all the people in this backlog we have been talking about would 
have come in and filed application by the middle of 1957 and the law provided 
for a cutoff on the backlog as of that time. It was clear, however, by this time 
that a lot of people still did not know about the provisions of the program in 
spite of all the publicity and our great efforts to locate them. 

The committee therefore recommended to Congress an extension for another 
year so the people in the backlog could come in for another year and still get 
their benefits. This recommendation passed the Congress and became lay, 
Actually, in 1958, the time was extended once more, so that now the people in 
the backlog have until the end of June 1961 to file. The idea has been to protect 
their rights against failure to_file an application because of ignorance. 

In 1958 very significant new amendments were passed. Dependests’ benefits 
were added and the 6 out of 13 quarters of earnings prior to disability wag 
dropped. As a result; many more people were made eligible for benefits, also on 
a backlog basis. The Bureau in 1958 screened its records and conducted another 
big publicity campaign to try to reach as many of these new eligibles as possible 
during the year 1958. I might say that only in recent months have we succeeded 
in largely working out of that backlog. 

Chart 15 illustrates some of the points in terms of workload that I have been 
making before. What we have here [indicating]—this is in thousands—is the 
total number of determinations. The light area in the lower portion of the chart 
represents State determinations. The black upper portion and the areas marked 
“conversion” and “emergency modification” represent initial determinations made 
by the Bureau. At the bottom we have a time line beginning in June 1956, and 
running up to October 1959. 

You see, as I was saying, over here at the beginning when you pick up this 
backlog [indicating] we agreed to make the determinations in the Bureau in the 
first instance. So, you have the big bulk of the determinations in the early days 
made by the Bureau while the States were staffing up and training their staffs. 
They began rather slowly, but gradually increased the number of determinations 
they could make until now the much greater portion of the initial determinations 
are made by the States. Actually, in a few months they will be making all but 
about 5 percent of the initial determinations. We will make a few indefinitely 
into the future. We will continue to make those where railroad Cases are in- 
volved, and where the individual is residing abroad. But, other than that, this 
light part will move right up to within about 5 percent of the total line. 

The group of cases marked “conversion” is the work that needed to be done 
when we converted from freeze status to the payment of a cash benefit. These 
two groups marked “emergency modification” are cases determined by the Fed- 
eral Government but ones that according to the original agreements were to be 
determined by the States. 

This latter group [indicating] was the result of emergency modifications in 
1958 made necessary by the 1958 workload. This section on the chart will dis- 
appear very quickly. There are only three States at the moment with cases 
being transferred under emergency modifications and these three States are 
working out of that situation quickly. As a total picture the dark area repre 
sents the determinations made by the Federal Government and the light area 
determinations made by the States. 
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Parallel to this, and related to it, we have on this chart (chart 16) the State 
staffing, starting back of course at June of 1955 when they were just starting 
to staff. This is the on-duty figure and indicates the ability of the States to make 
the determinations we have just been talking about on the previous chart. 

All during this period there was, as you see, budget authorization for whatever 
staffing they were able to get on duty. We were always eager for the States 
to staff up to do as much of this job as possible. As of today [indicating] there 
is an on-duty staff in the State agencies equivalent to about 1,825 man-years. 
There are not actually 1,325 persons on duty—there are somewhat more than 
that on duty. The difference is principally due to the fact that the States use 
primarily part-time medical consultants. They have 220 physicians including a 
number who work part time. The 220 figure translates into only 67 full-time 
doctors. It is the equivalent of 67 full-time doctors. The States, then, are now 
operating with a staff equivalent to about 1,325 man-years, and they have a budg- 
et authorization of about 1,375 man-years. Generally speaking we now consider 
the States adequately staffed for current workloads. 

That, Mr. Chairman, completes the part about the development of the dis- 
ability program. We are ready now to turn to how we process these cases. 

Mr. Harrison. That is a convenient place to stop; is it not? 

Mr. Baty. Yes, sir. 

Mr. Harrison. We will resume at 1:45 p.m., this afternoon, gentlemen. 


AFTERNOON SESSION 


Mr. Harrison. All right, Mr. Ball, you may proceed. 

Mr. BALL. We were just going into the subject of case processing. On this 
first chart in this section (chart 17) we show that in a typical month nowadays 
we get about 30,000 new disability claims. 

Of that group, on initial determination mostly by the State agency, typically 
about 19,000 of them will be allowed, and 11,000 will be disallowed 

Out of the group which is disallowed, 3,000 people, about 10 percent of the 
total number who file, will want to have their disallowance reconsidered. Out 
of those 3,000 reconsiderations about 1,300 will be allowed at this point. Out of 
the 1,700 disallowed on reconsideration about 700 will go on to request a hearing. 

After the request for hearing about 200 will be allowed, and 500 out of the 
700 will continue to. be disallowed. Coming out of these 80,000 claims filed in 
the course of a month there is a total of about 9,500 disallowed, 8,000 initially, 
1,000 after reconsideration, and 500 after the hearing request. 

On the other hand, we have about 20,500 of the 30,000 total that will be 
allowed—19,000 initially, 1,800 more on reconsideration, and 200 more after 
request for hearing. 

I might explain a little bit about these 200 allowed after the hearing request. 
Up until about the present time, a high proportion of the allowances were actually 
reversed on the basis of additional evidence that the individual submitted or 
secured before a hearing was actually held. As time has gone on, better de- 
veloped evidence and more evidence has come in, and also as the hearing exam- 
iners have gotten more current in their work, more frequently cases will go 
immediately to an actual hearing after a hearing request and fewer of them 
will be allowed on the record by the Bureau on the basis of remand from the 
hearing examiner. 

In summary, then, we start out with 30,000 claims in a month. 

Mr. Harrtson. Are you worrying any about those 8,000 that you never hear 
from again, those who do not persevere in asserting their rights because they are 
not familiar with the procedure and might not have proper advice? 

Mr. Batu. Every one of these disallowed claims follows this procedure: They 
get a letter which states that if they are dissatisfied with the decision and they 
still feel they have a case, they should come to see us at the district office and 
are enitled to reconsideration. 

It is a reasonable assumption, I believe, that practically all of this 8,000 group 
accept the decision as being proper within the meaning of the law and that you 
have in the 3,000 group the real possibilities of change. 

Mr. ARNER. Can you assume that? I have a few reservations about that last 
assumption. 

Mr. Batu. I am sure there are some people, of course, who might possibly have 
a case, but think they do not. 
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Mr. ARNER. It depends a lot on the district office? 

Mr. BALL. That is so. When they come in to discuss it with the district 
office they get assistance. 

I can assure you the general attitude of people in the district office is wanting 
to pay claims; and if there seems to be a likelihood that on reconsideration (with 
new evidence, for example) the individual might be allowed, he would be given 
every encouragement to have his case reconsidered. 

Mr. ARNER. This is a very complex decision to communicate to the individual. 
The district office man would have to interpret the determination of the State 
agency. 

Mr. BALL. That is correct. 

What we have next is a number of charts to pick up each of these processes to 
show you exactly what we do in connection with each one. 

The first chart in this section (chart 18) is concerned with the group of initial 
cases. This is the biggest group, the 30,000 new claims. On this chart we have 
in the upper left-hand corner a representation of the OASI district office. This 
is the Federal office where applications start. There are 584 of these offices 
located in all the major cities and_most of the middle-sized ones in the country, 
and around 3,800 contact points, in addition, where employees of a particular 
district office stop on a regular schedule in more outlying districts. For example, 
they might call at a post office twice a week, twice a month, or at a county court- 
house, so that the service is available to people in your smaller communities, too. 

In this particular type of claim involving disabled people, a substantial number 
of applications, rather than being taken in the district office or at a contact point, 
will be taken by a representative at the person’s home, since the applicant is 
sometimes too disabled to come in. Therefore, in one of those three ways the 
district office will take an application from this disabled person, and then we 
assist the applicant in getting together evidence of his disability from his own 
doctor, from hospitals where he might have had a hospital episode, from the 
Veterans’ Administration, private pension plans, or wherever there is medical 
evidence about his disability. 

It is part of the job of the district office to check out those individual medical 
sources and help the individual get that information together. 

Also at the time of taking application and interviewing him they take a rather 
comprehensive interview regarding factors relating to his disability of the sort 
that a layman can do. That is, they go into the kind of work he has done in 
the past; they get information on his activities at present as well as when he 
stopped work; whether he is under treatment; and information of a medical 
historical character. Thisis allin the OASI district office. 

Also in this district office, at the same time, they will get from the OASI 
central office in Baltimore a record of the earnings of this disabled person to 
make sure he meets those insured status requirements we talked about earlier. 

If he checks out on insured status and they have gathered the information on 
his disability, all this together with his application moves over now to the State 
agency—except in those few cases where the Federal Government still is making 
the determination initially. 

Mr. ARNER. These people in the district offices are not specialists in disability. 
They have across-the-board responsibilities for all parts of the program. 

Mr. Bai. That is generally true. There are some places in the country where, 
when there have been high pending loads particularly—and right now we are 
doing it on an experimental basis—we have made it the specialist job of a par- 
ticular person to concentrate on disability. We have that in an experimental 
stage. We are studying whether we should have specialists as a matter of 
general policy. Is that your point? 

Mr. ARNER. Yes. This contact interview is very important in developing 
information, 

Mr. Bai. The person who takes the application has a responsibility not only 
to help this person get his medical evidence together but he has to get, concern- 
ing this person, nonmedical information which is important on the decision. 

Mr. HERLONG. The great number who tried to qualify produced that backlog, 
and when it is worked out, it will be orderly from then on, will it not? 

Mr. Bat. There is a high continuing level of these new disability cases, run- 
ning about 30,000 a month now. 

Mr. Harrison. I do not know whether it would be necessary or advisable to 
go into it now, but at some time during the course of the as I think 
we ought to go into that phase quite thoroughly. 
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My superficial thought is that, in the whole program, that is the most yulner- 
able spot. 

I know you do not go on the average case, but in the average case the man is 
sick. The degree of sickness is a matter of inquiry, but: he is sick. The prob- 
ability in addition to that is that he is ignorant of his rights under the law. 

If he goes under railroad retirement he immediately goes to a company doctor 
who prepares his initial papers, and that company doctor is experienced in what 
information the evaluator will require. 

Here he goes to a busy practitioner who does not know what the require- 
ments are. He probably is not being paid by this man to begin with, and he has 
neither the time nor the disposition to take too much time to see these things 
through, and he probably hasn’t the knowledge or experience to fill out these 
papers properly. 

Then the report goes back to the district office. As I understand the “Fact 
Book” it goes back to the district office, and the district office does not under- 
take to examine this to see whether or not sufficient information has been de- 
veloped but they send the record on. 

That would not happen to the man under the Railroad Retirement Act and it 
would not happen to a veteran because the veteran can go to a Veterans State 
contact man who will prepare his record. 

He can go to the American Legion or the Veterans of Foreign Wars, and he 
can go to many States and counties and have people take care of his problem. 

Therefore here, in this typical case, we have this average man who is poor and 
ignorant of his rights and sick, and he has the primary responsibility of getting 
up a medical legal record which must be so complete that the evaluator can 
look at it and say that it is or is not within the law. 

The Comptroller General says that when a case gets to the State agency 40 
percent of them have to go back to the doctor or back to that applicant to get in- 
formation that should have been there in the first place. 

Then in answer to the questionnaires we sent out to the State agencies, a num- 
ber of them stated that there was inability to get from the doctor report suffi- 
cient evidence to pass on the case. 

It does seem to me that this is a field which justifies looking into quite care- 
fully to see whether or not at some stage of the game there is somebody in that 
district office who will take the place of the veterans contact man or the com- 
pany doctor to see that that record is in proper form to be sent to the State 
agency. 

Mr. BALL. Mr. Chairman, this is a very important matter to go into. I would 
be glad to make some comments on it now and go into it further later. 

Mr. HAgkRIson. Suit yourself, Mr. Ball. 

Mr. Baty. The district office is really the beginning point in the way we are 
handling this. It is true that the individual, together with the help of the dis- 
trict office, is required to present from his own sources whatever he has, and 
before we purchase medical evidence for him he has to have submitted sufficient 
proof to establish a reasonable likelihood that he is under a disability. 

After he has submitted what evidence he has, the file goes to the State agency, 
and here is the place, under the way the program is set up, that the responsibility 
lies to look at this evidence and determine whether it is sufficient. 

As you have suggested, at the present time in about 50 percent of the cases it is 
sufficient. What has been presented is sufficiently pinpointed, detailed, and ade- 
quate so that a decision can be made. 

In the other 50 percent of the cases at the State agency level it is necessary 
either to correspond back with an initial medical source or, much more frequently, 
it is necessary at this point, in order to get adequate evidence, to order and pay 
for a specialist’s examination. 

The information developed up to now may be too general. We find a high 
percentage, about a third of all the initial cases, in which the State agency will 
order and pay for a specialist’s examination to back up and supplement the in- 
formation that the individual himself has presented. 

I think you probably would always want to have, in addition to the informa- 
tion the Government purchased, recent information available from any medical 
source that is currently treating the individual or has recently treated him. 
This is necessary to get a full picture. The specialist’s examination might not 
be enough. 

We have not given the responsibility to the district office to determine when 
the evidence is sufficient and when to order a specialist examination by reason 
of the fact that such a decision really has to be conducted under medical super- 
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vision. To determine whether or not the evidence is complete and whether a 
consulting examination is necessary requires considerable medical judgment. 

Mr. Harrison. The veterans’ contact man is not a doctor. 

Mr. BALL. No, but I would think he would not on his own initiative order a 
specialist’s examination. 

Mr. Harrison. I understood that, but somewhere along the line this man whe 
is ignorant of the law, certainly not a Philadelphia lawyer, should have some- 
body as they have in other disability programs who could advise him as to 
whether his record is sufficiently factual. In other disability programs this is 
the situation. 

Mr. Bau. I think that is a very good point for consideration. I just wanted 
to be sure I did not mislead you on the factual situation here. 

When this case reaches the State agency, if the record is not sufficient 
and not complete for determination, but the evidence shows a reasonable likeli- 
hood that the applicant is disabled, then they are encouraged——— 

Mr. Harrison. To get it? . 

Mr. BALL. To buy a special examination for this individual. 

Mr. Harrison. In 50 percent of the cases that would not be necessary if it 
were done in the first place, and then you would also have additional~expense 
there. 

Mr. BALL. There might be some delay. 

Mr. Harrison. Here you commented that far along in the appeals stage, fre 
quently additional evidence is developed, where if the man were advised at the 
beginning that would have been unnecessary. 

Mr. Batu. You are suggesting it would be more efficient in the long run if 
there were in most cases an examination purchased at the very beginning? 

Mr. Harrison. I would not say that, but somebody should be designated who 
has sufficient knowledge of the working of this law so that he could represent 
that man as a veteran’s contact man does in getting his documentary evidence 
together—acting not so much as a doctor but more as a lawyer. 

Mr. ARNER. Purchasing medical evidence is not their only function at the 
State agency level. Some State agencies seem to go Out and have personal 
contacts with claimants, just as the district office did. Is that not true? 

Mr. Batu. As I started to say, about 50 percent of these cases, when they hit 
the State agency, need additional development of some kind. At the present 
time in about a third of the cases, what the State does is to buy an examination. 

In the other 17 percent they do various things. In that 17 percent they might 
contact the medical source of the evidence that the individual submitted, that is, 
his doctor or the hospital, merely for a clarification or for more information. 

They might feel, for example, that it is very likely the doctor has more 
information—that he could not have arrived at what he did say without more 
information. They will ask for a clarification or additional evidence without 
purchasing an examination. 

In a very small percentage of cases, not more than 5 percent of the whole, 
is there a question of a recontact with the individual about some nonmedical 
factor. 

Typically, if there is, the State goes back to the OASI district office to get 
that information. 

Mr. ARNER. At least that is the policy you want them to follow? 

Mr. Batu. It is the policy generally carried out. 

If the responsibility were in the district office, Mr. Harrison, to develop a 
complete case at that level, what we would have is a shift over to the district 
office of what now is done at the State agency. You would have in the district 
office the need to purchase evidence in 33 percent of the cases, and then the 
case would come on to the State agency in that improved condition. 

It is really a matter of where—— : 

Mr. Harrison. He could have in his application, “I do not have funds to 
obtain the medical evidence necessary to support these facts,” and then send it in. 

Mr. BALL. In cases where he is not able to supply 


Mr. Harrison. He is supposed to supply the medical evidence himself at his 
own expense. 

Mr. Bai. Some of it. 

Mr. Harrison. Suppose he doesn’t have it? 

Mr. BALL. In the few cases where he is not able to afford any medical evidence, 
procedures have been worked out to get it for him. It is provided for him. 

Mr. Harrison. At the district office? . 
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Mr. Bau. He gets it principally through either a private welfare agency or 
public welfare. That has turned out to be a small percentage of the. whole 
where the applicant doesn’t have anything. 

Mr. Harrison. Because most doctors, whether or not they are paid, will do it 
for him. 

Mr. ARNER. You might send a case on where there was no medical evidence 
at all? ‘ 

Mr. Baty. We have done that, but only after extensive efforts to get it— 
usually in situations where the claimant is not interested in pursuing his claim. 

When this case is at the State agency and they have examined it for com- 
pleteness and considered whether they should secure other evidence by purchas- 
ing an examination—which if it were not done at the State agency level would 
have to be done back at the district office—they then on the basis of all the evi- 
dence make a determination of disability. 

At the same time that they make the determination, as a part of the same 
process, they make a very gross determination that this particular individual 
has or has not some possibility of benefiting from vocational rehabilitation 
services. This gross screening grows out of the same action that the State takes 
in determining disability. 

If in a particular case the decision is reached that a person has some possi- 
bility of vocational rehabilitation, a photocopy of the pertinent papers is made 
and, at the same time the case itself goes on to the central office of the Bureau 
for a review of the disability determination. The papers that are photocopied 
go to a vocational rehabilitation counselor to consider further from the stand- 
point of rehabilitation. 

When the disability case reaches the central office of OASI at Baltimore we 
review the State determination in every one of the cases. 

You will remember that the law gives the Federal Government the authority 
to reverse only the allowances, but nevertheless there is a review of the disallow- 
ances, as Well, and cases are returned to the States either way, allowance or 
disallowance, asking them to look at it again if it does not seem to the Federal 
Governmént they are carrying out the standards and the guides correctly. 

Those go back now in about 7 percent of the cases where the Federal Govern- 
ment feels that the determinations are not correct by the State agency. 

Mr. ARNER. Seven percent of what? 

Mr. Batt. Total. 

Mr. ARNER. It is more on denials? 

Mr. BALL. Not very much. On denials it runs about 8 percent and about 6 
percent on allowances. 

Mr. ARNER. That must have changed in recent weeks. 

Mr. Bau. The figure given me was about 8 percent on one and 6 percent on 
the other. 

The central office of OASI, in addition to reviewing the disability determina- 
tion of the State, has to adjudicate the other factors of entitlement. If it is a 
cash case there is the issue of where the individual has attained age 50. We 
have to determine whether he has worked in covered employment sufficiently to 
meet the eligibility requirements. Those facts have to be adjudicated. 

If we agree with the State’s disability determination, the other factors are 
adjudicated and if he is found to be entitled, then the OASI central office notifies 
the applicant of the determination and certifies the case for payment to the 
Treasury Disbursing Office which actually issues the check. 

This is the initial case process. This is what happens to those 30,000 a month 
with which we begin. 

On chart 19 we have provided the same sort of thing describing the process 
for the 3,000 a month or so that are reconsidered. On this chart we have the 
10 percent of the whole which go through the reconsideration process. 

The way this ordinarily starts is that the individual has had a letter which 
tells him his claim is disallowed and also tells him if he disagrees with the 
a, that he should come into a district office and ask for a reconsidera- 

on. 

He comes in and has an interview. The district office will assist him in 
developing additional evidence relating to his claim, and sometimes he brings 
additional evidence with him. 
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Mr, Harrison. Does he say, “This doctor says you do not have proper proof 
of this item and you will have to supply that?” : 

Mr. Baty. No. The district office ordinarily at that time will not have the 
full file in its possession so that they will not be pinpointing the interview in the 
way you suggest, Mr. Chairman. 

Ordinarily, in a high proportion of cases, there will be additional evidence 
developed. There will not be just the same folder moving forward for recon- 
sideration. 

What happens this time, on reconsideration, is that the material goes to the 
central office of OASI. In the initial case it went to the State next. 

It goes to the OASI central office where the new papers are, in the typical 
case, associated now with the folder that came to the central office from the 
State agency on disallowance. The material is associated together and now 
the whole file goes back to the State agency which had jurisdiction over the 
original determination of that case. 

In the central office of OASI we have no authority to change the disallowed 
status, so it goes back to the State agency. 

Mr. Harrison. Why does it go to the OASI central office? 

Mr. Batu. Here the file of previous materials is picked up. When the claim- 
ant asked for a reconsideration it is necessary to associate the new evidence 
and his request with all the previous papers in the case. The previous papers 
are picked up in the OASI central office and the file goes back to the State 
agency. 

Now the State agency will look at the case again and if there was not a 
recent examination or if the new evidence that comes in raises a question and 
makes them feel that a new examination would be helpful, they will purchase 
the examination at this point, or perhaps communicate with medical sources 
that furnished previous information, or in a few cases develop nonmedical 
evidence. 

The State agency then makes a new determination, and the file comes back 
to the central office of OASI for a review by the Federal Government of this 
reconsidered determination. If it is a favorable one and the central office of 
OASI agrees with it, the individual is notified and payment is certified to the 
Treasury Disbursing Office. 

We have now been through the process for the 30,000 initial claims a month 
and then on through these 3,000 reconsiderations about 1,300 of which will at 
this point be certified to the Treasury Disbursing Office for payment. We have 
now about 700 a month out of these original 30,000 that will file a request for a 
hearing which will go through the process shown on this next chart (chart 20). 

Here again the individual has received a letter that he has been disallowed. 
He is told that if he is dissatisfied with the reconsideration he has a right to 
request a hearing. If he wishes to pursue the case further, he will, typically, 
come into a district office with that letter. Any additional evidence he has to 
supply will be taken together with his formal request for a hearing. The mate- 
rial will be forwarded on to the central office which again is the repository of the 
previously disallowed case. This time, instead of going to a State agency, the 
case after association of the new papers with the old will go on to a hearing 
examiner for hearing. 

This hearing examiner is not part of the Bureau of Old-Age and Survivors 
Insurance. He operates at the level of the Social Security Administration in the 
Office of Hearings and Appeals under a direct delegation from the Secretary. 
A hearing is held under the provisions of the Administrative Procedure Act. 

I would like to pause for a moment here to repeat something I said in con- 
nection with chart 17 so you will see it clearly in relation to what we are now 
talking about. 

Up until recently, the central office of the Bureau of OASI would ordinarily 
look very carefully at an appeals case when it received it from the district 
office to see whether on the basis of the new evidence—or if there seemed to 
be a need for new evidence—it would be more expeditious to ask the State 
agency to develop the case further and reconsider its determination again and 
thus operate on the basis of a remand from the hearing examiner. 

We have followed that procedure instead of moving right to hearing for two 
reasons: (1) hearing examiners have had big backlogs of cases and could not 
get to a new case for some time anyway; (2) the level of development of the 
earlier cases Was not as good as development of cases nowadays so that some- 
times: more evidence was needed. We are moving away from that procedure 
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and the procedure from now on will generally be as it is shown here on the 
chart. 

However, I did want to say that, in the past, even at this hearing stage you 
would have many cases where the Bureau together with the State agency allowed 
the case without a formal hearing. 

Mr. ARNER. Would you throw in the Baltimore referee right there? 

Mr. BALL. That relates to a situation where if the additional evidencedhat the 
claimant submits at the time of hearing is of itself convincing, we have felt no 
reason to have a formal hearing. The thing to do is to have that paid as 
quickly as possible on the record. 

Mr. HArRRISON. That gives you a chance to reverse the State right there, 
it not? 

Mr. Bai. Yes, except the Bureau is not in a position to do that. We have 
a referee stationed in Baltimore who on the basis of the record, looking at the 
record, will reverse such a case immediately. 

Mr. ARNER. You could send that back to the State agency ? 

Mr. Bat. Yes. 

Mr. Harrison. He confessed error there, so to speak. 

Mr. Batu. The case is technically within the hearing process at that time so 
you would have to remove it from that and send it back to the State as a recon- 
sidered case, which would take longer, too. 

Therefore, in those cases where the evidence clearly indicates that it should 
be paid, it is referred to the Baltimore referee and he examines it. 

If he agrees, he pays it on the record. In some instances he will not agree 
and thinks it ought to go to an oral hearing, before a resident referee. 

Mr. ARNER. The Baltimore referee is batting 100 percent? Is that right? 

Mr. Baty. No. 

Mr. ArRNER. He sends it on? 

Mr. Batu. The Baltimore referee does not agree 100 percent of the time 
with the Bureau’s judgment that this is a case that should be paid. No. 

Mr. AgNeER. He is paying what percentage? 

Mr. Batt. About 90 percent. 

Mr. ARNER. The other 10 percent go on to hearings? Is that right? 

Mr. BAti. Yes. When a request for hearing reaches a hearing examiner of 
the Social Security Administration—this term is interchangeable with that of 
referee—he will examine the file, and he may feel that there are gaps in the 
record—a lack of information which would be good to fill in before actually 
proceeding to a hearing. In such circumstances, he can, if he wishes, request 
additional evidence either from the State agency or from the district office if it is 
nonmedical. 

Then he holds an actual hearing in accord with the Administrative Procedures 
Act, or in some cases, if the claimant requests it, he can decide it on the record 
without personal appearance. 

After the hearing the individual is notified of the decision. That notification 
goes back to the central office of OASI, and once again any allowance is certified 
for payment by the Treasury. 

Of the group which is disallowed after a hearing request, about 46 percent 
request that the Appeals Council itself look at the case and give it another 
review at the Appeals Council level. Beyond that, of those that the Appeals 
Council denies a handful go into the Federal district court. 

Mr. Betts. Is there not another step? Can they not ask for another re- 
hearing? 

Mr. Batu. It is possible for the Appeals Council to remand back to an ex- 
aminer. Also the Appeals Council may, and does in some cases, on its own 
motion review a case which has been heard by a hearing examiner. 

We have now followed these 30,000 new claims a month through the process 
of initial determination, then 3,000 through reconsideration, and then the 700 
through the appeals process with its two steps; or, if a new hearing is re- 
quested by the Council in a few cases even more steps, and then a handful going 
into the Federal district court and, of course, they can then go on through the 
whole court process. 

Mr. Berts. What about the record in the district court? If there is no attor- 
ney do they get technical? 

Mr. Harrison. They have to file a record. 

Mr. BALL. The district court can do one of two things—it has to decide the 
case on the record or it can remand the case to the Government to develop 
specified evidence and reconsider the case. They do that fairly often. 
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Mr. Harrison. Is it not true that that hearing examiner can and sometimes 
does put evidence in the record which he has considered but of which a claim- 
ant has no knowledge? 

Mr. Batt. No, sir. 

Mr. Harrison. Does he not have a medical staff he can consult and act on the 
ex parte advice of that medical staff? 

Mr. Bau. He has medical advice available to him to interpret for him med- 
ical terms and that sort of thing, but any evidence pertinent to the decision has 
to be available to the claimant. 

Mr. Arner. He can give advice on cases, and this does not appear in the rec- 
ord, does it? 

Mr. Batt. What do you mean by advice on cases? 

Mr. ARNER. Medical advice as to particular cases. There is no notation in 
the record of this. 

Shall we go into the hearings? We have substantial questions on this. 

Mr. Harrison. No. 

Mr. Bay. You mean the role of the medical adviser to the referee? If it 
were agreeable to you, it might be better to go into that with the gentleman 
who will cover this. o 

Mr. ARNER. Do you not want this in executive session rather than in public 
session? 

Mr. Harrison. We will cover it later. 

Mr. BALL. This next chart (chart 21) is the last of the administrative process- 
ing charts, and it picks up a case after the individual is on the rolls. In this 
situation the individual has been receiving monthly benefits. A question may 
arise as to whether he is still disabled and still eligible. 

On this chart we are starting in the upper left-hand corner with the OASI 
central office. That is where this kind of a determination usually starts. There 
are typically four events that will start an investigation of continuing eli- 
gibility. 

First of all, the beneficiary himself is required to notify us if he goes back 
to work or if he recovers from his disability, so he may send us in a notification. 

In any event we earmark his earnings record in our central accounting setup, 
so if he goes to work for an employer sooner or later that report will come out 
of the system and we would be alerted to the fact he has gone back to work, so 
these earnings reports—— 

Mr. Harrison. In other words, you flag it? 

Mr. Batu. Yes, and then we start an investigation. 

Thirdly, there are certain types of impairments where you might expect a 
recovery. Such cases will be diaried and come up on a specified date for 
examination. 

Or a State agency might notify us that an individual has been successfully 
rehabilitated and that case would be looked into on the basis of a rehabilitation 
report, 

Depending on what is at issue here, the central office may activate an investiga- 
tion either in the State agency or the district office. 

Typically if it is a matter of going back to work and an earnings report 
it will go back to the district office for an investigation. 

If it is a medical diary case it is apt to go to a State agency where they 
will perhaps need to purchase an examination. 

The State agency will make a determination of continuing disability, and 
if it finds he has recovered or has a substantial medical improvement so he 
eould go back to work there will be a notification back to the central office for a 
suspension of that benefit. 

Very much related to the matter of processing, we have now a series of 
charts which picks up each of these processes in terms of workloads, with an 
indication of the receipts over time for each of these workloads, and then the 
pending workloads in relation to those receipts. 

This first chart in this series (chart 22) goes back to the initial disability 
cases, which, you will remember, are now running about 30,000 a month. 

What we have here is a comparison of the cases that are received in district 
offices, which is the beginning point, and the total pending at all stations, that 


_is in the State agency, the central office, and the district office. 
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This line [indicating] is the receipt line. It shows the total receipts for the 
§ months’ period. The other line shows the pending at a particular point in 
time. 

You see in relation to the backlog we have referred to, where people imme- 
diately were made eligible, you had a big peak in the receipts back here [indicat- 
ing] in 1955 and early 1956 on the freeze. At this time the Bureau and States 
poth were getting staffed up and had only untrained and new people. The 
pending load, as you see, rose way above this peak receipt figure and then was 
worked back down. 

Then you have here [indicating] the impact of the cash program where again 
we are picking up a backlog and a big increase in the receipt load which has kept 
up pretty high. But this time, with better trained staffs and more people on 
duty—even though a lot more staff had to be added—it was possible to contain 
that pending load somewhat better than at the earlier point. Now this pending 
joad has been worked gradually down until at the present time we have a total 
pending at all stations for the country as a whole of about 85,000 initial disability 
cases. This is the lowest pending of any point from the very beginning of the 
program even though the receipt figure is now a much higher figure on a 
continuing basis than it was earlier. 

Speaking broadly and generally, although we are not by any means completely 
satisfied with this pending, we feel we are well on the road to a satisfactory 
relationship between receipts and pending cases in the initial disability cases. 

Chart 23 is a very similar chart to the last one only dealing with reconsidera- 
tions. Again we have the time line across the bottom, and the top line shows the 
accumulated receipts for a 6-months period. The bottom line shows the pending 
at a particular time. 

Let me call your attention to the difference in scale. Chart 22 goes up to 
300,000 [indicating] because we are dealing with the big group of 30,000 new 
claims. 

Since in chart 22 we are dealing with only about 10 percent of the total the 
scale goes up only to 30,000. We are dealing with many fewer cases on 
reconsidération. 

You will find the same peaks in the receipt of reconsiderations as in the receipt 
of initial cases—only later. These workload backlogs went through the various 
processes with each peak of the wave a little behind at the next work station. 
You have a peak here. [indicating] of reconsideration and then a bigger peak a 
little later [indicating]. 

One thing you will notice is this: Reconsiderations always have been given the 
highest possible priority. The Bureau reaction to reconsiderations is that since 
they have already been around for some time, having already been through an 
initial determination, we want to handle them on a high priority basis. For this 
reason the pending on reconsiderations—because of pushing them ahead of 
initial cases and giving them first attention—never got quite as high as the 
receipt peak might lead you to expect. 

On chart 24 we have a similar situation so far as hearings are concerned, with 
the peak of the wave now somewhat behind the reconsideration peak. The 
really big peak in the receipt figure is back here [indicating] in the last part of 
198 and early 1959, with the pending load rising quite high. Since that time 
through additional staff, higher production, and overtime, it has come down 
ontinually. Today, with many more people on duty as hearing examiners, we 
lave a much better pending situation, probably with a little under 7,000 pending 
‘ases On disability now. At the present rate of production that is about 414 
nonths of work on hand. We have a goal of 3 months of work on hand in this 
process. 
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I might have stated with respect to chart 23 that the pending on reconsidera- 
tions represents about 3 months work. 

As a subdivision under “case processing,” we have talked about the process 
itself, and we have talked about the pending and the receipts. Closely related 
to these subjects is the matter of processing time—how long it takes to get this 
job done. 

The first chart in this section (chart 25) shows a distribution of the processing 
time on initial cases. At the bottom of the scale it shows the number processed 
in 1 to 30 days, 31 to 60 days, and so on. This chart distributes the processing 
time as of June 1959. It shows how many initial cases were processed in a 
particular range of a number of days. 

I want to call your attention very sharply to the fact that what is involved 
here is the processing time after the individual has submitted his initial evidence. 
This does not include the waiting time in the district office where he has filed an 
application but has not yet submitted his own evidence. This is only the process- 
ing time after that point. 

We have divided the time into two types of cases. Each of these groups rep- 
resents about 50 percent of the total. The striped bars represent the cases that 
can be determined in the State agency, on the basis of the evidence as it comes 
to the State agency. 

The dark bar represents the 50 percent where they have to do special develop- 
ment. These are about evenly divided. 

Of course, cases where the States do not have to do special development are 
processed much more rapidly than the others. 

You see here [indicating] that counting only time after the individual has 
submitted his own evidence that about 10 percent of those that do not need addi- 
tional development are processed to conclusion within a 30-day period. 

Cumulatively you get approximately 70 percent of the cases that do not require 
additional development processed through to completion within 90 days. 

The story on the ones which require the purchase of consultative examinations 
or other development is that, of course, they take longer. Very few can be done 
under 30 days, and even adding the first two groupings together you have only 
about 12 percent under 60 days. It is not until you get up to the under-90-day 
classification that you have a really substantial number of the cases requiring 
special development processed to completion. 

You have about 30 percent as a total under 90 days, with a very substantial 
number taking between 120 and 180 days. 

A few cases as of June 1959 still took a very long time. Most of them are cases 
in which specialists are making an examination. 

On chart 26, for comparative purposes back over time, we have had to use a 
single figure for purposes of comparison. 

Mr. Harrison. Going back to the previous chart again, the more you can 
lower the number of special development cases the shorter your processing time 
will be. That is obvious, is it not? 

Mr. Batu. Not necessarily. If you do not have special development of these 
cases you will have more reconsideration cases and have to take an even longer 
time for them. 

Mr. Harrison. I am wondering, to go back to that again, if you improved that 
record before it left the district office and included the necessary material, the 
fewer number of purchased examinations and returns for additional evidence 
would certainly cut down the processing time and expense, too, wouldn’t they? 

Mr. Bait. What I really think would have to be done, Mr. Chairman, is that 
the district office would have to purchase examinations in the same cases that 
the State agency now purchases them. That is in about a third of the initial 
cases. 

Mr. Harrison. You do not have to in veterans’ cases. They usually have the 
individual examination in their own facilities. 

Mr. Batu. Yes. Speaking just of the time, if this is the case that needs to 
have additional evidence purchased, it seems to me that it would not save very 
much time whether that additional evidence has to be secured at the district office 
or the State. 

Mr. Harrison. I am talking about getting out of the family doctor what he 
knows. In many cases—GAO says 40 percent of them—they have to go back 
to get additional information. 

Mr. BALL. No, sir, it is not correct; they do not go back to the family doctor 
in 40 percent of the cases. 
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Mr. Harrison. That is what GAO says. 

Mr. BAL. It is a relatively small percentage that they would go back to the 
family doctor, 15 percent, or something like that. 

Mr. Harrison. They say 40 percent they send the case back for additional 
evidence. 

Mr. BALL. It is to another doctor, much more frequently, sir. It is another 
doctor from whom the State purchases the consultative. That is why it takes 
time. 

Mr. ARNER. Let’s go into that time excluded in your chart 25, “awaiting 
applicant's evidence in district offices.” 

Mr. Bau. This is the time after the applicant has filed his application and 
the case is waiting for him to bring in, for instance, proof of birth, evidence 
from his doctor, from hospitals. 

Mr. ARNER. From hospitals? 

Mr. Yes. 

Mr. ARNeER. This is a rather substantial amount of time. 

Mr. BALL. Yes. The total time that would be involved in this exclusion, after 
the application, would be now about 38 days, something like that. 

Mr. ARNER. I understand they get medical evidence from VA. Mow long 
does that take, roughly? 

Mr. Batt. I think it differs a great deal in various parts of the country. Ido 
not know offhand what the average is. 

Mr. Hess. Recent studies show about 18 or 19 days on the average. 

Mr. ARNER. In chart 25 you would say this exclusion equals roughly how many 
days? 

Mr. Bau. About 38 to 39 days. That is shown over here on the next chart 
(chart 26). 

Mr. Hertona. That is a matter that is largely under control of the applicant, 
himself ; isn’t it? 

Mr. BAL. I wouldn’t go so far as to say it is under his control, but it is quite 
clear it is not to a very great extent under the Government’s control. It may be 
the doctor, the Veterans’ Administration or a hospital that is taking a long 
time. 

Mr. Harrison. Here is what the GAO says: 

“Since the beginning of the disability program about 4 out of 10 of all cases 
processed by the State agencies have required development of additional 
evidence.” 

Mr. BALL. That is correct, but not back with the same doctor. Incidentally 
that has gone up. The current percentage is about 50 percent. 

Mr. ARNER. One point on this aspect of securing medical evidence. I under- 
stand when the applicant comes in, you give him a form to fill out, a request for 
medical evidence, but the district office does not mail it. You give it to him 
and I guess all he has to dois put his name onit. Then he mails it. 

Mr. BALL. Ordinarily he is asked to take the form to the doctor. However, 
in some cases he may prefer to mail it or, if he wishes, we will mail it on his 
behalf. We don’t take the responsibility for telling the doctor that the Gov- 
ernment is asking for the evidence. 

Mr. ARNeER. It is a Government form. From my visit to a district office I got 
the idea that it was the general procedure. 

Mr. Batt. It is, in general. 

Mr. ARNER. They do not check up on a doctor for another 10 days. 

Mr. Harrison. That doctor does not have to. fill out that form, does he? 

Mr. Batu. The doctors are getting better, Mr. Chairman, on their knowledge 
of what is expected. 

Mr. Harrison. Some take the back of a prescription pad and write on it, “In 
my judgment, he is too sick to engage in substantial activity. John Jones, M.D.” 

Mr. Bat. We still get some of those. Of course, the physician is not required 
to use this particular form, but nevertheless, we need from him the real clinical 
evidence. 

Mr. Harrison. You need information to be able to go after additional infor- 
mation. The doctor would have to fill out the form to get this information. 

Mr. Batt. Your point is well taken. Fairly often the form will come back 
without this information in sufficient detail. 
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If it is a very gross omission, if a lot is left out and it is obvious, then the 
district office people have authority to send it back to the doctor. This is re. 
lated to the point you made earlier, but typically, if it is a fine point on a medical 
matter, it has to go to the State agency before the form is returned to the doctor, 

Mr. ARNER. With a higher degree of specialization, more development, couldn't 
some of that go on at the district level? 

Mr. Batu. In my judgment it would not be a proper way to conduct the pro- 
gram to have the medical development take place at the district office level—— 

Mr. ARNER. I didn’tsay that. I said a higher degree. 

Mr. BALL. To any substantial degree, unless there were available to the dis. 
trict office medical consultation. That is not impossible. One might set up 
arrangements at some central point, say, where the district office people could 
consult with doctors who were part-time consultants to the Federal Government 
and then go ahead and develop. 

Mr. Harrison. I wanted to ask you in that connection whether you were 
satisfied with your procedure in getting out of that family doctor all he knows? 
That is what I have been shooting at. r 

Mr. Batu. I would think, wouldn’t you, Dr. Roemmich, that it would be ex- 
pected over a time that we would get some improvements in the reporting of 
family doctors and as I understand it, there has been considerable work done 
with medical associations on that. We would hope for even further improve. 
ment there, but I do not know, I really do not think, Mr. Chairman, we will ever 
get to the place where there will not be a high proportion of these cases where 
the family doctor’s evidence is insufficient. I think we will still have to go on 
to a specialist examination in a high percentage of the cases. 

Mr. Harrison. I am not suggesting that you should accept the statement of 
fact of this diagnosis of the family doctor or that the information he gives as to 
his clinical findings will always be sufficient. But your position is that you will 
not drag it out of him. Is that what you mean? 

Mr. Bau. That is correct. However, with the carrying out of an educational 
campaign over time, there is an area of possible improvement there, I would say. 
Wouldn’t you, Doctor? 

Dr. RoEMMICcH. Yes. 

Mr. Baty. On chart 26 we have set it up to show a comparison, again, between 
these regular cases and the ones that require special development. The bar on 
the left of each group represents cases that require the State agency to pur- 
chase special consultative examinations or do something else; the bar on the 
right of each group represents the case where they make a determination on 
the basis of the evidence that comes to them. This is the average time, with all 
the difficulties there are in averages. 

Mr. Harrison. When you say “average” do you mean average or mean? 

Mr. Batt. This is the median—50 percent of the cases were processed in less 
than this time and 50 percent took longer. 

Mr. Harrison. But the 50 percent processed less might be done in 30 days 
and the other 50 percent in 9 months. The average then, would be 5 months. 

Mr. Bat. That is right. 

Mr. Harrison. But the mean could be 60 days or less. 

Mr. Batt. I think to get the best picture on time you have to use the kind of 
a chart (chart 25) we just discussed, which shows how many were processed 
in so many days, but for purposes of comparison over time, I think the median 
gives you a reasonably accurate comparison. 

You can see on this chart (chart 26) the improvement in median time that 
has taken place since December 1957, when we first started to keep this informa- 
tion. The gray, incidentally, is the time that the case is awaiting information 
in district offices. This time was left out of the previous chart, you remember. 
This is the time that is within the control of the Government only to a slight 
extent. 

We start here [indicating] with the special dévelopment cases. 

Mr. Harrison. That is when he is trying to track the family doctor down. 

Mr. Baty. Yes; or hospitals. We follow up for him within 15 days, as Mr. 
Arner suggested, if we haven’t gotten any information from the family doctor, 
we will write him. 

Mr. ARNER. Why couldn’t you mail it when he is there? 

Mr. Hess. May I speak to that point? We have had many discussions with 
our Medical Advisory Committee on this matter and it is awfully important in 
the general scheme of development to have the attending physician and the 
patient in relation to each other. ‘ 
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In many instances this man has not seen the patient for 6 months or more and 
if we send him a form there is not the same incentive or the same oppertunity 
for current examination as if the patient comes in and says, ‘Doctor, I need a 
current report.” 

We get much better results when the patient goes to see the doctor than if this 
is just one piece of mail that comes in. 

Mr. ArNER. You give him a form. I thought he took it home and nyailed it. 

Mr. Hess. No. We encourage him to make an appointment with the physician 
to find out. If he is under quite recent and current treatment, the physician 
may say, “Send it in,” but if he has not seen the physician for a few months, 
the physician will say, “I have to see you. I want to get a current picture.” 
We have been advised over and over again to do everything to steer this man 
to his doctor rather than have the thing come through the mail. If he is not 
the current doctor, in many of these backlog cases you know, we have to try and 
get evidence of what happened 3, 4, 5, 6 years ago. There, of course, it is put 
in the mail. 

Mr. Batu. This very long time back in December of 1957 still represents 
largely the effects of picking up the backlog and as you see, there has been a 
gradual improvement in processing time as we go along until here [indicating] 
we are at the present time in October 1959. At this point for the speeial devel- 
opment cases the median time is 105 days after the applicant has furnished—he 
and his doctor and hospitals have furnished initial evidence—and about 50 days 
median time for the cases that do not require any special development by the 
State agency. 

We do not feel by any means that on these initial cases this time is good 
enough and our goal for next year, now that State agencies are staffed up and 
better trained than they were, is a goal for the special development cases of a 
median time of 85 days and on regular cases a goal of 35 days, after the indi- 
vidual has gotten the initial evidence together. 

You will see that it has been possible to do something, if you compare way 
back to December 1957, also, with the time of waiting for the applicants’ initial 
evidencé. This represents our ability to follow up doctors more quickly and I 
think there are still things that can be done in this area. You will see in the 
target that this time, too, is a little bit smaller than the current time. There is, 
however, a limit as to how much we can reduce the time of waiting for initial 
evidence beyond what we have already done—that is when we are waiting for 
a doctor, Veterans’ Administration, or the hospitals. 

We are concentrating for major improvement in our goals pretty much on time 
after the case leaves the district office. 

Mr. Harrison. That concentration is conditioned on the fact that Congress 
does not give you some more legislation. 

Mr. Batt. If age 50 is dropped, it may take a little longer for a while. 

Mr. ARNER. Could you break that time down by processing station? Some- 
times I have a little difficulty seeing where you are going to pick up this time. 
You add up all the stages. You do not show how long the case is going to be 
in the district office and the State agency, et cetera. 

Mr. Baxi. I do not actually have a chart here on that. If you would like to, 
we can work one up and when you come over tomorrow—— 

Mr. ARNER. I think it would be interesting. It is hard to see sometimes where 
you will pick up any time. You are purchasing more medical evidence as a 
general policy. That would add to the time rather than cutting down on the 
time, it would seem to me. 

Mr. Harrison. I think your estimates would be more meaningful if they were 
based on the average rather than the mean. 

Mr. Bau. Don’t you agree the really important measure is a time distribu- 
tion? I think for tomorrow when you come over we could express this target 
as a distribution and we could also indicate a target in relation to various work 
stations. 

(The charts referred to follow :) 

(Chart 27 shows the processing time for an initial case by work station. 
Currently, that involves 50 days in a regular case after it has left the district 
office—13 days in the State agency; 24 days in central operations; 13 days in 
transit time. Our target for 1960 is 35 days—10 days in the State agency; 15 
days in the central office ; 10 days in transit time. 
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Chart 28 shows how the target is distributed in terms of the percentage of 
cases processed in given time intervals. 

Mr. ARNER. You cannot pick up too much time at the State agency. 

Mr. Bayi. Yes. Take the bar representing regular cases (chart 26) where 
we want to move from 50 days as of October 1959 to 35 days as a target—that 
is in the cases where the evidence is sufficient to make the determination when 
the State agencies get it. We set the State agencies an immediate goal for those 
eases of 10 days. This is reasonable since they are not going to get additional 
information, and a quarter of the States have already met the goal. We think 
it is a practical goal to have in this type of case. In fact, we expect to reduce 
this to 7 days overtime. 

We also have fairly significant reductions, 7 or 8 days in the processing time 
in OASI’s central office. 

Mr. Arner. My point is that with your emphasis in the Bureau on further 
documentation, both medical and nonmedical, the nondevelopment cases will be 
getting toward more of the exception. 

Mr. BALL. No. The purchase of consultative examinations right now is about 
33 percent as far as the initial cases in the States are concerned. That should 
rise some under our plans, but not tremendously. It might rise 5 or 6 percent- 
age points, something of that kind. 2 

I think there are other ways in which we can more than compensate for that. 

(The subcommittee requested and was supplied with the following informa- 
tion from the Bureau of Old Age and Survivors Insurance :) 


Disability case processing time—Average processing time in calendar days by 
type case and by work station: June and October 1959* 


Initial determinations 2 


June 1959 October 1959 

Requir- | Not re- Requir- | Not re- 

ing State| quiring ing State] quiring 

All cases | devel- State Allcases| devel- State 

opment | devel- opment | devel- 

opment opment 
Total. _... 128 160 107 | 114 | 144 85 
Federal district offices... 39 | 39 39 37 39 35 
State agencies 41 73 20 68 13 
Division of disability operations % 16 16 16 12 12 12 
Payment center____..____- 17 17 17 12 12 12 
In transit, undistributed 4____ 15 15 15 13 13 13 


Reconsideration cases 5 


June 1959 October 1959 


All cases | Affirmed | Reversed} All cases | Affirmed | Reversed 


118 103 129 115 101 135 
Federal district offices. _............_.--- 20 16 23 20 16 23 
State agencies a 43 30 52 40 29 56 
Division of disability operations__- . 12 17 7 12 16 9 
In transit, undistributed 4_.._...._______ 22 22 22 22 22 22 


1 All figures relate to State agency cases only. Average times are expressed in median days. 

2 Data for all work stations based partly on routine tabulation of cases received in Bureau during month 
shown except as follows. Data for State agencies for June 1959 based on State agency reports; data for 
October, based on tabulation of cases received in the Bureau during the month and adjusted to exclude 
mail time. Data for payment center based on biweekly tabulation of cases certified for benefit payments. 

3 Includes some time properly allocable to payment center; separate figures not available. 

4 Includes time elapsed between the work stations shown, as a result of mail time and other handling 
time between work stations. 

- 8 Total processing time based on routine tabulation of reconsideration determinations made during June 

1959. Time measured from date of reconsideration request to date of reconsideration determination. Data 
for State agencies based on reports from States. Processing time for other individual work stations esti- 
mated on the basis of special sample studies made by the Bureau during mid-July 1959. For Stateagencies, 
the figures for affirmed and reversed cases are also estimated. 
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Mr. Chairman, the extent to which we go further into this matter would depend 
a little bit on your desires this afternoon. I would say the allowances and dis- 
allowances which I could go into now might take 15 or 20 minutes and we could 
spend more time on processing time if you would like. 
Mr. Harrison. Do you want to go ahead with that and come back if we have 
time? 
Mr. All right. 
Mr. Harrison. After you have finished, that is all you plan to do today? 
Mr. Batu. That is all we had planned, yes, sir. 
Mr. Harrison. Let’s gotothat. Then we will see where we are. 
Mr. Batv. This is the last subject listed on chart 1—allowances and disallow- 
ances. Chart 29 represents the cumulative total through September 30, 1959, 
of all the disability determinations that have been made under the program. 
There have been about 1,255,000 such determinations. Cumulatively, out of 
that whole group, we have 63 percent allowed and 37 percent denied. You will 
see that, of course, all but a very few were allowed on initial determination as 
you would expect. On reconsideration, there are about 3.2 percent of the total 
allowed and something less than 1 percent—0.8 percent—allowed after the re- 
quest for a hearing—not nearly as many, of course, after an actual hearing, but 
0.8 percent after a request for a hearing. 
Mr. ArRNeER. I think it should be made clear that these are the substantive dis- 
ability determinations and that this isn’t the case where a man is turned down 
because of lack of insured status. 
Mr. Batu. Yes. 
Mr. ARNER. It is roughly a 50-50 denial rate for all those who file? 
Mr. Harrison. Of course, if he isn’t covered, he isn’t covered. 
Mr. ArNER. That is taken up by the district office. 
Mr. Bai. These are just disability determinations. Some people filed appli- 
cations and they did not meet the earnings requirements. 
Mr. Harrison. After talking to the district office, I assume a good many did 
not file. 
Mr. Batu. That is right. 
Mr. Harrison. They realized they could not be eligible. 
Mr. Batu. Ordinarily if a person hasn’t worked long enough to meet these 
earnings requirements, the district office will discover it in interviewing him and 
he won’t go on to file. Occasionally, he won’t know enough about his earnings 
to be sure. Then they will want to take his application to protect him. 

Mr. Hertona. Then they will write his Congressman and say, “Why can’t I 
pay it allina lump sum? My neighbor did.” 
Mr. BALL. Yes. 
In chart 30 we have, over time, the allowance rate, that is, the percentage 
that were allowed out of the cases that were filed from 1956 on up to the present. 
This is the initial disability allowance rate. You can see that it has varied 
between something a little over 50 percent up to 60 and that now it is running 
a little bit over 60 percent. I want to point out that operational factors can be 
very important in affecting a rate like this. This increase in the allowances 
[indicating] in the middle of 1957, during the year 1957, was occasioned very 
substantially by the fact that cash benefits were to be paid for the first time in 
the middle of 1957 and every attempt was made to put through the cases that 
could be allowed. We postponed processing those that looked unlikely to be 
paid. Those that were possibly going to be disallowed weren’t worked on as 
rapidly, so the allowance rate at that particular point of time went up. 
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This factor had the corresponding effect of depressing the allowance rate 
when you get to 1958 because those disallowances that were postponed over here 
[indicating] got into the figures at this point [indicating] in 1958. If you left 
out the operational factors there is probably not too much difference in the 
allowance rate through these years. 

Beginning around early 1959, although it is slight, I think it is fair to say, on 
balance, that there has been a slight increase in the allowance rate, not explain- 
able purely by operational factors. 

Mr. Harrison. The State agencies say you changed the policy on them and 
did not let them know. Have you read these reports that they sent in? 

Mr. BALL. No, I haven’t. I would like to. 

Mr. Harrison. They are very interesting. 

Mr. BALL. I would like very much to. 

Mr. Harrison. They say it would save them a lot of time if you would let 
them know when you are putting more stress on nonmedical factors. 

Mr. Bay. I actually think that we have been stressing nonmedical factors 
back for quite a long time but I would agree that we had not been successful 
in getting the degree of attention to it that we have lately. 

Mr. AkNeER. I think they questioned how you are doing it. 

Mr. Harrison. They were in favor of it. “ 

Mr. ARNER. They said on the whole they were. 

Mr. Harrison. They said if they had known you had done it, they would 
have approved it in the first place. 

Mr. Batu. I would like to submit for you, sir, some of the instructional ma- 
terials and information materials that were put out in order to implement this 
policy at earlier dates, too. 

(The information referred to is on p. 82.) 

Mr. ARNER. We have asked for it. 

Mr. Hess. There is a request in the mill on that. 

Mr. Harrison. Let me ask you further, did you tell the States when you asked 
them these questions that we would keep them confidential ? 

Mr. ARNER. I didn’t say anything about them being confidential either one way 
or the other. 

Mr. Harrison. All right. Wewill put them in the record, then. 

(The information referred to is on p. 125.) 

Mr. Baty. I think that this slight increase here in early 1959 is partly 
attributable to the point you are making. That is that the number of cases 
that have been decided favorably that do not quite meet the medical standards 
in these initial cases has gone up from around 7 percent that did not meet the 
medical standards, but nevertheless were allowed, fo not above 10 percent 
that do not meet the medical standards, but are nevertheless allowed. 

I think this is particularly true for the older age groups. 

My own feeling is that to a very considerable extent this has been possible 
only as the adjudicators have learned their job better. There was quite a 
tendency when they felt unsure of themselves while the program was new, to 
stick closely to the book. 

It is a more judgmental, subjective area where you say, “Even though he 
does not meet the medical standards, look at him in terms of his age, experience, 
his own education, and take that together with the degree of his disability 
and consider whether or not he is disabled for any substantial gainful 
activity.” 

One difficulty with these disability allowance rates as a measure of the 
experience of the program is that of course all they are measuring is the per- 
centage you allow or deny of people who file. If there is any change in the 
kind of people who file applications, that could have just as much effect on the 
rate as what you are doing in the determination process. 

For instance, just to illustrate, there may be an unknown amount of improved 
acquaintance with the nature of the program. It may be that more people back 
in 1956—I cannot prove this—but it may be that more people back then when 
the program was new, came in and filed applications when they had only tem- 
porary disabilities or partial disabilities, and therefore more had to be dis- 
allowed. It may be, as by word of mouth and by public information and 
through organizations, people understood the program better, fewer who are 
going to be disallowed file. This type of measure of the experience of the 


“program—the allowance-denial rate alone—is really full of holes. Really, the 


only way that, over time, you can evaluate this program correctly, is to plot 
your disability rates in relation to your insured or exposed population, and 
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that is what chart 31 does. In this chart we have plotted for males—you 
remember the great bulk of the beneficiaries are males—actual experience 
for people who had disabilities beginning in 1956. This does not mean people 
who filed in 1956 but those who had disabilities beginning in 1956. We took 
just those in the cash benefit group. 

This [indicating] is age 50 to 54, 55 to 59, and 60 to 64. We have plotted 
for them the actual incidence experience as compared with the incidence rates 
underlying the cost estimates that were made at the beginning of the program. 
But just before I get to the main point—you will notice the scale on the side, 
Mr. Chairman. This is the number of persons disabled per thousand—the rate 
per thousand—and across the bottom the age group. This then is the actual 
experience line [indicating]. 

You will see that for the younger group, those age 50 to 54, the rate per 
thousand is around 5, much lower than the rate for the 50 to 59 and of course 
much lower than the rate for the 60 to 64. This experience line shows people 
with onsets in 1956 who were determined to be disabled through 1958. There 
would still be some more who had their onsets in 1956, and who had not filed 
application in time for their disability to be determined by the end of 1958. 

In other words, this experience will rise somewhat. What we have shown 
on the bottom line are the incidence rates that underlie the low-cost estimates 
in the series of actuarial estimates that were put out at the beginning of the 
program. The top line shows the incidence rates underlying the high-cost esti- 
mates. This line [indicating] is the intermediate cost estimate—that is the 
incidence rates underlying it. The intermediate cost estimate is what the 
Congress has always looked to as the basis for financing the program. 

Actual experience is running about 10 percent under the rates for the inter- 
mediate estimate when you take applications and experience only through 195s. 
It is our expectation that when the final word is in on this story and the people 
with onsets in 1956 who filed application in 1959, 1960, and 1961 and so on can 
be counted, instead of the experience being 10 percent under the intermediate 
estimate—these two lines will come very, very close together. 

It will probably be a remarkable coincidence, as a matter of fact, of the actual 
coming together with the intermediate cost estimates for men. 

Mr. Harrison. The estimate made prior to enactment was the intermediate 
line; isthat correct? , 

Mr. Baty. The way the actuary does it, sir, is to actually make a low-cost 
and a high-cost estimate. This is the average of the two. The intermediate is 
just the middle. 

Mr. ARNER. Is this the 1956 or 1958 estimate? 

Mr. BALL. This is 1956, at the time of the beginning of the cash program. 

Mr. ARNER. It is not adjusted? 

Mr. BALL. No. The new estimates are not going to be changed at all for males. 

Mr. ARNER. Are you going to chart the females? 

Mr. Batu. The experience is so close that the new estimates will show the 
same incidence rates as for males. The lower cost in the new estimates is 
attributable to two different factors: First, the old estimates, as was suggested 
earlier today, way overstated what has proved to be true of experience for 
women. The original estimates were 150 percent in the low-cost estimate to 200 
percent in the high-cost estimate of the male rate. The rates for women actually 
turned out to be less than for men. 

Mr. ARNER. Where would the line for women be in the actual? 

Mr., Baty. The actual line for women would be about here [indicating]. 

Mr. Harrison. Haven’t you a chart with the overall men and women? 

Mr. Batu. The overall for men and women would show a line slightly below 
the actual experience for men, but not too much because the women are such a 
small proportion of the total. 

What our actuary has done on the new estimate is to assume rates for women 
that are the same as men, instead of 150 and 200 percent higher as he did earlier. 
That is part of your reduced cost. The other reason for the reduced cost esti- 
mate is the point the chairman brought out earlier this morning. That is that 
it is expected that there will be a smaller number of insured people for disability 
than was originally assumed. Out of those two factors you have a lower cost, 
even though the experience for male incidence rates comes very close to the 
estimates. 
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Finally, Mr. Chairman, I thought that it might be well to close this presenta- 
tion with an indication of where this program is going under the present legis- 
lation. 

This chart (chart 32) shows the number of people who would be drawing 
benefits under the disability part of the program or who are in other ways 
benefited by the program on into the future and we are here at this point 
[indicating] approximately now, you remember from the earlier chart at about 
700,000. This figure rises steadily. By December 1963, it rises to about 1,250,000 
persons. Is this actually getting cash benefits and 

Mr. WoLkKsTEIN. This is any type of individual benefiting from the disability 
provisions, including those on the dependent rolls. 

Mr. BALL. It includes dependents. This is comparable to that 700,000 figure 
on chart 6. 

Mr. Harrison. How does that compare with the estimate of the number of 
people who would be on before we legislated? 

Mr. BAL. This would be somewhat less because of the factors of the incidence 
rates for women and the insured status change in the estimates that I mentioned. 
Then here is a break [indicating]—and just to show you what it would be like 
in 1975. This is without changing the law. You will get up to something over 
1,750,000 by that time. 

Mr. Harrison. If there is no development in medical science to reduce it. 

Mr. Batu. Yes, sir. 

Mr. Harrison. It might be they will keep us alive longer, but disabled. 

Mr. Batu. I think that is a possibility. 

Mr. Arner. At 65 the disabled people go on the retirement rolls so you don’t 
have the older disabled workers charged to the disability fund. 

Mr. Batu. They are entitled to retirement anyway, so they go over there. 

Mr. Harrison. But it affects you after you are 65 if your disability started 
earlier. 

Mr. Baty. Mr. Chairman, this is all we had planned for presentation to you 
today. 

Mr. Harrison. I think you have done a marvelous job. 

I certainly thank you for the time and trouble you have all put into this. 
I think you have made it clear enough for the dullest intelligence. 

As a matter of fact, I flatter myself to think I understand it a little. 

Mr. Batu. Thank you very much. 

Mr. Harrison. It is certainly splendid. Thank you very much. 

That covers what you had in mind, Fred? 

Mr. ARNER. Did you want to go into any other areas? 

Mr. Harrison. Allright. You go into anything that you want. 

Mr. Bai. We certainly would be glad to go into any aspect that was not 
touched on or deeper into anything that was. We will end up tomorrow in a 
conference room in Baltimore, Mr. Chairman. 

Mr. Harrison. I think it might be well if you can, to put these charts in the 
record. The stenographer should amend his notes so as to identify the charts 
by number so that we can have Mr. Ball’s testimony about each chart identified. 

Mr. ARNER. I think there was an issue of fact outstanding in regard to the 
number of State cases questioned—allowances and denials, 

Mr. Hess. We will check that. Mr. Ball was citing figures for the quarter 
just past. The information in the Fact Book on page 120 with regard to the 
April—June quarter is correct information for the prior period. 

It is table J on 112. 

Mr. ARNER. This shows an increasing percentage of questioned cases of de- 
nials with a rather static amount of cases allowed which were questioned. Would 
you like to comment on that? 

Mr. Harrison. Mr. Ball might have something to say on that; that they have 
of late been asking the States to take into consideration nonmedical factors 
more than they had before. 

Mr. BALL. That is correct. 

Mr. Harrison. I thought he did comment on that. 

Mr. ARNER. Is this what perhaps you might call a liberalizing of the program 
by the Bureau? 

Mr. Batu. No; I would say not. I would say that this is primarily the natural 
development from training and better staffing and acquaintance with the pro- 
gram and time to handle the cases, in addition to getting rid of the backlog. 

Mr. ARNER. At the Bureau? 
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Mr. BALL. No, both. 
Mr. ARNER. You are sending more cases back to the States? 
Mr. Batu. Yes. I must say operationally we had more reluctance to send 
cases back in the early days when we were fighting high backlogs and the States 
had more than they could possibly do. Now that they are better staffed in 
relation to the incoming, this is the time, I am frank to admit, when we are 
making every drive to improve quality and improve documentation. This matter 
of taking into account nonmedical factors is part of that drive for quality. I 
don’t think it is quite right to characterize it ag a liberalization. I think these 
elements were always present and to get an equitable decision needed to be in 
there. 
Mr. ARNER. In our questionnaire this has been interpreted by the States as 
such a move to put more emphasis on the nonmedical factors. What term you 
would put on it, I presume is immaterial. 
Mr. BALL. I think it is correct to say that there has been more emphasis by 
the Bureau on these nonmedical factors. It is a matter of degree but the 
emphasis has always been there. It is now more possible to implement it. 
Mr. ARNER. But this has resulted probably in more allowances. 
Mr. Batt. Where is that chart (chart 30) that went into the allowances? 
Mr. ARNER. It shows a little? 
Mr. Bau. Yes; it is quite slight. I think there is such a slight increase, but 
it is very hard to tell because you have this other factor of who files applica- 
tions. There may be a little change there. 
Mr. Harrison. A woodchopper with a third grade education might get so he 
can’t chop wood. He is a lot worse off than Mr. Herlong would be if he got so 
he couldn’t chop wood. Isn’t that right? 
Mr. BALL. That is right. 
Mr. Harrison. He probably never could chop wood. Is that what you mean? 
Mr. Batu. Dealing with nonmedical factors is much harder to do. It is much 
more subjective. I think it is quite true of both our own people and the State 
people, when they were just beginning and were not well trained, that there 
was quite a tendency to stick more literally to the medical guides that had been 
put out and less willing to go off on their own with the nonmedical factors. 

Mr. ArNER. The point is probably that some of the people in 1957 would have 
been allowed now under the current procedures as to fuller development? 

Mr. Batu. Yes. I think on reconsideration you would see that, too. 

Mr. Hess. A lot of them came through reconsideration and a lot of them 
have refiled with the 1958 eligibility changes and the general changes. 

Mr. ARNER. You have noticed that? 

Mr. Hess. A lot of them has refiled ; yes. 

Mr. Harrison. Thank you very much indeed. 

(Whereupon, at 3:30 p.m., the subcommittee recessed to reconvene at 10:15 
am., Tuesday, November 3, 1959, in the Baltimore Payment Center, Balti- 
more, Md.) 


Mr. Harrison. We have today a discussion of the Federal-State ad- 
ministration of the program. We have with us representatives of the 
Social Security Administration and we will ask them to please iden- 
tify themselves and then proceed. We also have representatives from 
the General Accounting Office. I will ask the representatives from 
the Social Security Administration to identify themselves for the 
record and proceed first. 
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STATEMENTS OF HON. GEORGE K. WYMAN, DEPUTY COMMIS- 
SIONER; HON. VICTOR CHRISTGAU, DIRECTOR OF THE BUREAU 
OF OLD-AGE AND SURVIVORS INSURANCE; ACCOMPANIED BY 


g ARTHUR E. HESS, ASSISTANT DIRECTOR IN CHARGE OF THE DI- 
a VISION OF DISABILITY OPERATIONS, BOASI; ROBERT BALL, 
i DEPUTY DIRECTOR, BOASI, SOCIAL SECURITY ADMINISTRATION; 
7 AND HAROLD P. PACKER, ASSISTANT GENERAL COUNSEL, DE- 


PARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Wyman. Mr. Chairman and members of the Subcommittee on 
Administration of Social Security of the Committee on Ways and 
Means, I am George K. Wyman, Deputy Commissioner of Social 


Security. 
E Accompanying me today and at the table presently are Mr, Victor 
a Christgau, the Director of the Bureau of Old-Age and Survivors 


Insurance; Mr. Robert Ball, the Deputy Director of the Bureau; and 
Mr. Arthur Hess, the Assistant Director in Charge of the Division of 
Disability Operations. 


* My appearance here today is on behalf of Commissioner Mitchell, 
4 who had planned to participate in your hearings. However, the 
: chairman kindly excused Mr. Mitchell when it was necessary for the 


hearings to be changed from the originally scheduled date to a later | | 
one. Nit se Mitchell does expect to meet with you at a later | | 
date to discuss with you some of the matters that will be covered in the 
hearings. 

In executive sessions, as you stated, Mr. Chairman, Mr. Ball, the 
Deputy Director of the Bureau, and I appeared before you and gave 
background information on the social security program with particu- 
lar emphasis on the disability program. We are pleased, of course, 
that you have taken action to place our statements in the record. 

As I said in your exeentive session, this subcommittee can be as- 
sured of our full cooperation in your study of the administration of 
the social security laws. I know that your study will be helpful tous | ] 
as well as to the Congress. t 

We, of course, are continuing to work toward improving the ad- 
ministration of the disability program. Moreover, we are continuing 
to analyze the operations of the program with a view to recommend- | y, 
ing legislative improvements. At present, in the Department of | 
Health, Education, and Welfare, we are considering a number of pos- | {] 
sible recommendations for legislation. Some of these have obvious | § 
merit but would increase the cost of the program. Most important is 
the proposal to eliminate the requirement that a worker must be at | » 


least 50 years old before he or his dependents can receive cash benefits | gy 
Ms on account of disability. Disabled workers under that age have as | tj 


much need for benefits as those age 50 or over; and, since the younger | y; 
workers more often have dependents, their need may be even greater. ce 
The principal obstacle in the way of eliminating the age 50 require- | th, 
ment has been the cost. The Chief Actuary of the Social Security | an 
Administration has reexamined the experience under the present pro- | jn 
visions. On the basis of his reexamination it now appears that the | na 
age 50 requirement could be eliminated without increasing the disabil- | pg: 
ity insurance contribution rates. 
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We have also been considering a proposal that would reduce the 
harsh effects of the termination of the protection of disabled workers 
who show signs of regained ability to work, and would also remove 
what in some cases is a deterrent to returning to work. Under present 
law people who are receiving disability insurance benefits, or who 
have a disability freeze, and who return to work after they have been 
rehabilitated under a Federal-State rehabilitation plan are allowed 
a trial work period of up to 1 year before having their disability pro- 
tection terminated. Under the proposal a similar trial work period 
would be provided for people who rehabilitate themselves through 
their own efforts, or who are rehabilitated under a plan outside the 
Federal-State rehabilitation program. 

We have also been studying a change in the present law that we 
believe would improve the administration of the disability provisions. 
We think the needs of the disabled worker would be better served, 
and the administration would be more efficient and generally more 
satisfactory, if the Secretary had authority not only to reverse favor- 
able disability determinations, as under present law, but also authority 
to reverse unfavorable determinations. We believe that such authority 
would enable the Secretary to achieve greater uniformity in disability 
determinations, would tend to speed up processing time, and would 
permit some applicants who are denied disability protection in the 
first instance to get redress without having to resort to a time-con- 
suming reconsideration and appeals process. 

On the particular subject of today—the Federal-State teamwork 
in the making of determinations of disability under title II of the 
Social Security Act—I want to offer assurance that both Mr. Christgau 
and I have every reason to have an understanding of State operations 
and of State viewpoints. For many years Mr. Christgau was director 
of ogy, etapa security for the State of Minnesota. As for my own 
part, | was, prior to my present job, director of social welfare for the 
State of California. 

Now with your permission I would like to ask Mr. Victor Christgau, 
Director of the Bureau of Old-Age and Survivors Insurance, to con- 
tinue the discussion. 

Mr. Harrison. Mr. Christgau, you may proceed. 

Mr. Curisreau. I appreciate the opportunity of appearing before 
your committee and discussing with you from the viewpoint of the 
Bureau of Old-Age and Survivors Insurance the administration of 
the disability provisions of the Social Security Act under our Federal- 
State arrangement. 

The disability insurance program is administered by the Depart- 
ment under a Federal-State arrangement having its origin in the 
amendments of 1954. At that time, Congress specified that determina- 
tions of disability should be made by State agencies, under agreements 
with the Secretary. In enacting this provision, an entirely new con- 
cept was introduced in the Federal social insurance system. Unlike 
the grant-in-aid programs, the relationship between the Department 
and the States is a contractual one, with no substantive State law 
involved. The disability determination made by the State is a determi- 
nation required by Federal law for which the Federal Government 
pays the cost. 
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This determination by the State agency constitutes the basis for 
decision not only as to whether the applicant is or is not entitled to 
disability benefits under the Federal Social Security Act, but also 
as to preservation of his basic rights to retirement and survivorship 
protection under the Nation’s social insurance system. 


ORGANIZATION AND PROCEDURE 


The basic agreements originally entered into by the States have 
continued in effect without major changes. However, successive 
modifications to each agreement have been necessary to carry out 
amendments to the law and to adjust the States’ jurisdiction over cer- 
tain classes of cases. These changes include the so-called emergency 
modifications providing for the transfer of cases to the Bureau of 
Old-Age and Survivors Insurance during limited periods .of time, 
from State agencies encountering difficulty in coping with excessive 
workloads. 

The 56 contracting State agencies are in 52 jurisdictions; in four 
States the Governors designated two contracting agencies. Generally, 
the contracting agency designated by the State is a vocational rehabili- 
tation agency, except in four States, New York, North Carolina, Okla- 
homa, and Washington, where the contracting entity is the agency ad- 
ministering public assistance programs. 

Each contracting agency receives initial cases within its jurisdiction 
directly from the Bureau of Old-Age and Survivors Insurance dis- 
trict offices in the State. Cases involving reconsideration as well as 
other types of cases requiring State action are received from the Divi- 
sion of Disability Operations in Baltimore. Determinations of dis- 
ability—or no disability—are made, within the framework of Bureau 
of Old-Age and Survivors Insurance standards and guides, by physi- 
cians and disability examiners. If the evidence initially submitted 
with the case is insufficient to make a sound determination, the State 
agency will secure additional evidence usually by purchasing an in- 
dependent consultative examination at trust fund expense, although in 
some cases they may need only obtain additional evidence from the 
applicant’s physician or from other sources such as hospitals. Oc- 
casionally, about 5 percent of the cases, the information that needs 
clarification relates to a nonmedical question and ordinarily the States 
will secure such clarification through the Bureau’s district offices. In 
a few instances, particularly if the applicant is one who may be 
eligible for rehabilitation services, the State agency may contact him 
directly. 

Roughly, one-half of the cases processed by State agencies can be 
decided on the basis of the evidence in file ve the case is received 
from the OASI district office. The other half require development 
of some additional evidence. The consultative examinations, which 
constitute the bulk of this additional development, are conducted by 

rivate specialists selected by the State, usually in or near the locality 
in which the applicant resides. Fees for these examinations are paid 
in accordance with the State’s medical fee schedule, used in securing 
similar examinations in connection with the agency’s regular pro- 
gram. Your subcommittee has arranged for a full discussion of 
medical consultative examinations at a subsequent session, 
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When all necessary evidence is secured, the State agency prepares a 
disability determination and forwards the file to the Bureau’s central 
office for completion of adjudication. As you know, the Bureau re- 
views all State determinations for consistency with standards and 
communicates with the agency when there are questions as to the de- 
termination. ‘ 

OPERATING HIGHLIGHTS 


I would like now very briefly to review some of the high points of 
State experience over the past 5 years. As pointed out above, no sub- 
stantive State law is involved in the disability program. However, 
State agencies operate under State laws and practices which are con- 
trolling with regard to many administrative aspects. 

Immediately following the amendments of 1954, the Bureau under- 
took, with the full cooperation ef a committee of State directors repre- 
senting the State’s council, to negotiate agreements and to establish a 
basis for providing Federal funds. Each contracting agency faced 
the task of. setting up a disability organization, recruiting and training 
staff and working out operating methods to process a volume work- 
load. In general, the single biggest difficulty was that related to the 
recruitment of sufficient qualified personnel, including medical con- 
sultants, under State personnel regulations. However, most States 
were able to set up and staff a small disability organization by the end 
of 1955. 

Anticipating these difficulties, the original agreements with 39 
States excluded all or most of the backlog of disability cases, i.e., 
workers disabled before 1954 and going as far back as 1941. There- 
fore, in the first year of operation, the States took jurisdiction over 
only one out of four cases; the Bureau processed the major portion 
of the load. Beginning with the second year when the States took 
about one-half of the disability load filed during the year, the agencies 
have progressively undertaken a higher pore of filings. This 
year, the last group of States that were not taking the whole load mod- 
ified their agreements to do so. Today, except for some minor exclu- 
sions—railroad and foreign cases—the States, with the exception of 
three with emergency modifications in effect, are processing all cases 
requiring a determination of disability. 

The process of handling disability freeze cases in the States was 
still evolving when new applications under the 1956 amendments 
tripled the State agency workload. The difficulty of achieving full 
pene tey with new staff resulted in abnormal loads and serious de- 
ays in processing time in the first year following the 1956 amend- 
ments. At the end of October 1957, more than 100,000 cases were pend- 
ing in State agencies. Some States had a backlog representing as 
much as 4 or 5 months’ work. Their capacity was supplemented by 
the use of overtime, processing shortcuts, temporary detail of Bureau 
personnel and other emergency measures. Finally, by a modification 
of the State agreement, certain classes of cases in 21 agencies were 
transferred to the Bureau for processing. 

By March 1958, State loads had been reduced to close to normal 
levels. Late in that year, however, the receipt of new claims under 
the 1958 amendments and a growing load of reconsideration cases 
again resulted in increased workloads. In a few States staffing con- 
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tinued to be a major problem even in 1959, with the result that emer- 
gency modifications were necessary this year in eight States. 

It should be pointed out that under the provisions of the law one 
of the principal problems of State jurisdiction is that it introduces 
a certain element of inflexibility. When an excessive workload de- 
velops in a State agency, an emergency modification of the agreement 
must be negotiated to transfer jurisdiction of certain classes of cases 
to the Bureau at the State’s request. Any such change in the agree- 
ment requires time and effort in negotiations and formal execution by 
appropriate State and Federal officials. This is a provision in the law 
which deserves further study. 


CURRENT WORKLOADS 


At the present time, the relationship of manpower to workload is 
the best that has thus far been attained. The operating situation in 
most States is just about current. About one-half of the agencies now 
have on hand roughly 1 month’s work or less. The total staff in the 
States approximates 1,350 man-years of work—1,180 full-time persons, 
210 part-time medical consultants, and part-time regular agency staff 
engaged in field development or in administrative activities. This is 
roughly four times the size of the staff in September 1956. 


PROCESSING TIME 


While workloads in the States generally now make it possible to 
process cases on a current basis, the time required to process disability 
cases in the States, and at each work station in the Bureau, continues 
to be of concern. We all recognize that the problems inherent. in de- 
veloping evidence of the nature and extent of each applicant’s dis- 
ability makes the process of determining disability more time consum- 
ing than the handling of retirement or survivors’ claims. 

Continuing and vigorous action by the States and the Bureau to 
refine operating methods and speed up case processing has resulted in 
significant improvements. Nonetheless, it is still taking too long to 
orgy many disability cases through to payment or denial. Looking 

rst at regular cases (requiring no medical examination or develop- 
ment in the State agency) in recent months 75 percent of the deter- 
minations have been completed by the States in less than 30 days and 
10 percent have required more than 90 days. Two years ago half the 
cases not requiring further development by the agency took about 
55 days for the State agency to process. By August 1959, the time 
for processing half the initial cases without development had been 
reduced to 15 days. The reduction shows real progress in achieving 
the Bureau’s immediate goal of making a determination in a regular 
case (that is, one that requires no development by the State agency) 
within 10 days of receipt in the State agéncy, with the objective of 
reducing this to7 days over a longer period of time. 

Looking next at the special development cases in the State agency, 
these are mostly the purchase of consultative examinations. We are 
convinced that even with significant improvements in the accuracy 


_ of initial evidence as presented, it is probable that at least this propor- 


tion of cases will require independent and specialist advice. In August 
1959, the average processing time in the State for this type of case 
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was 70 days, with 30 percent completed in less than 50 days and 25 
percent requiring more than 110 days. Our immediate goal is to reduce 
the average days for cases which require additional development to 
60 days. From the experience of a few States that have already at- 
tained this goal, it is clear that over time we can reduce this even 
further. ‘ 

Another indication of the States’ progress in improving case pro- 
cessing time is data showing the age of cases pending in State agencies. 
At the end of January 1958, 35 percent of all pending cases were on 
hand 4 months or more as against 8 percent at the end of May 1959. 

One of the principal causes of processing lags in “development 
cases” is the time required to secure medical consultative examinations. 
The States have made considerable progress in overcoming the prob- 
lems associated with this type of development by revising procedures 
and adopting shortcuts. However, in some States more than normal 
delay is encountered because of problems such as shortage of ex- 
amining physicians in certain specialties, in geographical areas, and 
difficulties in arranging for timely examinations and reports from 
the examining physicians. These States are taking steps to secure 
further improvements in this stage of case processing. 


INTERSTATE VARIATION 


The interstate variation in denial rates has been a cause of concern 
to the States and the Bureau since the beginning of the program; 
however, the amount of variation among the States is considerably 
less now than in 1957. In January—June 1959, when the average na- 
tional denial rate was 41 percent, the State-by-State rate ranged from 
27 to 56 percent, with half of the agencies within the range between 
40-50 percent. Some interstate variation in denial rates is to be ex- 
pected, of course, by virtue of the fact that characteristics such as age 
of population, types of diseases prevalent in certain States, economic 
conditions, and other factors relating to the incidence of disability and 
filing rates differ, significantly, among States. Data showing the 
differences in applicant characteristics among States and the way these 
differences affect variations in both filing rates and denial rates will 
be made available to you. The objective of achieving reasonable con- 
sistency among the 56 contracting agencies, continues to present a 
real challenge despite the fact that significant progress has been made 
in narrowing the interstate variation. 

I might say these State-by-State variations seem to be characteristic 
of about every State and Federal program I have known. It is al- 
most impossible to get uniformity among States. 


AUTHORITY TO REVISE STATE DECISIONS 


Under present law, the Bureau cannot reverse any State agency 
denial either initally or on reconsideration. However, as indicated 
above, it is Bureau practice to communicate with the agency where 
there are questions on an individual determination. In the first 6 
months of this year, the Bureau questioned the State determination 
of denial in about 8 percent of all cases reviewed. In some cases the 
Bureau simply felt the decision needed fuller documentation. In 
68 percent of the cases questioned the determination was changed to 
an allowance after further consideration by the State agency. 
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(Fewer allowances were questioned ; most of those questioned involved 
only the determination of the correct onset date.) 

Of course, a State agency is under no obligation to change its ini- 
tial determination of denial, but it usually—though not always—goes 
along with Bureau advice. This also applies in a reconsideration case 
returned to the State agency after a formal request by a disallowed 
claimant for reconsideration. If the State persists in its denial, the 
applicant’s only recourse is the administrative appeals process. But 
whether the State changes its decision or not, delay is an inevitable 
result of referral back to the State. 

As Mr. Wyman indicated, we have been studying a change in the 
present law to give the Secretary authority to reverse unfavorable de- 
terminations and we believe such authority would help considerably 
in the administration of the program. 


COSTS 


With reference to cost, the method of financing the program and 
other pertinent information, including average case cost in individual 
States, has been provided to your subcommittee. However, some 
highlights of State costs may be of interest here, especially since these 
data give a measure of the expansion and growth of the States’ par- 
ticipation in the program. In the first full year of operation (1956) 
total State expenditures were about $1,500,000. In the past fiscal 
year total expenditures were close to $10 million (one-third of this 
was spent for purchase of additional medical evidence). The cumu- 
lative total administrative expenditures for all States through June 30, 
1959, approximated $22 million to process approximately 1 million 
cases. 

In fiscal 1959, the average total case cost for all cases processed 
by State agencies was $24.29. Excluding the cost of medical exami- 
nations, the average case cost was $16.94. 

Mr. Harrison. You mean total cost ? 

Mr. Curisteav. State cost. 

Mr. Harrison. You have not made any effort to measure Federal 
cost ? 

Mr. Curtsteav. No, sir. This relates entirely to State costs. 

If we leave out five small agencies with minimal loads, the average 
total cost per case State-by-State ranged from a low of $14.31 to a 
high of $32.07; without the cost of medical examinations the range was 
from $8.56 to $24.96. Three-fourths of all agencies, however, are con- 
centrated within the range of $18-$30; excluding medical costs within 
the range of $13 to $25. We are not sure that certain case costs—low 
as well as high—represent fully satisfactory operations. Some of the 
variation in the costs between States is due to factors beyond the con- 
trol of the individual agencies; this includes State compensation plans, 
scheduled working hours per week, leave allowances, paid holidays, 
and fees for medical examinations. 


MUTUAL ACCOMPLISHMENT 


All of us in the Bureau, and I am sure all of the State agencies 
associated with us in this significant program, have a sense of mutual 
accomplishment. One of the major challenges of concern to the 
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Bureau and to the State agencies in the administration of the disability 
insurance program is that of achieving the goal of common under- 
standing and effective communications in a widely dispersed Federal- 
State operation. 

To this end, use is made of written standards and guides, training 
sessions, surveys, and special studies. The State agencies, individually 
and collectively, have given the Bureau good cooperation in improving 
and refining the State disability operation, sometimes under very 
adverse operating conditions. Also, the States’ Council Committee 
on OAST Relationships, with whom we meet at regular intervals, have 
given rete of their advice and assistance and contributed much 
to the fine relationship which exists today between the Bureau and 
State agencies 

In retrospect, together we have come a long way in resolving mutual 
problems and in administering the provisions of the disability insur- 
ance program. Perhaps the best evidence of this is the result—over 1 
nillion State determinations, including reconsiderations, appeals, and 
continuing disability. 

I thank you very much for the privilege of appearing before you. 
Mr. Harrison. Does that conclude the statements from the Admin- 
istration ? 

Mr. Wyman. Yes, sir. 

Mr. Arner. You are giving serious thought to those legislative 
proposals. Does that indicate their status? 

Mr. Wyman. They are under serious and active consideration in 
the Department of Health, Education, and Welfare. 

Mr. Arner. It would not be surprising to see them next year? 
Mr. Wyman. I think that is a conclusion that I cannot underscore 
right at this moment, but I can assure you that these are being given 
very serious and active consideration by the Department. 

Mr. Arner. I thought we would discuss one or two of these and 
lefer the one on rehabilitation to the day we have our hearing on 
rhabilitation. I was wondering first about the elimination of the 
age 50 requirement. To do this under the new cost estimates that have 
just been given out would result in a slight deficiency of 0.07 percent 
of payroll? 

Mr. Wyman. That is correct. The present costs, as you know, are 
running at 0.37 percent of payroll. To add the age 50 group or under 
age 50 group would be 0.20 percent of payroll. You are correct; this 
vould result in a slight deficiency of 0.07 percent. 

Mr. Arner. You do not think that would be appreciable deficiency 
sas to in any way involve a tax rate increase ? 

Mr. Wyman. Certainly not at this time. However, Mr. Chairman, 
the chief actuary of the Social Security Administration, Mr. Myers, 
will be available to meet with the committee on Thursday of next week 
aid will be, I am sure, able to answer all of your questions regarding 
these cost estimates. 

However, it is his opinion—I think I can quote him fairly—that 
is would not cause an immediate necessity for an increase in the tax 
nite. 

Mr. Arner. Then the other legislative proposal is the power to 
hverse State denials. 

Mr. Wyman. To which there would be no cost attached. 
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Mr. Arner. No appreciable cost ? 

Mr. Wyman. No. 

Mr. Arner. In regard to that, would you change your other proce- 
dures in any way inasmuch as under the present law, although you 
do have the power to reverse allowances, you actually are not revers- 
ing, but are sending most of them back to the States ¢ 

Mr. Wyman. I think Mr. Ball could probably answer that question 
a little better than I. 

Mr. Batu. Up until now the sending back of the decisions, which 
the Federal Government does not have authority to reverse, has 
been in part a matter of lack of documentation of the files. If we 
had authority to reverse, I do not believe we would follow that proce- 
dure in cases that were clear cut for a reversal of the denial. We 
would proceed much more expeditiously to pay the claim and then 
if there was need for additional training in that State agency on that 
point, that could be handled after the individual was getting his 
money instead of, as now, with a delay in the settlement of the claim, 

The right to reverse is most important in a reconsideration case, a 
case which already has taken quite a while to get to the point of re- 
consideration. We feel that with this right to reverse there would be 
a group of cases, not all of them, where the Federal Government, 

; looking at the evidence that was submitted on reconsideration, could 
' move to a prompt payment without sending the case back to the State 
agency as is now necessary. 
Mr. Arner. Sending it back to the State is one of your primary 
training tools now. 
Mr. Batu. That can be done after the man is getting his money as 
well as beforehand as far as the training goes. 
Mr. Arner. You mean it will probably avoid the numerous refer- 
rals back and forth ¢ 
Mr. Bau. Yes. 
Mr. Arner. It means there might only be one referral rather than 
more ¢ 
Mr. Batu. In the type of case to which I refer there would be none 
at all. 
Mr. Arner. You would notify the State as to the reason for the re- 
versed denial. 
Mr. Batt. Yes. After the man was in payment status, then certain- 
ly you could make a referral for training purposes. You could do as 
. we do now. have the notice go back with the information so they 
be would know how to handle it next time. 
; Mr. Arner. I think you have been sent a copy of the GAO report. 
. They have asked you to make a study of the efficacy of the present 
administrative setup. 
Is it your intention to go ahead with this report? I notice in your 
comment on their recommendation in the report there was something 
about throwing it back to us, in effect. 
Mr. Wyman. Might I answer that by saying we always pay atten} | 
tion to the General Accounting Office recommendations and reports} 
and we certainly will pay attention to this. 
However, because of the immediacy of your committee’s hearings t 
we felt that in the process of the hearings all of this question woul 
come out. I 
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Mr. Arner. Have you recommendations in this area at this time; 
or how far will these be in the future ? 

Mr. Wyman. Frankly, we are not in a position to make recommen- 
dations in connection with the administration of the program at this 
time. We feel this is something that will be coming out ip the testi- 
mony that is presented to the committee today and during other days 
of the hearing. 

Mr. Arner. I take it you will also make an independent study of 
this question ? 

Mr. Wyman. Yes, and we will continue to look at it over the years. 
This is a continuing process and not a special study. 

Mr. ArNneER. Since we, in our questionnaires, asked the State several 
difficult questions, it would be only fair to ask those questions of you. 
First is the problem of interstate variations. We pointed out in our 
questionnaire that we had noted variations in overhead costs, purchase 
of medical examination, processing time, denial rates, and also the 
rate of time spent by doctors by various State agencies. 

Then we asked whether these variations indicated a weakness in the 
present Federal-State administrative structure. 

Would you be in any position to answer at this time ? 

Mr. Batu. Mr. Counsel, I think it is really a matter of degree. This 
is a very difficult question to get at. I think, on balance, it would be 
fair to say that after everything possible is done there will remain 
more interstate variation, both in the decisions and in cost, under a 
system of contracting out to the 54 State jurisdictions than if it were 
a straight Federal operation. 1 think there is very little question but 
that as a matter of degree there will exist more variation than under 
straight Federal administration. How much more is a difficult ques- 
tion to answer. 

The variations that exist have been narrowing, and they will narrow 
more. Most important of all is that even under the most ideal arrange- 
ments there would be variation in such matters as denial rates. Just 
take one simple thing—the age composition of the population would 
differ from State to State, or some climates attract people who already 
have disabilities when they move there, so there will be factors of inter- 
state variation that would and should exist. 

On net balance, I would think there would be less of the undesirable 
kind of interstate variation under a straight Federal operation. 

Mr. Arner. Will there be an overall report from you on this where 
you really pull all these factors together into what could be called an 
overall] 

Mr. Hess. Referring specifically to interstate variations / 

Mr. Arner. Yes; that and in the context of the GAO request. 

Mr. Batu. We have indicated to the General Accounting Office that 
after the completion of further consideration of the whole matter of 
Federal versus State administration we will reply to them on that 
point. 

Mr. Arner. Mr. Christgau said there were numerous variations in 
other Federal-State programs. Is not this program rather unique, 
inasmuch as there is complete reimbursement in Federal moneys? Cer- 


tain portions of the program are not analogous with other grant-in-aid 
programs. 
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Mr. Curisreav. One of the advantages of an arrangement of this 
kind, where you have a State-Federal operation, is that variations 
ermit new developments which one uniform system does not permit. 
tates have certain ideas in a particular field to meet a local situation. 
However, as Mr. Ball pointed out, where you have uniform factors 
reaching toward the same uniform conclusion, the single operation has 
its advantage. 

In this particular program there is less opportunity for State influ- 
ences to justify variations than in other programs where State laws 
are involved and where other State practices are involved. 

Mr. Arner. Do you anticipate more supervision and guidance of 
State operations by moving control back away from the Bureau? 
Your main check now is by sending back questioned cases to the States. 
Will you try to guide the States further back in the disability deter- 
mining process ? 

Mr. Curisteau. Mr. Hess has been working on this, and I would 
like to have him discuss that. 

Mr. Hess. Mr. Chairman, of course, the question of giving guidance 
and administrative direction to a farflung network of contracting 
agencies, particularly agencies that are working in a Federal-State 
context, is one which has to be handled with a good deal of finesse and 
appreciation for the other man’s function and the other man’s point 
of view. 

We have been dealing directly with the State agencies, and, through 
our regional staffs for 3 or 4 years now, attempting to develop a 
common understanding of the procedures and requirements. 

We have regional conferences, central training sessions which the 
State people attend, and we have periodic liaison visits to the State 
agencies by central office representatives and regional office personnel. 

Inevitably, though, the product with which we deal is a determina- 
tion, and we are forced in the last analysis to-pass judgment on an 
operation where someone else has exercised judgment. So there is a 
certain element of friction or difference of opinion which may occur 
in the individual case determinations. 

We are confident that to the extent that this kind of arrangement 

vermits it, we can and do work out, largely through face to face meet- 
ings, the problems we have. 

We do not try to handle these problems at long distance or by 
written communications. We have a program—which pressure of 
work has not permitted us to carry out as we would like to—but we 
have a program of constant face to face consultation on all problems. 

I am not sure whether this is responsive to the general question 
you had in mind. 

Mr. Wyman. I wonder if I could volunteer something here that I 
might have left the committee with an erroneous impression on. 

I think it is quite safe to say that the Department, on balance, be- 
lieves that the present arrangement of Federal-State relationship in 
the operation of this program is something which should be continued 
as is. 

We have come to the conclusion that this arrangement makes it 
much more effective to move in the direction of rehabilitation; that 
the routing of people through State rehabilitation agencies adds to 
that potential for rehabilitation ; and this, of course, would be expected 
to increase over the years. 


@ 
| 
4 
4 
i 


ild 


1ce 


ing 
ate 


ind 


int 


Da 


the 
tate 
nel. 
na- 
an 
is a 
cur 


rent 
eet - 


> by 
e of 
we 
ems. 
‘tion 


vat 1 


be- 
ip in 
nued 


‘es it 

that 
ds to 
ected 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 81 


From a social insurance standpoint, of course, a direct line opera- 
tion could, as Mr. Ball has indicated, make for perhaps less difference 
in determinations and perhaps a more efficient and even a less time- 
consuming process. 

On the other side, however, is a very large commitment to States 
and State agencies, and we feel that certainly at this time the relation- 
ship considerations are something which on balance we feel should be 
left under the present arrangements. 

Mr. Arner. So I imagine the GAO should expect to get a report 
generally of that tenor ? 

Mr. Wyman. I think so. 

Mr. Arner. My final question is one of the final questions we asked 
the States in the questionnaire and one of the more controversial ones. 

We asked, “Have you noted a recent tendency in Bureau review of 
cases to place more liberal emphasis on nonmedical factors such as 
age’ If this isso, do you approve of this development? Do you feel 
increased use of nonmedical factors will result in greater or less 
uniformity ?” 

Our responses, and they are still coming in, were generally in the 
affirmative—a tendency was noted toward being more liberal. Most 
of those State agencies who noted these tendencies approved of them. 
It was about 50-50 as to whether they believed this would produce 
more or less uniformity. 

Would you comment on this ? 

Mr. Baty. Mr. Counsel, I do not believe it is proper to characterize 
this development as a change of policy. The original regulations of 
the Department on the question of disability determination indicated 
the importance of the nonmedical factors, such as age, experience, and 
education of the individual. 

Instructional materials, training sessions, talks, various kinds of 
communication have from the beginning of the program emphasized 
this aspect of disability determination. 

I do think, though, that it is proper to say that we have been in- 
creasingly effective in getting these aspects of a disability determina- 
tion considered. 

The proportion of cases in which the nonmedical factors make it 
possible for an allowance to be made, even though the individual does 
not meet the medical severity level, has increased. 

In the cash disability alone, age 50 and over, it has gone up from 
about 7 percent to about 10 percent of cases where they did not meet 
the medical severity level but were allowed on the basis of the non- 
medical factors. 

I think it is also fair to say that with increasing skill, with increas- 
ing experence, the adjudicators at the State level, and our own review 
penis, have felt more able to move out into the areas that are a little 
ess objective than the medical standards themselves, a greater will- 
ingness to say, “Even though this case does not meet the full medical 
standards we will give full consideration to these factors.” 

That is not a shift in policy but a growth of skill and an ability 
now to put more emphasis on this. 

I think, too, another factor which has been important in this ability 
of both organizations to take this more into account is that the work- 
load situation has changed over time so we are not now fighting these 
huge backlogs, and can do a better job. 
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All in all, with the addition of one other point, taking into account 
all of these factors, the Bureau centrally has been returning more cases 
to the States for consideration of this factor in the review process 
because we now think it is possible for them to in reality give more 
emphasis to what always has been the policy, and to carry through on 
this factor, and we are not accepting the determinations 1n those cases 
which we might at an earlier time have accepted when workloads were 
very high and backlog pressure was res reat. 

Mr. Arner. Some of the States I love said they are trying to 
make out a pattern from the return of questioned cases, and that this 
is rather difficult sometimes. 

I understand in this area you have not changed your wording as to 
the nonmedical factors one bit since 1955. 

Mr. Batu. That is correct. 

Mr. Arner. The States seem to be getting this information from the 
returned cases, and some have even said that earlier in the program 
they were emphasizing these factors, and you objected at that time, 
but that now you are coming around somewhat. I imagine this can 
be explained by increased documentation ¢ 

Mr. Barz. Yes. This is such an important matter I wonder if you 
would entertain our submitting for the record at this point a docu- 
mentation of how we have attempted to convey this policy to the State 
agencies. 

Mr. Arner. We had asked for that previously. 

(The material referred to follows :) 


COMMUNICATION TO ADJUDICATIVE STAFF OF POLICY ON EVALUATION OF AGE, 
EpucATION, AND WorK EXPERIENCE 


Our approach to the evaluation of disability is of course founded on the statu- 
tory definition of disability in the Social Security Act. Court decisions under 
definitions in other laws are taken into account and decisions under the partie- 
ular definition are considered as rendered. ‘ 

From the outset, our approach has provided that nonmedical factors—prima- 
rily age, education, and work experience—would be taken into consideration. 
In the first edition of the Disability Insurance State Manual, issued on May 16, 
1955, it was stated that, in general, age, education, training, experience, and 
other individual factors will need consideration in any case requiring evaluation 
of facts beyond the medical report and work record. 

Discussion of the particular approach on a nationwide basis occurred in re- 
gional technical training meetings in which all States participated in the fall of 

956 following the 1956 amendments. On February 25, 1957, instructions were 
sent to all State agencies to identify “nonmedical” allowances, and the release 
also carried references to technical training sessions held October and November 
of 1956 covering the desirability of placing greater emphasis on the nonmedical 
factors in arriving at a determination in the so-called gray area cases, that is, 
those cases where the impairment is not clearly in or clearly outside of the level 
of severity described in the State manual. This instruction was later included 
in the Disability Insurance State Manual (257L). 

We have consistently included, in issuances and memorandums to adjudica- 
tors in State agencies and in the Bureau, instructions that although medical 
evidence serves to establish the nature and extent of the impairment and funce- 
tional capacity left to the individual, his work experience, education, and age 
also must be considered in assessing the effect of the impairment on his capacity 
to perform substantial gainful work. Briefly stated, this emphasis has been 
directed especially to the situation where an individual of advanced age, limited 
education and work experience confined to arduous unskilled labor, has an im- 
pairment which makes him unable to continue doing such work. 

Guides for evaluating these nonmedical factors were restated in a talk by the 
Assistant Director of the Division of Disability Operations delivered on March 
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29, 1957 (copy attached), and distributed to State agency directors on April 18, 
1957. 
In May 1957, a work group on development and evaluation of nonmedical 
components of disability assembled in Baltimore to study the approach to evalu- 
ation of factors complementing medical evidence, such as age, experience, abili- 
ties, and present activities. The group was made up of State agency vocational 
rehabilitation specialists and medical consultants; representatives oft State bu- 
reaus of employment security; the Chief of Special Placement Services of the 
U.S. Employment Service, Department of Labor; a former president of the In- 
ternational Association of Industrial Accident Boards and Commissions; the 
chairman of the Personnel Research Board of Ohio State University (who 
also is a member of the Medical Advisory Committee to the Social Security 
Administration) ; and BOASI technical and medical staff members. 
The work group proposed no change in the established policy of placing pri- 
mary emphasis on the severity of the individual’s impairment but endorsed ade- 
quate development of all pertinent social and vocational as well as medical facts 
in each case; and of a realistic appraisal in borderline cases in which the list- 
ings are not met but the individual nevertheless has an impairment so severe 
that he cannot carry on in his last or usual occupation. The conclusions of the 
work group were later reflected in instructional issuances, transmitted by dis- 
ability insurance letter No. 63, as mentioned below. 
Regulations published on June 20, 1957 (Social Security Administration Reg- 
ulations No. 4, subpart P, sec. 404.1501 (b), (c), and (d)) also provide that: 
“(b) In determining whether an individual’s impairment makes him unable 
to engage in such activity, primary consideration is given to the severity of his 
impairment. Consideration is also given to such other factors as the individual’s 
education, training, and work experience. 

“(e) It must be established by medical evidence, and where necessary by 
appropriate medical tests, that the applicant’s impairment results in such a lack 
of ability to perform significant functions—such as moving about, handling ob- 
jects, hearing or speaking, or, in a case of mental impairment, reasoning or 
understanding—that he cannot, with his training, education, and work experi- 
ence, engage in any kind of substantial gainful activity. 

“(d) Whether or not the impairment in a particular case constitutes a dis- 
ability is determined from all of the facts of that case—conditions which fall 
short of the levels of severity indicated must also be evaluated in terms of 
whether they do in fact prevent the individual from engaging in any substantial 
gainful activity * * *.” 

On November 14, 1957, a release was issued to BOASI district offices, pro- 
viding in substance that among the factors that influence the extent of mental 
and physical limitation resulting from an impairment are: Type and severity 
of impairment, prognosis, intelligence of the individual, psychological adapta- 
bility, age, education, work experience and skills, motivation, ete. This release 
set forth in detail the information to be obtained about disability applicants 
during the application interview. It stressed the importance of describing the 
effect of the physical or mental impairment on the individual’s ability to work 
in terms of his appearance, attitude, and daily activities. The interviewer was 
instructed to describe in detail the specific duties and requirements of every 
significant job the applicant has held in terms of skills, responsibilities, super- 
vision, and physical and mental effort needed. This material was included in 
the “Disability Insurance State Manual,” as “Disability Insurance Letter No. 
63.” 

The Social Security Bulletin, December 1957, contained an article by Arthur 
E. Hess entitled “Old-Age, Survivors, and Disability Insurance: Early Problems 
and Operations of the Disability Provisions.” This article was transmitted to 
all State agencies on March 6, 1958. The article includes the following state- 
ments : 

“The guides greatly facilitate the handling of cases in which, from the stand- 
point of medical evidence alone, the impairment is clearly disabling, and there 
is no evidence to the contrary. The guides serve also as a training device and 
i standardization tool. They do not, however, represent a rating schedule, 
hor would an applicant be denied simply because his impairment was not severe 
enough to be presumptively disabling. 

“In determining if an individual’s impairment makes him unable to engage 
in substantial work—whether or not the condition is presumptively disabling— 
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primary consideration is given to the severity of the impairment as established 
by medical evidence, but consideration is also given in all cases to such other 
factors as the individual’s education, training, and work experience. Thus, an 
impairment that approaches but does not meet the level of presumptive dis- 
ability is not the basis for denial of the application. In such cases the impair- 
ment is carefully evaluated to determine whether, for the particular applicant, 
it so severely limits his ability to perform significant functions—such as moving 
about, handling objects, hearing or speaking, reasoning or understanding—that 
he is unable, with his training, education, and work experience, to engage in 
any kind of substantial gainful activity.” 

On May 19, 1958, a disability insurance memorandum was released to all State 
agencies. It included an article on “Current Status of Disability Operations.” 
‘The following statement was contained in that article: 

“The two most important keynotes in the coming year: Improvement of the 
quality of determinations and better service to disability applicants. 

“With our considerable experience in the determination process, we face the 
challenge of achieving a balance between quality performance on the one hand 
and faster processing on the other. We should be concerned that wide variations 
exist among States, in allowance and denial rates, in consultative examination 
practices, in rates of further contact with the applicant, and in the extent to 
which files are medically documented. We feel a keen sense of responsibility 
to establish the kind of review of determinations necessary to minimize improper 
variations of decisions, recognizing, of course, that all variations do not imply 
lack of substantive consistency, since there may well be differences which grow 
out of regional and local workload characteristics. Our best efforts must be 
put to improving the documentation of determinations and the continued re- 
finement of evaluation criteria and operating procedures. Indeed, this may be 
our keynote for the next several years since we would not expect to fully accom- 
plish our goals of quality review in a single year.” 

A State agency handbook for disability training was distributed to evaluation 
personnel in October 1956. This is a 99-page instruction. It describes the 
role of nonmedical factors in chapter III, “The Role of Evidence in the File 
From Nonmedical Sources.” 

A pamphlet designed to inform the public on the meaning of disability was 
first published in August 1958. It is OASI-29f, “Disability and Social Security,” 
and has been very widely distributed. It was sent to all State agencies on 
August 5, 1958. 

Another means used to disseminate understanding of approach is that of 
periodic regional and central office conferences of State agency people. At these 
conferences, BOASI and State agency administrative and technical staff discuss 
policy problems and guides in order to attain a consistent approach to disability 
evaluation throughout the country in both medical and nonmedical areas. 

In addition, State operations officers together with consultants from the operat- 
ing branches of the central office regularly visit each State agency to discuss 
and advise about policy and administrative problems. By means of individual 
case discussion during these visits, policy is clarified; cases which illustrate 
special difficulties are often carried back to the State by the central office at 
the time of such visits. In this way, consistency of adjudication is achieved 
through personal contact and mutual discussion. 

In returning cases to State agencies with recommendations for further de 
velopment or reexamination, we refer specifically to any nonmedical factors that 
we believe must be considered by analyzing the specific facts at issue and sug- 
gesting ways to supplement and evaluate them. These detailed comments on in- 
dividual cases have been particularly effective in conveying policy as it applies 
in specific instanees, complementing the general policy approaches mentioned 
above. 

We previously furnished your committee a table covering allowances for non- 
medical factors in initial cases for the period January 1958—September 1959. 
This table showed that such allowances increased from 5.5 to 7.1 percent (7.6 
to 10 percent disability insurance benefits alone). 

To assess the extent to which there may be an increasing emphasis on non- 
medical factors in returns to State agencies, we have studied the returns for 
the year 1958 for a representative number of States. This analysis shows that 
nonmedical factors were specifically mentioned (either as a ground for the 
return or as a significant aspect to be weighed in further consideration of the 
ease) in from a low of 10 percent of all returns in one State to a high of 43 per- 
cent in another. The only two States for which comparisons with 1959 are now 


. 
‘ 


lished 
other 
1s, an 
e dis- 
npair- 
icant, 
loving 
—that 
ige in 


State 
ions.” 


of the 


ce the 
hand 
ations 
nation 
ent to 
ibility 
proper 
imply 
| grow 
ust be 
ed re- 
1ay be 
1ccom- 


uation 
es the 
e File 


y was 
urity,” 
ies on 


hat of 
t these 
liscuss 
ability 
areas. 
»perat- 
liscuss 
ividual 
strate 
ffice at 
-hieved 


her de- 
rs that 
nd sug- 
on in- 
applies 
ntioned 


or non- 
r 1959. 
nt (7.6 


yn non- 
rns for 
vs that 
for the 
of the 
43 per- 
ire now 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 85 


available show that the extent to which this factor increased in the returns 
in 1959 over 1958 was as follows: Oregon—1958, 17 percent; January—J une 
1959, 24 percent; Washington—1958, 12 percent ; January—June 1959, 29 percent. 
These latter percentages apply of course to the cases returned, which are only a 
small proportion of total cases. 


THE ADJUDICATIVE CLIMATE IN EVALUATION OF BORDERLINE DISABILI#Y CASES 


(Comments by Arthur E. Hess at divisional staff meeting on March 29, 1957) 


For some time I have been wanting to talk to you about a matter that is of 
very grave concern to all of us. I refer to the very difficult decisions that we 
must make in borderline cases where the evidence does not indicate that the 
individual clearly is, or clearly is not, under a disability. 

I would like this morning to make some general observations about a matter 
which I call the adjudicative climate in which we operate. I realize that it is 
dangerous to speak generally, because there is always the possibility that a 
easual remark may result in a swing of the pendulum from one extreme to 
another. Let me say in advance I am not setting out with the objective of 
starting a pendulum swing; I am not suggesting any significant departure from 
the standards, On the contrary, I think that our experience with the standards 
indicates that they are a very valuable tool in the adjudication of disability, 
especially under circumstances where a great mass of cases must be handled by 
relatively new and—I say this quite humbly—in many instances relatively 
untrained personnel. 

Our problem today, I believe, is one of interpretation of the standards and of 
understanding how they are to be used. Perhaps we need to reemphasize some 
of the general principles we stated during our training conferences last fall for 
the personnel of the States and Division of Disability Operations. 

We are getting to the point now where we must take a careful look at the way 
in which standards are being used. A very real danger exists, 1 fear, that the 
standards may become a crutch to some of us as adjudicators, both in some 
State agencies and in some parts of our own shop. 

The point I want to make very strongly this morning is that we cannot allow 
“cookbook adjudication”—if I may borrow a term from Dr. Price—to substitute 
for real adjudication in the borderline or difficult cases. We have said over 
and over again: there is no substitute for mature, deliberate judgment based on 
all the facts. Capacity to engage must be evaluated in every case. This cannot 
be done by mere reference to the “cookbook.” The program objective requires 
that “capacity to engage” be evaluated, taking into account all of the pertinent 
factors that bear on the man’s capacity. 

Certainly, our primary objective is to allow the claim of every individual who 
is, indeed, “unable to engage.” I am going to speak ever so frankly and 
I hope I will not be misunderstood. We started our operations under the 
influence of the legislative climate in which the disability provisions were 
developed. There were many who testified that a program like this could not be 
operated, even on a conservative basis, without it getting out of hand. There 
had been expressions of great fear that we might have a “runaway” program 
with many nonvalid claims which it would be hard to deny. Of course, I do 
not want to minimize the concern which we must have on this score. We must 
be on our guard. On the other hand, we must not allow ourselves to become 
80 paralyzed with fear that we go to the other extreme and fail to allow 
the case of an individual who reasonably should be considered disabled. After 
all, we will have followup, diary and spot check procedures, referrals to 
rehabilitation, and other means of policing the rolls. 

I would not want to disclaim a concern for improper allowances, But, 
frankly, at the moment I am haunted more by the fear of improper disallow- 
ances. I think you should impress on all of your staff and on the State staffs 
the very grave responsibility they have for a proper decision in every case, 
whether it be an allowance or denial. Where there is a reasonable doubt in a 
close case, the disabled individual should be given the benefit of the doubt. 
Now I have been told by some: “If you allow a borderline case, you have to be 
prepared for all kinds of arguments, but if you deny the same case nobody is 
going to bounce it.” I am afraid this is the feeling that some of the State people 
have because there is a tendency in our review to “go along” with a State 
decision whenever this is reasonably possible. The attitudes of some adjudi- 
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cators—both State and our own—may be that the way to stay on the safe side 
and to keep production up is to stay within the standards; then you have little 
argument or need for justification. Now I admit this is a gross burlesquing of 
the true situation. However, to the extent that there are any such tendencies 
that may arise from the use of the standards, I think we all have an obligation 
to constantly watch the manner in which they are applied. 

We have said over and over again that the listings or criteria (generally 
referred to in our shop talk as “the standards”) are guides as to the kinds of 
cases that can be presumptively allowed. They must not, however, be used as 
the sole basis for justifying a denial. 

The standards are intended to indicate a level of severity which, if clinically 
demonstrated and the individual is not working, justify an allowance, assuming, 
of course, that such an allowance is not inconsistent with all the facts in the 
case. The mere fact, however, that an individual’s disability falls somewhat 
short of the standards does not mean that he is out. 


WHAT IS THE PROBLEM? 


I must confess that it is very difficult to communicate to you—to articulate 
this problem with which we have all been struggling—without aypearing to 
create the impression that I feel we are having trouble with a large group of 
eases. That is not so.. I have a conviction that the cases which are causing us 
real problems at the reconsideration level and in terms of community under- 
standing and individual acceptance of our decision are, in fact, a very small 
minority of borderline cases. I must, first of all, admit that the cases I see may 
not be typical at all because, usually, the only reason I see a case is that it 
eontains a particularly knotty problem or is a true borderline case and involves 
the development of policy. I am disturbed, however, by what I feel in some of 
these cases has been a less than adequate evaluation of the evidence. I hope I 
am not unfair when I say that some of the cases which cause us trouble appear 
to have suffered from an adjudicative “brushoff” someplace along the line. 
This is the first problem: The need for a more deliberate weighing of pertinent 
facts. And the second problem is to provide a little more leeway for judgment 
in “close” cases. I do not think it would be fair to be too critical on either of 
these points because I must honestly say that we have not yet had the time or 
the experience, as a program, to issue all the guidelines and policy clarification 
that would be desirable. 

WHAT IS THE ANSWER? 


There is no simple answer to the problem we face: Basically our need is to 
develop our perspective and our judgment through training and communication 
so that we may have a common understanding of what cases constitute prob- 
lems and how to arrive at a proper decision. I do not think the answer is 
merely to issue additional criteria of a “mechanical” nature. I do agree, though, 
that we need to give you and the State staffs more than we have been able to 
up to now on what factors should influence the evaluator’s judgment, and to 
what extent. This we intend to do through more frequent representative case 
decisions and through other illustrative material. 

We have talked a lot in recent weeks about the need to pay more attention 
to nonmedical factors. Before I talk about this, however, I want to say a word 
or two about the first area that needs continued attention, i.e., the medical fac- 
tors themselves. In order to evaluate the functional capacity of the whole 
man, and the limitations which any given condition or combinations of conditions 
place upon the whole man, you must look at him from a medical point of view 
as a man and not as an entity in a listing of impairments. In furnishing 
medical criteria or guides it has been our intent to indicate the most frequent 
and most significant disabling conditions, and to provide a systematic, orderly 
way in which to communicate the basis for an allowance where those conditions 
exist at an indicated level of severity. You will always find cases, however, 
where you cannot simply pigeonhole the man’s impairment or combination of im- 
pairments in one of the neat compartments which the listings provide. You will 
find cases in which you must reason from conditions which parallel the standards 
or which only approach the standards, or which exist as ill-defined and incom 
pletely identified combinations. I say you must reason to the physical and 
mental limitations which the individual has in terms of engaging in substantial 
work. His medical evidence will not always demonstrate neatly and efficiently 
the existence of a condition at the precise level of severity which we are looking 
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for. If there has been little attempt at development, it is of course necessary 
that further development take place. If it is appropriate to get consultation, 
this should be done too. But, if there has been reasonable development, the 
mere fact that you cannot finally and neatly pigeonhole the evidence should 
not suggest “throwing the claim out.” You must dispose of it on the basis of 
the weight of the evidence; you must look at the reasonable medical and non- 
medical probabilities. In other words, if you have a medical equation with 
a and b and y known, but you don’t have z, and you have not been able to get a, 
you can’t simply deny. You have to solve the equation for 7. You have to rea- 
son and use judgment. You have to ask yourself the question: With this com- 
bination of factors, what is @ likely to be? How frequently is it likely to be 
something else? Is it reasonable to assume that @ is what the applicant claims 
it is—a severe enough limitation so that it has prevented him from engaging? 
For example, we are about to get out some additional instructions to you in the 
area of pain. All of us have been leery about allowing much weight to be placed 
upon the kind of pain which is not clinically demonstrated by objective findings. 
Nonetheless, we know there are cases where the pain that is alleged does exist 
and it is very real and disabling, even if it is hard to explain clinically. Now 
if this pain has been associated with a condition for which the individual has 
had medical treatment, such as repeated surgical procedures, and if this pain is 
intractable, and if the individual’s activities appear over a period of time to 
have been severely limited by the pain, we cannot lightly brush these factors 
aside. In these cases we must move to individual adjudication. I admit that 
this is an extremely difficult and hazardous area of operation. But we have the 
problem of adjudicating disability and we cannot shut our eyes to cases of this 
kind. Similarly, in some other difficult borderline areas we are going to try to 
get out some additional guidelines, but I must warn you as I said before, these 
guidelines will not be a substitute for judgment. Where you think you have a 
close borderline case, do not hesitate to flag it for consideration. If the case 
warrants such consideration, it is not fair to dispose of it with a denial. 

In the area of the nonmedical factors I hesitate to say more than a few words 
in this-off-the-cuff fashion. And, let me say again, these comments this morning 
do not have the status of an instructional issuance; they are aimed more gen- 
erally at the climate of our operations. 

One type of case that gives us frequent trouble and always will is where the 
applicant’s illness or impairment forced him to leave his position and he is 
now too old to break into a new field. Possibly he can still do something to earn 
a living but neither his former employer nor any other employer wants to take 
a chance, especially if it involves completely different skills. We must be able 
to decide whether the kind and degree of impairment in combination with 
advanced age, limited education, restrictive work experience and the like real- 
istically combine to demonstrate that the individual is unable to engage in any 
substantial gainful work, or on the other hand, that he is able to so engage. 

We are trying to formulate guides that will be more helpful to evaluation 
teams in describing more precisely the nonmedical factors, e.g., the social and 
vocational facts in the applicant’s situation that influence his reaction to his 
impairment and his ability to do and hold a job. Possibly we may also be able 
to be more specific about the relative weight that may be accorded the social 
and vocational factors in the disability evaluation. We have asked the States 
to help us identify those cases in which nonmedical factors played an impor- 
tant part in the decision by flagging them as study cases, but frankly not many 
are coming to us in this way. Quite some time ago we gave our district offices 
further training in the development of nonmedical factors at the initial point of 
claims taking; this should begin to pay off now at the adjudication level. 

All of us know that in evaluating disability such nonmedical factors as age, 
education, vocational skills, work experience, etc. must play a part in deciding 
whether a given individual with a severe mental or physical impairment can or 
cannot engage in substantial gainful activity. We will continue in our efforts 
to develop criteria and guides in this area, but meanwhile each of us in the 
adjudication of disability must give consideration to such factors even though 
we have nothing more than our “common sense” to guide us. 

In conclusion, these are the points I would like to leave with you: 

1. The evaluation standards are guides intended primarily for the allowance 
of a case where the level of severity indicated by the standards is met and the 
individual is not working. 
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: 2. The evaluation standards are not intended to be used solely as the basis for 
enial. 


3. In the borderline situations, that is, where the evidence does not show that 
the claimant clearly is or clearly is not under a disability, the case becomes one 
for full and complete development and appraisal of all pertinent factors, both 
medical and nonmedical, which go to produce a picture of the whole individual 
and the circumstances surrounding his capacity for gainful work. 

4. The process of adjudicating disability is not an easy one where clear-cut 
mathematical formulas can be devised. In both the medical and nonmedical 
areas while full and complete documentation may be desirable, it is not always 
possible. Thus, those involved in the adjudiecative process must at times pro- 
duce decisions based on reasonable probabilities flowing from a weighing of all 
the evidence. In this process there is no substitute for sound judgment. 

5. The medical and lay members of the evaluation teams have contributed im- 
mensely with their ideas and reactions, as well as in the processing of the cases. 
Perhaps we have been a little bit remiss in failing to say that more frequently 
and more loudly. We can solve these difficult problems that face us only if we 
pool our experience and ideas and share them among all of us. If we do that, 
we should have no qualms about the success of our mutual undertaking. 

Mr. Harrison. Mr. Herlong may inquire. 

Mr. Herione. I have one question, Mr. Chairman, in connection 
with this matter which the Bureau has had under study to eliminate 
the arbitrary age 50 limit on disability payment. 

Granting the cogency of the argument for eliminating that arbi- 
trary age limit, I wonder if that is not such a substantative change in 
the law as to cause us to exceed our jurisdiction. 

If I am correct in saying it is anecanig our jurisdiction, how far 
does the chairman plan to go into matters however meritorious which 
cause us to do that ? Te! 

Mr. Harrison. We certainly would not exceed our jurisdiction, in- 
sofar as the problem of administration is affected. 

Mr. Hertona. The reason I ask the question is that it was indicated 
that the actuary would be here to discuss this same subject further. 
Are we to make a report to the full committee or are we to ignore it in 
our report ? 

Mr. Harrison. I would think it proper to study the administration 
of the law and ask these people about changes in the law which might 
be proper. This would enable us to make legislative recommenda- 
tions to the full committee. : 

Mr. Hertone. To the extent that there is an administrative problem 
involved and the fact that it does save money in the overall picture we 
can g° ahead and study it from that standpoint and it would be 
worthwhile. 

It would save money in the administration of the program if they 
were all treated alike. I believe there would be some saving there 
administratively. 

Mr. Harrison. Possibly. 

Mr. Hertone. That is all I have. 

Mr. Berts. I am not too clear on the distinction between a develop- 
ment case and a no-development case. 

Mr. We characterize the no-development cases as those 
which have sufficient information in the file, when it comes to the 
State agency from the claimant’s own medical resources, such as his 
own doctor and a hospital record, to enable the State agency to imme- 


. diately make a decision. 


The special development cases are all the others, those which require 
the State agency to purchase a consultative examination, and so on. 
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Mr. Berrs. That is all I have. 

Mr. Hess. All of these cases have very extensive basic development 
in the district office. Even the so-called no-development case, in 
addition to the factors which Mr. Ball pointed out, namely the medi- 
cal and other evidence that the individual procures on his own re- 
sponsibility, has a detailed report of contact from the district office 
interviewer, plus reports from any institutions or other programs 
which the individual might have had contact with. These are activi- 
ties which the district office carries on in the individual’s behalf, so 
when the case goes to the State agency it is in a sense fully developed. 

The distinction is whether the State then has to have some special 
activity to check out factors which perhaps are conflicting, not clear, 
or which become apparent only when the medical and disability 
evaluation specialist gets into the case. 

Mr. Berrts. The question of whether it needs more development is 
up to the State agency ¢ 

Mr. Hess. At that point; yes. 

Mr. Mercaur. Mr. Chairman, I have more than one question. I 
did not have the privilege of being with the subcommittee in some of 
their inspections. 

I was pleased this morning when I heard that you were concerned 
about the power to reverse denials, and you were concerned about 
variation of denial rates in the State, and so forth, because I was 
under the impression that all you did down at the Department was to 
deny disability. I think perhaps other Members of Congress are 
under the same impression. 

In my State, in the State of Montana, we have a situation with 
which you are famjliar, and I would like to get it in the record. That 
has to do with this business of silicosis. 

Under the State law of Montana, to get payment for silicosis a 
person has to be adjudged totally disabled. 

The State of Montana, then, out of the welfare funds, pays a dis- 
ability benefit to the silicotic. 

Yet these people who are adjudged totally disabled, 100 percent 
disabled, are uniformly unable to freeze their social security status 
re — been turned down time after time for cash social security 

nefits. 

I am wondering how you folks deny these social security benefits 
when another agency, another State agency, gives them a welfare 
benefit for 100 percent disability. 

I wonder if you would go into that a moment and then I will bring 
up some other matters if I may. 

Mr. Batu. Mr. Metcalf, I would like to have Dr. Roemmich, our 
chief medical officer, comment specifically on the silicosis situation. 

As I am sure you are aware, fundamentally our problem is to de- 
termine whether the individual who has silicosis is disabled for any 
substantial gainful activity, not for mining only but other things, 
too. 

Mr. Mercatr. I have letters from miners who say that if they are 
able to hold up a telephone then they are not considered disabled. 

Mr. Batu. That is incorrect. 

Mr. Metcarr. And people who are in hospitals and are being given 
oxygen treatments who have such a shortage of breath they cannot 
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even walk down the block without leaning on the parking meter oy 
have been ruled, to my own knowledge, as not 100 percent disabled. 

Mr. Bau. There is also always the possibility, Mr. Metcalf, that 
the individual did not meet the basic qualifications in the act for 
earnings. You know, he has to have 5 out of 10 years of earnings. 

Mr. Mercar. I am not talking about that. Here are people who 
have worked in the mines for 20 and 30 years and then are adjudged 
by the State welfare department as totally disabled and are getting 
benefits. They still cannot freeze their social security. 

Mr. Bau. It would be valuable if Dr. Roemmich would discuss 
somewhat the course of the silicosis disease to make it clear. 

Mr. Mercatr. I want to go into this with whoever is in charge of 
that. 

I have some other cases here which other Members of Congress have 
talked to me about. 

For instance, I have a case from Congressman Multer in avhich he 
said a man applied for a freezing of his disability benefits and rode 
down to the hearing on the subway. 

The man in charge said “If you can ride on the subway you are not 
totally disabled,” and on the basis of that he denied his application. 

This is a case of Mr. Irving Cohen. This is what the referee stated: 

In coming to the hearing, claimant walked 6 blocks to the subway station, took 
a train, got off at Fulton Street, walked 10 blocks to the hearing room. 

Accordingly he is not entitled to establish a period of disability. 

Mr. Bau. It would be very helpful for the record if we could 
identify the specific cases you have in mind. 

Mr. Mercatr. I will identify this case. It is a case of Mr. Irving 
Cohen, Social Security 052-10-9397, Brooklyn, N.Y. 

Mr. Batu. Could we have the privilege of commenting on this point 
in the record ? 

Mr. Mercatr. I want you to comment on all these cases. 

(Mr. Metcalf submitted the cases and files of the following individ- 
uals to the Social Security Administration for comment. These com- 
ments are on file with the subcommittee. The Congressman’s name 
follows that of his constituent and is in parenthesis. H.M. Hanson, 
V. J. Joswiak (Mr. Wier), S. Gamblin, C. R. Combs (Mr. Moulder), 
Mrs. R. W. Moore, R. A. Hunt (Mr. Kasem), D E. Brown, A. P. 
Persinger (Mr. Bailey), A. A. Reinhardt (Mr. Karth), C. Venturi, 
V. Fiore, J. M. Guidera, J. Levy (Mr. Addonizio), S. Romero, F. S. 
Hess (Mr. Roosevelt), L. Allen (Mr. Smith of Iowa), I. I. Pearlstein, 
L. Lucci, I. Cohen (Mr. Multer), C. Evans, R. Dean, W. Tackett (Mr. 
Perkins), L. DuPre (Mr. Lane), six unidentified cases (Mr. Hech- 
ler), O. Bruner, H. C. Brownson (Mr. Clement Miller of California), 
W. Graham (Mr. Cohelan), and Mrs. M. Allen (Mr. Dingell). 

Mr. Batxi. Would it be satisfactory if Dr. Sonido 2 discussed 


the course of the silicosis disease as it relates to this program at this 
point? 

Mr. Mercatr. If you want to put it in at this point—Mr. Chairman, 
I would like to have this matter discussed at some place in the hearing. 

If this is the time to discuss it, it is all right with me. 

Mr. Harrison. I think we discussed this matter somewhat yes- 
terday. 
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Mr. Merca.r. I think this matter should be in the record, Mr. 
Chairman. 

Mr. Harrison. Just one moment, please. I will agree with you. 

At first we had thought it might not be objectionable going into 
individual cases and cases of individual Members of Congress. How- 
ever, we then realized that these cases might not be typical and we 
would put undue emphasis on extreme cases which are not typical of 
ordinary administration. 

Secondly, the subcommittee would have to assess this situation 
from the point of view of time and other considerations, and we 
would have to avoid becoming a board of review of decisions made 
by the administrators. 

In discussing this matter yesterday, however, we thought we might 
look at some of these individual cases provided we fully realized 
that we would not form a judgment on the overall administration 
from the relatively few cases which have found their way into the 
files of Members of Congress. 

I think it would be fair to assume that the reason these cases come 
to our attention is that they are some of the most doubtful decisions 
made. 

We can look into a few of them but with the thought in mind that 
we cannot go into all these difficult individual cases. I understand 
these folks are agreeable to doing that. 

Of course these people cannot comment without opportunity to 
examine the files on any case just fished out of the air. 

Today our subject is devoted to the Federal-State administration. 

Tomorrow, Mr. Metcalf, our subject will be on disability standards. 

I would suggest that you might name the cases today and we can 
discuss them tomorrow. 

Mr. PEOPOALS. Is this an appropriate time to hear this discussion on 
silicosis 

Mr. Harrison. On disability standards tomorrow we will have 
quite a group of medical people. You might get better answers to- 
morrow. 

Mr. Mercatr. Let me get some answers tomorrow and let me get an 
answer from this witness today. 

Mr. Baty. Dr. Roemmich will be testifying tomorrow, but if you 
like he will make a special point of covering silicosis in his opening 
statement. 

Mr. Mercatr. Then we will hear him tomorrow. 

I have other cases that I will give you at recess and I will ask that 
these be commented upon. 

Mr. Bau. Very well. 

Mr. Harrison. Gentlemen, thank you very much. 

Our next group will be the General Accounting Office. 

Gentlemen, thank you for your appearance. 

I will ask you to proceed in your own way. 
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STATEMENT OF LLOYD A. NELSON, ASSOCIATE DIRECTOR, CIVIL 
ACCOUNTING AND AUDITING DIVISION, U.S. GENERAL ACCOUNT- 
ING OFFICE; ACCOMPANIED BY JAMES R. PIERCE, SUPERVISORY 
ACCOUNTANT; AND MELVIN F. BERNGARTT, SUPERVISORY 
ACCOUNTANT 


Mr. Netson. I am Lloyd A. Nelson, Associate Director, Civil Ac- 
counting and Auditing Division, General Accounting Office. 

Mr. Harrison. Weare happy to have you, gentlemen. 

Proceed in your own way. 

Mr. Netson. I have a prepared statement which has been furnished 
to the counsel, which I would like to present and then we will go into 
questions you might direct to any of us at the witness.table. 

Mr. Chairman and members of the subcommittee, we appreciate the 
opportunity to appear before you to testify on your inquiry into the 
disability insurance provisions of title II of the Social Security Act. 
With me today are Mr. James R. Pierce, Supervisory Accountant, and 
Mr. Melvin F. Berngartt, Supervisory Accountant, both of the Civil 
Accounting and Auditing Division. 

Our oflice made a limited review of the disability insurance pro- 
gram administered by the Bureau of Old-Age and Survivors Insur- 
ance, and issued a report to the Congress on October 23, 1959 (B- 
114836). Based on that review, it is our opinion that the Bureau is 
administering the program in general accord with the intent of the 

ress as expressed in the law. We recommended in our report 
that the Secretary of Health, Education, and Welfare review and 
evaluate the present Federal-State arrangement to determine the best 
plan for making disability determinations, and report thereon to the 
appropriate legislative committees of the Congress. 

The OASI disability program is administered in part by the several 
States, as well as the Federal Government. Therefore, most claims 
cases are reviewed by both the Federal and State Governments. 

Section 221(b) of the Social Security Act, as amended (42 U.S.C. 
421(b)), directs the Secretary of Health, Education, and Welfare to 
enter into an agreement with each State willing to make such an 
agreement under which an appropriate State agency will make deter- 
minations of disability with respect to applicants for disability bene- 
fits. The Secretary has authorized the Commissioner of Social Secu- 
rity to make such agreements, and within policies approved by the 
Commissioner, the Director, BOASI, is authorized to execute modifi- 
cations of such agreements. State agencies make determinations of 
disability for individual applicants. The determinations of disabil- 
ity for individuals who are outside the United States, or for a State 
that may not have an agreement, or for a class of individuals not 
included in a State agreement are made by the Secretary. At the 

resent time agreements have been made with 56 State agencies in 52 
tates and territories. 

State agencies do not handle cases where the applicant does not 
meet the work requirements for a disability benefit. These cases, 
pertaining to an insufficient number of work quarters, are denied, pur- 


. suant to law, by the Bureau of Old-Age and Survivors Insurance. Of 


the remainder of the initial applications, about 80 percent. now go to 
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the States. Beginning soon, it is expected that State agencies will 
handle virtually all applications requiring a determination of 
disability. 

Federal funds are paid to the State agencies for their administrative 
expenses related to this program. The Bureau advanced $11,240,000 
for these services during fiscal year 1959; of this amount $4,923,000 
will be charged to the Federal disability insurance trust fund and 
$6,317,000 will be charged to the Federal old-age and survivors insur- 
ance trust fund. The full time State personnel engaged in OASI 
disability work, has grown from 284 in 1956 to 1,147 in 1959. 

Since this program involves relations between Bureau district offices 
and State agencies and between the State agencies and the Baltimore 
oflices of the Bureau, the procedures needed for handling claims are 
relatively complex and time consuming. The Bureau district office 
is the point of original contact for all applicants for a disability freeze 
or disability payment benefit. In addition to accepting the applica- 
tion with supporting medical evidence, the district office explains 
the provisions of law to the applicant, secures information about the 
applicant’s impairment, and 3 ar the earnings information needed 
in the development of the claim. After the medical evidence and 
other data are assembled, the district office forwards the case to the 
appropriate State agency with a request for a disability determination. 

The State agency evaluates the material submitted to determine 
whether the applicant has supplied sufficient evidence upon which a 
determination can reasonably be made and obtains any clarifying or 
additional evidence necessary to determine whether the applicant 
is disabled. Since the beginning of the disability program, about 4 
out of 10 cases processed by State agencies have required the develop- 
ment of additional evidence. The State agencies return some of the 
cases to the Bureau district offices to secure this additional devel- 
opment. 

The Bureau district office personnel must be thoroughly familiar 
with the disability provision to answer the claimants’ questions, secure 
information about the applicants’ impairment, and hale him to obtain 
the necessary evidence. The State agency personnel, prior to makin 
the disability determination, must carefully review the same materia 
previously considered by the Bureaw istrict office personnel. The 
State agency generally determines whether or not the claimant is 
under a disability without ever seeing him. 

We believe that the development of the disability claim and the 
subsequent disability determination are so closely related that the 
preskrt Beanies results in an overlap of work between the Bureau’s 

istrict offices and the State agencies. This duplication has the in- 
evitable effect of increasing as time and costs. 

Each State agency is subject to the laws, regulations, and prac- 
tices prevailing in its own State. Consequently, the operating costs 
vary among the States because of differences in working hours per 
week, differences in rates of reimbursement for travel, differences in 
salary rates, differences in fee schedules for medical examinations, 
and the like. Our review showed that the average cost of process- 
ing a disability case in a State agency varies from $11.65 to $44.25. 
We believe that the unit cost variances between the State agencies are 
sufliciently material to warrant consideration of alternative methods 
of handling disability determinations. In hearings on the fiscal year 
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1960 budget request before the House Committee on Appropriations, 
an official of the Department of Health, Education, and Welfare 
stated that from the standpoint of economy it would be less costly 
if the whole operation were performed by Federal employees. 

The time required to process a disability benefit also varies. Bureau 
statistics for cases completed in June 1959 show variances in the 
length of time required to process cases in the field offices of the 
Bureau and in the State agencies. The range of variance, however, 
is greater in the State agencies. Processing time by State agencies 
for cases completed during the month of June 1959 ranged from an 
average of 20 to 116 days. It is our opinion that the variances in the 
average length of time required to process a disability claim in State 
agencies raises a question as to how well the disability claimants are 
being served. 

Since a decision as to whether State agencies should continue to 
make disability determinations deals with a highly complex and sen- 
sitive area of operations involving legislative consideration, we be- 
lieve that the Congress should have the benefit of a report from the 
Secretary stating his conclusion as to the most efficient method for 
making disability determinations. We believe the Department now 
has sufficient experience with the disability program to consider and 
evaluate the question of whether the States or the Federal Govern- 
ment should adjudicate disability claims, 

My statement this morning was confined to this Federal-State rela- 
tion question, Mr. Chairman, on the understanding that you had other 
topics to come up for discussion in subsequent sessions. 

That concludes our prepared statement. 

Mr. Harrison. We appreciate your statement. 

Mr. Arner? 

Mr. Arner. The General Accounting Office does have recommenda- 
tions in other areas not before us today—mostly on rehabilitation. 

You have asked the Department to report their conclusions as to 
the most efficient method for making disability determinations. The 
Department seems to have more or less granted today that the present 
method is probably not the most efficient or, shall we say, the least 
costly. 

So, is the scope of your requested report limited to the question of 
the most efficient method of operation or is the request broader to 
include the other policy questions which are involved in these sensitive 
areas? 

Mr. Netson. Mr. Counsel, our report, insofar as Federal-State rela- 
tions are concerned, in suggesting that the Secretary make a report to 
the Congress, recommends that such report include all matters that 
have a bearing on the efficiency of operating the disability program 
insofar as Federal-State arrangements are concerned. 

We have felt, from our limited review; that there is a duplication 
of effort on the part of the two governments in processing the same 
claim. There may be overriding considerations that are involved that 
justify such duplication, but, on the other hand, we felt that the 
Congress would want to know what those were and consider whether 
or not to eliminate that duplication. 

Our report did not go to the point of saying you should pull it 
back to the Federal Government. We say, “Let us have a good look 
at. it and make a review so as to determine in the near future whether 
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to retain the present arrangement, with what improvements can be 
built into it, or, if the present arrangement might be modified and 
changed back to a Federal program alone.” 

Mr. Arner. I see your report basically is in two particular areas: 
case processing time and the cost per case—overhead cost. Would 
you elaborate on that, please ? , 

Mr. Newson. We believe that from the viewpoint of the claimant, 
the processing time is particularly significant. From the viewpoint 
of the trust fund, or the taxpayer, the costs are significant. The ad- 
ministrative costs involved in having two groups of people looking 
at the same claim are an important consideration. 

We realize that in the beginning the program was set up under 
the concept of having a relationship to the rehabilitation program 
in each of the States and a relationship with the arrangements that 
have been made by States with the medical profession in the States. 
Presumably those two are the main reasons for having a State-re- 
lated program for the disability activity of the Bureau. 

Mr. Arner. Would you think that an evaluation of these factors 
would also be pertinent to this report 

Mr. Netson. Yes, sir; I certainly do. Those would be important 
factors in this report the Secretary would make; yes, sir. 

Mr. Arner. You have more or less specialized to a degree on case- 
processing time. We have had some rather, let us say, rosey esti- 
mates by the Department whereby they think they are going to be 
able to cut down on case-processing time. 

I was wondering, are they not stressing fuller development of cases 
and wouldn't this have the effect of increasing case-processing time 
rather than the other way—fuller development by buying more con- 
sultative examinations and the more extensive development of the 
nonmedical factors ? 

Mr. Netson. I believe, as pointed out by the Bureau officials this 
morning, that as the program gains experience and as the employees 
within the program gain experience, and as regulations and instruc- 
tions are improved, you have more speedy processing of claims and 
undoubtedly can reduce the variances that were discussed this morn- 
ing. I think there can be such improvements achieved by passage 
of time and that improvement can be built into a program like this. 
It would not, however, fully eliminate the duplication that exists in 
the present arrangement. 

Mr. Harrison. Mr. Herlong? 

Mr. Hrrtone. No questions. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. I understand that there are 56 State agencies and that 
means that some States have more than one. Is that unnecessary 
duplication ? 

Mr. Netson. I believe there are about four, as I remember now, 
that have more than one arrangement. Generally, there is a separate 
arrangement on the blind disability cases when two arrangements are 
made in one State. 

Mr. Berrs. Do you have any specific plan in mind for the Federal 
Government to take over the program ? 

Mr. Nexson. No, we would not have a specific plan in mind, but we 
would be prepared to discuss it. We feel that with our limited time 
on a program like this, we have pointed up what. we think is quite 
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evident duplication and that to have the Federal Government in the 
picture exclusively would eliminate that duplication. 

I might point this out: The concept of relating this program to the 
vocational rehabilitation program in the States is excellent. That was 
one of the criteria, as we understand it, when the act was passed. 

However, only a very, very small percentage of these people are 
assigned for active rehabilitation. Apparently their physical condi- 
tion, age, and the various factors that come into play are such that they 
are not in the rehabilitation program. Therefore, the large majority 
of these cases are processed to the States for the adjudicative feature 
and not for the rehabilitation feature. 

Mr. Harrison. Mr. Metcalf ¢ 

Mr. Mercatr. No questions. 

Mr. Harrison. You used a phrase: 

* * * from the viewpoint of the claimant and the time elemeyt involved 
in these cases— 
it was significant. 

Am I justified in concluding from that that you think that the 
processing time is too long ¢ 

Mr. Netson. Well, the history of the program from its early 
stages down to recent time, of course, has been that there has been a 
rather lengthy time elapsed from the date of a claim until approval of 
the claim. Of course, I think we have indicated there may be several 
reasons for that. 

First, the character of the program. We are dealing with an in- 
dividual who has a disability. There are medical determinations to 
be made, employability factors to consider, and the newness of the 
program. People starting into a program that was as large as this, 
with as many cases coming in rather quickly, did present a real prob- 
lem to both the States and the department. 

Mr. Harrison. Well, are you able to compare the processing time 
in this program with that of other disability programs carried on 
by the Federal Government since the time of the —— 

Mr. Newson. I could not at this moment. I could make some com- 
parisons, however, and supply that information to the committee if 
you wish. 

Mr: Harrison. I did not hear. 

Mr. Netson. I say we could compile some data on that and supply 
it to the committee if you wish. 

I could not answer it this morning without preparation, 

Mr. Harrison. I would be very grateful if you would insert in the 
record at this point such information and if the Bureau wishes, it may 
make a comment on that. 

Mr. Netson. Yes, sir. 

(The material referred to follows :) 

COMPTROLLER GENERAL OF THE UNITED Srates, 
Washington, December 11, 1959. 
Hon. Burr P. HARRISON, 


Chairman, Subcommittee On Administration of the Social Security Laws, Com- 
mittee on Ways and Means, House of Representatives. 


DearR Mr. CHAIRMAN: At the hearings conducted by your subcommittee on 


~ November 4, 1959, you questioned our witness, Mr. Lloyd A. Nelson, regarding 


the average time required to process disability claims in Federal agencies other 
than the Bureau of Old-Age and Survivors Insurance. Mr. Nelson agreed to 
seek such information from the agencies involved and furnish it for the record. 
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We have now obtained the desired information from two principal agencies that 
have disability claims and supply it for the record. 


The Veterans’ Administration makes studies of claims processing time on a 


eycle basis by regional offices. They made available to us the most recent data 
they had compiled from 12 regional offices regarding processing time for vet- 


erans’ compensation and pension disability claims. The agency has set an 
overall processing time goal of 70 days. These 12 reporting regionag offices had 


a processing time ranging from a low of 54 days to a high of 86.5 days. The 
average time for the 12 VA regional offices was 71.3 elapsed calendar days from 
date the claims were received to the date they were approved. 

The Civil Service Commission made a study for us of a random sample of 
184 disability retirement cases approved in May and June 1959. This sample 


was more than 1 percent of the cases approved in fiscal year 1959. The average 
time for medical approval of these claims was 24 days. The Commission found 


that the overall processing time from date of receipt in the Commission to the 
date approved was 65 days. 

The Railroad Retirement Board did not have statistics readily available, 
and, since they have only about 3,000 disability cases per year, we did not 
request them to make a special study of processing time. 

It should be noted that the average disability claims processing time reported 
for the Civil Service Commission (65 days) and the Veterans’ Administration 
(71.3 days) involves the entire processing action after receipt of a claim in the 
agency. The processing time shown in exhibit B of our report on the Bureau 
of Old-Age and Survivors Insurance relates only to the median processing time 
in the State agencies. As stated on page 19 of that report, social security dis- 
ability claims approved in June 1959 took about 131 days to process—53 days in 
the average State agency (including mailing time) and 78 days in the Federal 
district and central offices. 

Sincerely yours, 
FRANK H. WEITZEL, 
Assistant Comptroller General of the United States. 

(See Bureau comments on p. 992.) 

Mr. Harrison. I certainly thank you for your appearance and the 
information you have given to this committee. 

Mr. Netson. Thank you. 

Mr. Harrison. That concludes the meeting scheduled for this 
morning. 

The committee will now rise until 2 o’clock and at that time we will 
hear from representatives of the State rehabilitation agencies. 


AFTERNOON SESSION 


Mr. Harrison. The subcommittee will please come to order. We 
are pleased to have this afternoon Mr. Claud Andrews and Mr. Craig 
Mills of the Florida Vocational Rehabilitation Agency. You may 
Se ey in your own way. We are grateful to you for coming here 
today. 


STATEMENTS OF CLAUD M. ANDREWS AND CRAIG MILLS, FLORIDA 
VOCATIONAL REHABILITATION AGENCY 


Mr. Anprews. I am Claud M. Andrews, and I appreciate the oppor- 
tunity to appear before your committee. 

In amending the social security law in 1954, we believe the Con- 
gress made the right decision when it provided that determinations 
of disability should be made by State agencies pursuant to agree- 
ments with the Secretary of Health, Education, and Welfare. The 
reasons cited then by the Ways and Means Committee were valid. 
They are still valid today. The committee recognized that it was 
dealing with a social and economic condition and not just a problem 
which could be solved by the simple process of measuring the extent 

48472608 
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of individual disability and the payment of limited monetary benefits 
to severely disabled individuals. The Ways and Means Committee 
said: 

This would serve the dual purpose of encouraging rehabilitation contacts 
by disabled persons and would offer the advantages of the medical and voca- 
tional care development undertaken routinely by the rehabilitation agencies. 

It was evidently the intention of Congress that the individuals for 
whom the legislation was passed should have not only their disabilities 
evaluated but also their capacities for work and their potential for 
vocational rehabilitation. It was recognized that any program pro- 
viding for the payment of benefits for disabled persons should take 
into consideration vocational rehabilitation services which by Federal 
and State laws have been established in every State, in the United 
States and which have operated for many years. In considering such 
a program as was contemplated under the social security amendments, 
its direct relationship to vocational rehabilitation services was obvious. 
We do not believe that Congress anticipated that a majority of the 
severely disabled individuals who would apply for disability freeze 
or disability benefits could be rehabilitated and made employable and 
returned to the labor force. Certainly the State vocational rehabili- 
tation agencies knew that a majority of the disabled persons in the age 
group who would apply would probably not be feasible for vocational 
rehabilitation services. We do think that it was the intent of Congress 
that each individual considered in the disability determination process 
would be considered also for whatever services might be appropriate 
~ effective in helping him return to employment if that was his 

esire. 

The experience of the State vocational rehabilitation agencies in 
this program has been both rewarding and frustrating. The number 
of persons who are interested in rehabilitation, feasible for vocational 
rehabilitation services, and who have returned to work, has been small 
compared to the great volume of persons referred to them by the 
Bureau of Old-Age and Survivors Insurance. The agencies feel 
that the chief emphasis and the dominant pressures have been directed 
toward the rapid appraisal of disabilities and they have had to devote 
most of their energies in the ‘ulfillment of the purpose without suffi- 
cient emphasis and opportunities to promote the rehabilitation con- 
cept and to engage in the slower and more deliberate process necessary 
to achieve rehabilitation. 

In spite of the many problems involved, a great majority of the 
vocational rehabilitation agencies and their personnel feel that the 
disability determination program is adding to vocational and rehabili- 
tation potential, that it is beneficial to their agencies, and that it will 
have permanent benefits for the Federal and State Governments, and 
especially for disabled individuals themselves. 

t must be borne in mind that the disability determination program 
was begun abruptly in spite of the previous thinking and planning 
of the many individuals and agencies which promoted it. The 
development of an agreement and the negotiation of the Bureau with 
more than 50 State agencies, the establishment of standards and pro- 
cedures necessary to effectuate the agreements, the recruitment of per- 
“sonnel in the Bureau and in the States, the development of relation- 
a 0 with many agencies interested and, in fact, involved in the dis- 
ability determination program naturally added up to a tremendous 


task. 
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The great backlog of disabled persons, most of them in great need 
of monetary benefits, naturally caused the State agencies and the 
Bureau to feel that it was urgent to speed up the processes necessary 
to determine the individual’s right to the benefits provided under the 
social security amendments. In consideration of all of these facts, 
we feel that the Bureau and the State agencies have done a very cred- 
itable job. Operations are now going on reasonably well on the whole. 
The determination process is improving ; standards and procedures are 
being revised on the basis of expereince. Training of personnel is 
in progress. We believe there is developing a more uniform applica- 
tion of standards, and that as the program becomes better known, 
members of the medical profession and other professional groups 
gain a clear understanding of the importance of careful individual 
studies which are necessary in each case, better results will follow. 

One of the great problems of the disability determination program 
has been how to speed up the process to meet individual need and the 
demands of applicants, and at the same time to give careful, individual 
consideration and case studies necessary to make an equitable deter- 
mination and to appraise the vocational rehabilitation potential of the 
applicants. We feel that more opportunities for face-to-face contacts 
and more studies of the individual’s personal situations with reference 
to his disability and his employability are necessary. The written 
evidence in many cases is so conclusive that further individual studies 
are unnecessary for a determination but there are many borderline 
cases and cases difficult to evaluate. It may be necessary to sacrifice 
some speed in order to make the necessary comprehensive studies 
which individual cases require. 

The requirement that the individual submit his own medical evi- 
dence has continually posed difficult problems for the State agencies. 
Vocational rehabilitation counselors are accustomed to obtaining the 
necessary medical information on their own clients without regard to 
their financial ability to purchase examinations. We understand that 
the Bureau’s policy in regard to this matter was based on legal deci- 
sions which the Bureau had no authority to overrule or to change. 
We do feel that this is a subject which should be given further study 
by the Congress because the present system undoubtedly works a hard- 
ship upon persons who are not in arene to obtain adequate medical 
information necessary to present their claims for benefits. 

There has been a close and pleasant relationship between the Bureau 
and the Council of State Directors through the council’s committee 
on relationships with the Bureau of Old-Age and Survivors Insur- 
ance. We think this has been helpful but there is still further need for 
more opportunity for exchange of information between the Bureau 
and the States. Bureau representatives should have more contacts 
with State personnel. There should be more joint planning and a 
better clearance of ideas for improving the operation of the disability 
determination program. 

Finally, I should like to emphasize ees the great need for 
more Federal and State support of vocational rehabilitation agencies. 
The many thousands of handica 2 ey persons who have been referred 
by the Bureau and by other public agencies and the direct applica- 


tions from individuals seeking vocational rehabilitation services have 
overwhelmed the agencies. Large increases in funds and in person- 
nel are necessary to enable the agencies to do the job that urgently 
needs to be done. The cost of. this expansion will be great but the 
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cost of not making the expansion will be much greater. We think the 
Congress, acting upon the advice of your committee, has made a sig- 
nificant step in the right direction. We believe that your current 
interest and your studies will convince you of the wisdom of proceed- 
ing in the same direction with improvement of the present arrange- 
ments. We commend your efforts and we should like to lend our en- 
couragement and whatever assistance we can give you. 

Mr. Harrison. Thank you, Mr. Andrews. 

Mr. Anprews. This concludes my statement. I would like to give 
the rest of my time to questions you might have or to the presentation 
by Mr. Mills. 

Mr. Harrison. Would you prefer to have Mr. Mills go ahead? 

Mr. Anprews. I think that would be best. 

Mr. Harrison. We will be glad to hear from you, sir. 

Mr. Crate Mints. I am Craig Mills, assistant director of thelivision 
of vocational rehabilitation in Florida, with the full-time responsi- 
bility for coordinating the disability determination section in our 
division. 

I am also one of four State consultants to the committee of the 
Council of State Directors on OASI relationships. I want to thank 
you, Mr. Chairman, and members of your committee, for allowing me 
to appear here today and tell you something about the actual opera- 
tions of the program as it exists in the State. 

Rather than giving you a prepared statement, I had felt it might 
be of interest to you to tell you how our program had evolved and 
some of the pleasures and problems we had had in working on this 
matter of joint State-Federal disability determination procedure. 

In Florida our vocational rehabilitation program has been a decen- 
tralized program of services as close to the citizens of the State as we 
could make it. We have offices in 12 cities providing personal coun- 
selor contact with persons referred to us by many agencies throughout 
Florida. We have generally provided rehabilitation services as close 
to home as possible with the medical facilities and the training facil- 
ities available in each community. We have occasionally called on 
outside sources of help and have sent people from our State to such 
places.as the New York Institute of Physical Medicine and to Wood- 
row Wilson Rehabilitation Center where intensive training was 
needed. Through pilot projects of that kind we have been able to 
develop similar facilities in our own State and have been able to use 
that type of process in the work of disability determination also. 

As we set up our administrative procedures following our agreement 
with the Secretary of Health, Education, and Welfare to perform this 
work, we tried to follow the pattern of our own State rehabilitation 
program which had proved effective in our own services. We felt ini- 
tially that our vocational rehabilitation counselors would be in the 
best position to investigate disability claims, to carry out such fur- 
ther development as might be necessary of medical and nonmedical 
factors, and to prepare the disability determination itself. We found 
after a period of time that this became a rather specialized procedure, 
that a great deal of the development which we had felt would have to 
~ be done by vocational rehabilitation counselors was done to a greater 
or lesser degree by the district OASI offices, and that we would per- 
form our services better if we assigned this job full time to counselors: 
who would do nothing but the disability evaluation work. 
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We found, however, that we could best serve the people involved if 
we kept the service reasonably near them. We set up centers in four 
Florida cities to be able to serve the geographical distribution df popu- 
Jation as conveniently as possible. This proved to be especially effec- 
tive as the program evolved and the necessity for consultative special- 
ist examinations became apparent. We were able by having counselors 
in large population centers to arrange for these consultativé examina- 
tions with as little inconvenience to the people being served as possible. 

As the program has grown, we have transferred vocational rehabili- 
tation staff personnel to this section or have employed and trained 
new people in this section in about the same proportion that we have 
in our rehabilitation program. 

I would like to say at the outset that from my own personal stand- 
point this has been one of the most interesting and fruitful experi- 
ences I ever had. The professional relationships we have had with 
the Division of Disability Operation, as well as with the regional and 
local old-age and survivors insurance staff, have been most rewarding. 
We have had great admiration for them and their work in rapid devel- 
opment of this program. We feel we have detected on their part a 
similar appreciation for the efforts we have made to develop rapidly 
and advance to handle the workloads that were thrust wpon us rather 
rapidly. 

We feel that one of the greatest assets we have been able to bring 
to this program has been the close relationship which we had with our 
physicians in the State and with our own State medical consultants 
and with the State medical advisory committee. 

I believe both we and the Bureau owe quite a bit of gratitude to the 
physicians who have cooperated with us so closely and who have given 
so much of their time and energy to helping us assure that this pro- 
gram advanced in the proper manner. We now have a staff of about 
16 professional persons. We have six physicians who work with us on 
a part-time basis, and who work jointly with our counselors in de- 
veloping the medical information, preparing and signing the determi- 
nations that are made by our staff. 

We have had our problems as the program has evolved, and I 
would be amiss in my explanation of what we have done if I did not 
make some reference to these. While we had a great deal of experience 
in State-Federal relationships between our State rehabilitation office 
and the Office of Vocational Rehabilitation, a Federal agency, we 
still had to establish new lines of relationships with another Federal 
agency. We did initially, of course, have problems in determining 
what staff would be necessary to accommodate to the workloads that 
the Bureau would assign us. We, of course, did have initially prob- 
lems in budgeting to neha the procedures which would be windy 
financed by the Bureau without State participation. 

We received great assistance from representatives of the Bureau in 
their fiscal operations as well as from the regional Bureau of Old-Age 
and Survivors Insurance office in planning for this. It was most 
difficult in the early days of the program to determine what workloads 
we would have on a long-term continuing basis, so that. we would be 
justified in transferring or recruiting and training staff to accommo- 
date to these workloads and still not have an excess of staff when peak 
workloads tapered off and we got into the steady, continuous phase 
of the operation. Perhaps some of the workloads that accumulated in 
the early days of the work were attributable to this cause. 
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We would be amiss if we did not call attention also to the fact 
that there were certainly problems in the early days which both we 
and the Bureau had in establishing standards for determination of 
disability and the application of any type of objecive standard to the 
multitude of subjective problems inherent in the determination of 
disability. 

We have grown through a process in which Bureau standards have 
changed, during which the interpretation of standards has evolved 
and changed, and we feel this has been a process of growth for the 
better, both for us and for the Bureau and for the equitable treatment 
of disabled people. 

We should point out to you also, I think, some of the attendant 
results of this program as it has affected our rehabilitation program 
and as it has accomplished the purpose of calling to our attention those 
citizens in our State who should benefit by rehabilitation. We entered 
this pee with a great-deal of enthusiasm, realizing that as a 
source of referral of the handicapped people in our State we would 
omy s uncover by this means more disabled people than had ever 

en forwarded to us by any other referral source known to us. We 
early recognized that the people referred to us through this p 
however, were people generally older than those ordinarily arval 
by vocational rehabilitation, that they were people with multiple 
chronic illnesses and by virtue of the happy climate of our State we 
perhaps fell heir to more persons who had retired and who did not 
desire to return to employment. 

Mr. Harrison. I wondered why that had been delayed so long. 

Mr. Crate Muss. I was trying to be entirely objective, Mr. 
Chairman. 

Mr. Hertona. The gentleman is being objective, sir. 

Mr. Crate Miuus. We were perhaps a bit disappointed in the motiva- 
tion for rehabilitation in some of this older group. I think I should 
point out to you that we have been encouraged, however, by the number 
of persons in the freeze group under age 50 who have been interested 
in rehabilitation and by some of the persons called to our attention 
as a result of the child disability provisions of the act. We have also 
realized that perhaps the most fruitful source of referrals to voca- 
tional rehabilitation has come not from those persons who were 
allowed or awarded disability insurance benefits, but from those per- 
sons who were denied disability insurance benefits who were impaired 
perhaps not to a degree sufficient to prevent any gainful activity, but 
who were nevertheless vocationally handicapped who would have some 
problems in varying degrees in adjusting to employment. 


I would like to comment, if you will permit me, on one item which 


was brought up this morning, the question of the matter of the reversal 
of denials by States on the part of the Secretary of Health, Educa- 
tion, and Welfare. Perhaps it has been the impression to some ob- 
servers that there has been real contention between the Division of 
Disability Operation and the States in making decisions as to whether 
certain cases should be allowed and perhaps more contention regarding 
whether certain cases should be denied. 
While we have had much friendly and perhaps sometimes more than 
- friendly discussion with the Bureau on the interpretation of certain 
sections of the disability standards and of the general level of severity 
required for an allowance, we have never come to the point where we 
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and the Division could not agree on allowing a case or could not 
agree on denying a case. 1 

To my knowledge, the Bureau has never had to reverse us on allow- 
ance, and on such denials as they felt should be allowed they have 
generally communicated to us their reasons for supporting the allow- 
er) and have made it known to us in such fashion that we coald agree 
to them. 

I may exceed the bounds of my information to you here, but I would 
like to react to you personally on what I feel might be one aspect. of 
a change in this procedure which would allow an automatic reversal 
of one of our denials. In the past our interpretation of the general 
level of severity as being applied by the Bureau and of their inter- 
pretation of their disability standards has been conveyed to us on 
individual cases as the Bureau has reviewed them and has commented 
back to us on their interpretation of the disability standards. 

If the Bureau were in position to reverse us automatically without 
communicating to us their interpretation of the disability standards, 
we might not be able to understand their interpretation of the general 
level of severity or there might be quite long timelags before those 
interpretations could be formulated, solidified, and published in 
documents that would clearly set forth the position of the Bureau in 
their interpretation. 

It is my feeling that this has been a most agreeable method of 
handling it in the past. We have had quite wide differences. We 
have hammered out understanding of the standards, sometimes over 
periods: of time that have been reasonably long. But at the end of 
those periods of time our mutual understanding with the Bureau, I 
am sure, has been stronger. Our position has been strengthened and 
we would hope the: Bureau’s position has been strengthened, too. We 
feel and are sure our medical people in the State, members of our 
team, feel there has been a strengthening of the position rather than 
a weakness in the application of our wast 

Mr. Chairman, I believe I have perhaps exceeded the limits of the 
privilege you have given me. I appreciate very much this opportunity 
to tell you something of our experiences in the State as we who are 
in direct contact with applicants in the making of these decisions, we 
who are in direct contact with the medical profession in our State, 
have worked on these decisions. 

I am most grateful for the opportunity of being here and being 
able to give this to you today. 

Mr. Harrison. Mr. Arner, any questions? 

Mr. Arner. I would like to pursue the matter you have just been 
discussing a little further. This practice of sending back cases to 
State agencies has been one of the primary educational functions of 
the Bureau in expressing their interpretations of the standards to you, 
and you feel that if they are given this power, you would want this 
function to continue; is that right? 

Mr. Craig Mus. That is right, sir. As I stated, the Bureau un- 
doubtedly, by virtue of seeing the operation in all States, has been able 
to detect certain limitations of the standards or certain variations in 
the standards which they may feel need emphasis or need minor 
changes. They have communicated these to us generally through in- 
dividual cases before they have been able to formulate a fixed policy 
which might be applied without misunderstanding. 
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I would feel that if the Bureau were given the position of making 
immediate reversals, even though they might forward the cases on to 
us later, we might still be continuing during that time to act on cases 
without being able to know just what the position of the Bureau might 
be on interpretation of their standards. 

I think in your questionnaire you also emphasized the need for, I 
guess, more liaison with the Division of Disability Operation in try- 
ing to ascertain what the standards are and how they are applied be- 
fore they are applied rather than getting them back through the return 
process. 

Mr. ARNER. Quite right, sir. 

Mr. Craig Minis. We have shared with the Bureau the knowledge 
that this is a new program, that the evaluation of disability is a diffi- 
cult problem, and that as a dynamic program there would be changes 
periodically. 

One of our difficulties within the State, which has not been an in- 
surmountable difficulty, has been to keep pace with the change in the 
thinking as it has come about and with the changes of emphases, slight 
as they might be, in the various interpretations of certain areas. We 
have felt that additional liaison with the Division of Disability Opera- 
tion would be quite fruitful to us in this regard, realizing, of course, 
that since they are dealing with over 50 agencies, it would be a consid- 
erable problem to them to have someone visit us weekly or monthly 
to accomplish this. 

Mr. Arner. I was wondering if you could comment a little more in 
detail on the consultative examinations and the problems you are hav- 
ing there. 

Mr. Craig Mus. We are arranging consultative examinations in 
approximately 30 to 35 percent of the cases we dispose of each month, 
We have been disposing of approximately a thousand cases per 
month and have been purchasing consultative examinations on ap- 
proximately 300 to 350 cases per month. The very nature of obtain- 
ing consultative examinations involves the contacting of an applicant 
to assure he is willing to go, the contacting of a physician’s office to 
make an appointment, the notification of an applicant that he has 
such appointment, reporting by the applicant, obtaining of his co- 
operation in keeping his appointment, and then securing the 
written report from the specialist after the examination has been 
performed. 

This, as you can see, is not a procéss that can be done in 2 or 3 
days. Some of our problems in this connection have been lack of 
cooperation by applicants in reporting promptly for appointments. 
Some of our other problems have been the difficulty in arranging for 
consultative examinations for persons who live in rural areas where 
specialists are not readily available in their home towns and where 
transportation must be arranged for those individuals to centers where 
the medical examination can be obtained. When you are dealing 
with chronically ill people who are quite severely ill in some cases 
it requires considerable awareness on our part of the problems en- 
countered by the individual in arranging transportation and in pre 
senting himself to the doctor to be sure we do not work a hardship on 
the individual in imposing this requirement on him. 

Mr. Arner. What is your policy in regard to contacting the indi- 
vidual personally ? 
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Mr. Craic Miiis. As a general overall policy, we do not attempt to 
contact the individual in person unless there 1s some specific need in 
connection with the determination process. If we have the need for 
additional information from his medical sources, we will generally 
contact those sources directly. We may at the same time contact 
the individual and tell him we are doing so, so that he can assist 
also in obtaining this information or encouraging his medical source 
to provide it. 

Where we need additional information that only the applicant 
himself can supply, we will contact him personally for this. If we 
feel that the arrangements we are making for consultative examina- 
tions for the individual require personal discussion with him_ to 
assure us of his concurrence and cooperation and to assure us that 
we are not working a hardship on him, we would contact him face 
to face. Otherwise, most of our consultative examinations are ar- 
ranged for by mail or by telephone in metropolitan areas. 

Mr. Arner. You have decentralized operations to some degree ? 

Mr. Crate Miris. The bulk of our work is done in Tallahassee, the 
State capital. We also have counselors in other population centers, 
working in Tampa, Miami, and Jacksonville. 

Mr. Arner. You are rather unique in this, are you not ? 

Mr. Craig Mrius. I think most States have a fairly centralized 
operation. 

Mr. Arner. Has this development been encouraged by the Bureau 
or was it the other way ? 

Mr. Crate Mus. I would state in fairness, the Bureau has favored a 
centralized operation because they felt it offered better control and 
perhaps better training and better management. We have felt the 
geography of our State perhaps overweighed the advantages that 
might be obtained by having it in a centralized location. 

Mr. Arner. I think you stated in your answers to the questionnaire 
that there had been increased Bureau emphasis on nonmedical factors 
such as age, education, and previous work experience. Would you 
go into that a little? 

Mr. Crate Mus. Yes, sir. We were delighted to see this emphasis 
because at the outset we had felt that the determination of disability 
would primarily be an evaluation somewhat similar to what we make 
in vocational rehabilitation in which we would consider the medical 
findings in a case, the education of an individual, the job experience, 
vocational background he had in the past, the community in which 
he lived, and those other factors, and that all would be weighed 
together in determining employability in this individual. 

We had perhaps hoped in the early days that the determination of 
rehabilitation potential might be assessed even before the disability 
determination was made. 

While generally the Bureau standards listed allowances to be made 
for age, education, and nonmedical factors, by application I think it 
would be a fair statement to say that the chief emphasis was that of a 
medically determinable mental or physical impairment, and that by 
far the greater emphasis was given to medical aspects of the case. It 
would be unfair to say this without stating also that we, as the Bureau, 
were both under great pressures of extreme caseloads in those days 
in which the pressure to be able to answer an applicant sometimes 
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offset the desire on either the Bureau’s part or our part to give 
detailed consideration to these other factors which we felt were 
germane to the decision. 

Now that we are current in caseloads, we are giving a great deal 
more consideration not only to nonmedical factors of age and educa- 
tion, but to allegations by the claimant, statements by his personal 
physician, and observations made at the time of interview by the 

OASI district office personnel, who see the man or applicant face to 
face at the time he makes his application—all of these factors are now 
considered carefully by our disability determination team and are 
incorporated as a part of the decision when it is made. 

Mr. Arner. Do you think those standards themselves, which in the 
State manual have not been changed since 1955, could be further 
refined, or do you think they are not further susceptibleto refinement ? 

Mr. Crate Muias. I do not-think anybody can ever write a disability 
standard which will be final. The very change in the course 6f medi- 
cine itself would cause us to change our standards. The treatment of 
tuberculosis has advanced so rapidly in the past 5 years that any 
standard written on it in 1954 would be out of date now. 

The standards, as with the whole program, will be an evolving 

rocess; I believe that we will have to change them periodically from 
the light of experience. 

Mr. Arner. Thank you. 

Mr. Harrison. Mr. Herlong. 

Mr. Hertone. Mr. Chairman, I welcome this opportunity to com- 
mend the two very excellent witnesses on the presentation they have 
made. It is with pardonable pride that I again state they are from 
Florida. 

Mr. Harrison. We have gathered that. 

Mr. Hertona. I can testify to the fine job they are doing in our 
State. 

One thing I should like to bring out at this point is this. It was 
stated in testimony, I believe of the group from the General Account- 
ing Office this morning, that this policy of referring cases for determi- 
nation to the States where they would be close to the vocational re- 
habilitation group was very fine, but that such a small percentage of 

eople were rehabilitated that for the good of the overall program 
it would be better to permit these determinations to be made by the 
Federal Government rather than have it done in the State. 

In your testimony, Mr. Andrews, you take the exact. opposite view- 
point, that it was done for the reason—and the reason is still there 
and just as valid, even though it is a small percentage—I believe you 
take the position that it never was intended by the Congress that 75 
percent of the people, we will say, be rehabilitated, but even with a 
small percentage it is worthwhile keeping it as it is. Is that your 
position ? 

Mr. Anprews. That is my position, that each individual should be 
given study to determine his potential. If it turns out to be a small 
percent, it is still worth doing. 

Mr. Hertone. It is human nature that most people coming there 


- are not coming to be rehabilitated but are coming for the purpose of 


either freezing their benefits or drawing benefits; is that right ? 
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Mr. Anprews. That has been our experience with the group coming 
to us. We feel, however, there is an increasing number, a higher per- 
cent of individuals, both with rehabilitation potential and with some 
interest in rehabilitation, but the initial urge on their part was ap- 
parently for benefits. We think that is still the dominant urge. I 
think that is human nature, but I think the contact. and the study for 
rehabilitation purposes, while it may not bear fruit immediately in 
all these cases, in quite a few of them we will reap some benefit later 
in the services we will be able to render them and in the benefits which 
they will get from the services. 

Mr. Hertone. The point I am trying to get across, is that if the 
rehabilitation factor and what is done in there outweighs the ef- 
ficient operation, it might be more efficient operation to make the 
determination at the Federal level. 

Mr. AnDrews. We also take the position that the operation by the 
States is also an efficient operation. We do not think it is a question 
of either/or. We think it can be done efficiently by either agency. 

Mr. Herton«. In connection with these decisions where there had 
been a denial by the State determination group and it goes up to 
Baltimore, the Bureau does not have a right to reverse that denial. 
But I believe you stated, Mr. Mills, that they would consult with you 
or send back their reasons and in almost every case you could get to- 
gether one way or another with them. 

Mr. Craig Miuts. I believe that is correct. I do not know of any 
case in allowance where the Bureau has overruled us. We have had 
many cases that we have discussed mutually with them. I do not be- 
lieve there is on record—I may be corrected on this—I do not know of 
any case in which we, have taken the final position that the case would 
have to be denied and that the Bureau has been unable to reverse after 
discussing the case with us. 

Generally, our problem has not. been one of a firm fixed opinion on 
either side, but the question of how to treat fairly an individual whose 
een is so borderline that it practically defies fair decision 
either way. The question has been how to get sufficient factual in- 
formation on which to be able to make a reasonable or equitable de- 
cision both for the trust fund and for the rights of the individual. 

Mr. Hertone. I would like someone in the OASI group to correct 
me if I am wrong, but did I understand about 68 percent of the denials 
sent back which the Baltimore office thought ought to be approved 
were finally approved by the State group; is that right? 

Mr. Hess. That is the figure which was given on a nationwide basis. 
In fairness, so that you may understand exactly what that figure is, 
that is the proportion of all denials we sent back. When we send a 
denial back, there is not always an inference that we think it should 
be reversed. We may merely feel it is not adequately documented. 
The number of cases where we specifically suggest a reversal and the 
State refuses to reverse it are, as Mr. Mills states, rather small. 
Sometimes it goes back a second time where there is a conference. 

I think I would agree with him. Offhand, I do not know of any 
situations with regard to Florida. We have perhaps in the nature of 
10 or 15 or 20 cases a month nationwide where even after conference 
the State wishes to stay with its original decision. 
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Mr. Hertone. It seems 8 percent of the cases were sent back and 
68 percent of that 8 percent were resolved. That was my understand- 
ing. 

our percentage in Florida is even higher than that; is that right? 

Mr. Crate Minis. We were hoping it would be 100 percent. I don’t 
know of 100 percent agreement on any decision. We have sometimes 
contended rather strongly for the position we took, generally, not in 
attempting to refuse to accept the Bureau’s interpretation but as a mat- 
ter of pointing out the issues in the case which we feel are in keeping 
with the general level of severity used. 

I think without exception we have been able to resolve that to a rea- 
sonable degree of mutual satisfaction which not only helped us in 
understanding the standards but perhaps helped the Bureau to under- 
stand some of the problems encountered in interpretation of the stand- 
ards and in clarifying those standards in particular hearings. 

Mr. Hertone. I commend the gentlemen on a fine presentation. 

Mr. Berrs. Can you tell me the number of cases rehabilitated? Do 
you have that? 

Mr. ANprEws. You mean cases referred by the Bureau ? 

Mr. Berns. Yes. 

Mr. Anprews. I do not actually have statistics on my fingertips on 
that. It isa relatively small group up to this time. There are quite 
a few in process of rehabilitation who at a later date will be closed as 
rehabilitated. 

I believe one of the questionnaires you sent us gave you this infor- 
mation, and I believe you have a copy of it. I personally do not re- 
member the figure. 

(The following letter was received by the committee :) 

STATE OF FLORIDA, 
DEPARTMENT OF EDUCATION, 
Tallahassee, November 17, 1959. 
Mr. ARNER, 
Subcommittee on Administration of the Social Security Laws, 
Committee on Ways and Means, House of Representatives, 
Washington, D.C. 

Dear Mr. ARNER: You will remember that at the time I was testifying before 
the subcommittee on November 4, that Congressman Betts asked how many per- 
sons referred by social security had been rehabilitated in Florida. I was unable 
to answer the question with a specific number without going through considerable 
data which I felt would delay the hearing unduly. Following the hearing I 
ascertained that the number of OASI referrals rehabilitated last year and enter- 
ing employment was 139. This was approximately 5 percent of our rehabilita- 
tions for the year. 

I believe you indicated that this information could be made part of the record 
of the committee, and I shall appreciate your having that done. For your infor- 
mation I am also sending a copy of the Florida rehabilitation laws under which 
we operate. You may find these of some use in connection with the studies of 
the committee. 

Sincerely yours, 


M. ANDREWS, 
Director, Vocational Rehabilitation. 
Mr. Mercatr. I have no questions, Mr. Chairman. 
Mr. Harrison. I want. to address myself to some comments about 
the problem brought about as a result of the requirement that the ap- 
- plicant obtain his own medical evidence, in other words, that he has 
to prepare his own portfolio and his own file. 
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As I understand this inquiry, the facts in each case are medical 
facts but your decision is a legal decision. Is that right? : 

Mr. Anprews. I presume that the decision of the Secretary is a legal 
decision. We feel our decision is a professional decision. 

Mr. Harrison. It is a decision of whether or not the medical facts 
meet the requirements of the law. Is that it? , 

Mr. Anprews. We feel they are the medical facts and the nonmedi- 
cal facts as they affect the individual. It is well know that the same 
extent of physical impairment will not have the same effect in the 
employment market on all individuals. 

It is also a fact that it is difficult to get a percentage agreement 
on the part of several different specialists in determining the extent 
of the disability of an individual. 

Mr. Harrison. I do not think you understand what I am driving 
at. What you decide is whether or not the medical facts and the con- 
dition of the person meet the requirements of the law as to the extent 
of disability. 

Mr. Anprews. That is the basic determination. 

Mr. Harrtson. When this man has to prepare his own record, and 
when he does that, would you say that the average applicant is a 
man who is ill, often poor, and sometimes ignorant? 

Mr. Anprews. I wouldn’t say that the average man is either poor 
or ignorant. I will say that in many individual cases it is difficult for 
the individual to present at his own expense and with his own efforts 
adequate information on which to base a decision relative to his 
benefits. 

Mr. Harrison. And his file, when it comes to you, is not sufficiently 
complete so you can examine it and determine whether or not he 
meets the requirements of the law. Is that correct? 

Mr. Anprews. Yes; that is correct. 

Mr. Harrison. When an applicant applies for railroad retirement, 
in the preparation of that record he has the assistance of people in the 
Brotherhoods trained in knowing how to prepare these records, and 
he also has the assistance of the company doctor. Is that correct? 

Mr. Anprews. I have had no experience with railroad retirement 
cases but my understanding is that that is correct. 

Mr. Harrison. When an applicant applies for veteran’s benefits he 
has the assistance of trained officials from the Veterans of Foreign 
Wars, American Legion, State contact officers, and various area ac- 
counting offices. Is that correct? 

Mr, Anprews. Yes. 

Mr. Harrison. An applicant under this law has no similar assist- 
ance in the preparation of the record. Is that correct ? 

Mr. Anprews. He is responsible for submitting his own initial 
evidence. 

Mr. Harrison. If that service were available would it reduce the 
number of cases which you describe as 35 percent in the way of special 
referrals ? 

Mr. Anprews. I would like to ask Mr. Mills to answer that question. 
It isan operating question. 

Mr. Craia Mitis. There has been a great change between 1955 and 
now. Initially applicants were required to present medical evidence 
to substantiate their own claims, and by and large decisions were made 
pretty much on the evidence presented by the individual. 
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In developing this evidence he did receive considerable help by local 
offices, but consultative examinations were purchased only to verify 
the evidence he had in his file rather than to build up the weight of 
illness to support his claim. 

As the program has grown, particularly after the 1956 amendments, 
considerable help has been given the applicant in presenting the best 
picture he can of his degree of disability by the district office personnel. 

They take what they call a report of contact, which is a type of 
narrative of his vocational limitations, his work history, and present 
a picture of the claimant as the claims representative sees him, and he 
is questioned rather carefully by the claims representative on his 
sources of medical information and is given every assistance in try- 
ing to secure information from those sources. ; 

Generally when we get the file now the individual’s own sources 
have been pretty thoroughly tapped. + 

We occasionally—I would have to say more than occasionally— 
rather frequently we go back to his sources to obtain additional infor- 
mation beyond what they have presented. The obtaining of consulta- 
tive examinations usually now is for the purpose of giving us addi- 
tional clinical details in order to be able to determine accurately the 
real degree of the severity of his impairment beyond what already 
has been clarified from his own medical sources. 

Mr. Harrison. What did you mean, then, in your discussion earlier, 
the statement of Mr. Andrews, about the problem of the claimant in 
obtaining his own medical evidence? What is his problem? 

Mr. Anprews. This problem was more acute in the early days of the 
program than it is now. I think there is still a basic problem, how- 
ever, in that the burden of proof originally is placed on the individual 
to produce his medical evidence. 

take the position, and I have taken it all the while, and [I still 
have this position, that it would be more equitable, it would be a more 
practical solution, if the individual were given the medical services 
necessary to make a determination from the medical standpoint of his 
disability. My understanding of this has been that this was a legal 
problem based on the principle that the Government did not pay the 
cost of the individual’s evidence to pursue a claim against the Ps, 
ment. 

Mr. Harrison. How do you recommend that this problem be solved? 

Mr. Anprews. In the vocational rehabilitation program it is solved 
by a rather simple process of purchasing the necessary medical infor- 
mation from the beginning to determine the extent of disability, the 
rehabilitation potential, and the other information of a medical nature 
which you need in making the right determination for the case. 

Mr. Harrison. It is your recommendation that when the applicant 
files there should be an immediate purchase of medical pet at 
that time ? 

Mr. Anprews. If the individual has medical information that he 
has already obtained and that can be made available, I think this 
should be utilized. In fact, we utilize it in rehabilitation. 

However, if the individual has to go out on his own and get this 
information and bring it to you, I think it would be a better system if 
the States had the authority to purchase this information from the 
beginning. Thisis my personal opinion. 
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Mr. Harrison. In every case at the time of filing ? 

Mr. Anprews. Such information as is necessary to supplement what 
he already has because of his past contacts with doctors. 

Mr. Harrison. You have that now. You have that authority now. 
Mr. Anprews. I do not think it is quite that simple. 

Mr. Harrison. Whenever you want to purchase medical evidence, 
you have the right to do it, do you not ? 

Mr. Craic Mitts. I believe the requirement is that the claimant does 
have the responsibility to present some basic medical evidence to re- 
flect on his impairment. 

Mr. Harrison. But at any time that you want more you can get it? 
Mr. Crate Mus. Through the consultative procedure it can be 
purchased now. 

Mr. Harrison. What I am asking is, what change do you recom- 
mend from the existing procedures ? 

Mr. Craig Mitts. I think the reference Mr. Andrews made in his 
prepared statement to the problem of the claimant having to present 
his medical evidence was a reference to an understanding which we 
had which might have been erroneous in the early days of the pro- 
gram, that persons who applied for these disability benefits would be 
handled pretty much as vocational rehabilitation cases were handled 
and would be worked up much as rehabilitation cases were handled 
through medical and nonmedical development process. 

Early in the program—in fact, right at the outset of the program 
we were confronted with this decision that the claimant would have 
to submit his own medical evidence, his own basic medical evidence. 

As I mentioned a few moments ago, and as you have just stated, 
we do now have the right to continue to develop the evidence pre- 
sented by the applicant to whatever degree it is needed in order that 
full exploration of the medical severity of his impairment can be 
determined before a decision is made. 

Mr. Harrison. Mr. Andrews’ statement reads as follows: 


We feel that this is a subject which should be given further study by the 
Congress because the present system— 


not the past— 


undoubtedly works a hardship on persons who are not in a position to obtain 
adequate medical information necessary to present their claims. 

Directing your attention to that sentence, my question is, What do 
you recommend be done about it ? 

Mr. Anprews. It is my understanding that the individual must pre- 
sent to the Bureau’s district offices a basic medical report. 

Mr. Harrison. That is my understanding. 

Mr. Anprews. It is my contention that this still is difficult for some 
of the applicants—that if he simply presented his claim in his own 
language that he was disabled, and we could proceed from that to get 
the necessary medical information, it would be helpful. As I said a 


moment ago, requesting any that he has and which he presented to us 
would put the applicant in a better position to have an equitable 
determination of his disability. 

We can now buy consultative examinations, but only consultative 
xaminations. 
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So far as I know, we have never been authorized to purchase the 
me medical examination to establish that the individual has a 
claim. 

Mr. Harrison. Would that be done in all cases or would it be 
—e by the OASI district office? What would be the mechanics 
of it 

Mr. Anprews. I think it should be decided and carried out by the 
rehabilitation counselor or the disability determiner with the advice 
of the medical consultant. I think it shouid bea State agency function. 

Mr. Harrison. When the file is transmitted to you! 

Mr. Anprews. It has been my feeling that the medical determina- 
tion from the beginning was intended to be, and should be, a function 
of the State agency, and that the joint participation in it is a dup- 
lication of effort. 

Mr. Harrison. Is the State rehabilitation setup equipped to take 
these applications from the beginning, eliminating the district. office 
of the OASI? Nis 

Mr. Anprews. Not with the personnel we now have. I feel, how- 
ever, that this is a procedure that would in the long run cost approxi- 
mately the same regardless of the personnel or the agency doing it, 

Mr. Harrison. Do the State rehabilitation services have geograph- 
ically located district offices ? 

Mr. Anprews. Oh, yes, sir. 

Mr. Harrison. So that that could be done ? 

Mr. Anprews. We are set up to serve the handicapped people of 
our States. We have projected our district offices into th of the major 
population centers. We have counselors in our regular rehabilitation 
programs serving all parts of the State. 

Mr. Harrison. How many offices, 584? 

Mr. Berrs. That is right. 

Mr. Harrison. The OAST has 584 district offices. How does that 
compare with the number of offices in the country ? 

Mr. Anprews. That is a larger number of offices than the vocational 
rehabilitation agency staff. 

Mr. Harrison. A larger number? 

Mr. Anprews. I think it is; yes. I know they have more offices than 
we have in our own State. 

Mr. Harrison. That is about 4 offices for every district, and in 
addition to that they have some 3,500 contact points available on 
specified dates. 

Mr. Anprews. They have a very widely dispersed organization. 

Mr. Harrison. Can State agencies make available services for filing 
to that extent ? 

Mr. Anprews. I did not get the full purport of your question. 

Mr. Harrison. Do you understand the question, Mr. Mills? I am 
exploring the possibility of transferring from the district office the 
filing of these claims to the State rehabilitation offices immediately, 
What would you think of that? 

Mr. Crate Mitis. The personnel in the district OAST office work 
similar to the people in our Florida rehabilitation offices. I am not 


. sure about how nearly this is paralleled in other States. 


We have 12 district offices in Florida and the Bureau has about 14. 
They might have more than that now. 
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We have a counselor in every county in the State every week ap- 
proximately. We have contact points with other local agencies where 
we make contacts with people where we do not have an office in the 
particular county, but we have a field service system somewhat similar 
to what they have. HO; 

Mr. Harrison. Would you say it would facilitate the admjnistra- 
tion of this program if a recent application were filed directly with 
the State agency, eliminating the district office of the OASI entirely ? 
Mr. Anprews. I would not take the position that the original appli- 
cation should be filed with the State rehabilitation agency. I would 
take the position that the part relating to the determination of disabil- 
ity itself, the process of determining the extent of the disability, the 
employability of the individual, should be wholly a function of the 
State rehabilitation agency, and that this file when it comes from the 
district office should have all the information that normally is found in 
the social security office with regard to wage record. 

Mr. Harrison. You can simply get that 

Mr. Anprews. I think the cal question between what we are talk- 
ing about, if you have a different position from ours—and I am not 
sure you do—is the time this is actually put into the hands of the 
vocational rehabilitation agency for determination of disability. 

How far the Bureau should go in working up the development, and 
at what point it should be turned qyer to the agency, and we say it is 
at the point that the medical information should begin to be collected. 

Mr. Harrison. In other words, your position is—and I am trying to 
find your position—— 

Mr. Anprews. I understand and we appreciate that. 

Mr. Harrison. Your position is that the applicant should go to the 
district office of the OASI and tell what he has, and then that file 
right then and there should go to the State agency, be worked up, and 
evidence gathered ? 

Mr. Anprews. That is my position. The sooner the agency got him, 
after the basic information that is supposed to be collected in the 
listrict. office has been collected, the sooner the process would be 
completed on the part of the agency. 

Mr. Harrison. Why would it not be simpler to just have him walk 
into the State agency office in the first place ? 

Mr. Anprews. If only the medical Sehasntatlion were involved this 
would be right. If rehabilitation were the other consideration, the 
sooner he got to us the better. However, this is a joint undertaking 
where certain information that is normal in the district office is 
hecessary. 

Mr. Harrison. Wage records? 

Mr. Anprews,. Yes. 

Mr. Harrison. They are not in the district office. 

Mr. Anprews. Cases come to us with certain information. 

I do not know how they do all the things they do but I am using the 
listrict office of the Bureau as the agency as a whole rather than its 
individual functions, 

Mr. Harrison. Are you satisfied that it is proper to leave the appli- 
cant in a social security disability case without any advice on the 
preparation of his record, whereas the applicant in the railroad retire- 
ment case and in the veterans case does have such advice ? 

48472—60-—9 
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Mr. Anprews. I am not familiar with procedures that go into rail- 
road retirement cases and I am unable to respond to your question, 
except that I will say the individual should have whatever help he 
needs in processing his claim to the end that he gets an equitable 
decision. Whether it is done by one agency or another it should be 
available to him. We hope it is. 

Mr. Harrison. If the burden remains on him to prepare his own 
record, as it is now, and which you criticize—— 

Mr. Anprews. I speak only of the medical record. I do not mean 
he does not get help. 

Mr. Harrison. The burden now is on him to do it. If that remains 
that way should he have access to proper advice as other applicants 
in other disability programs do? 

Mr. Anprews. Yes, sir. . 

Mr. Harrison. Is there any administrative reason for drawing a 
distinction between a man who gets benefits at age 50 or urider age 
50? What is the reason for drawing a distinction between a man of 
50 or under? 

Mr. Anprews. I don’t know. 

Mr. Harrison. Can you suggest any ? 

Mr. Anprews. No, sir, I cannot suggest why a man 49 should be 
treated differently from a man 50, if that is your question. 

Mr. Harrison. So far as the administration is concerned the States 
could administer a program for disabled persons under 50 and make 
a determination as i do now, in freeze cases for those under 50 and 
in payment cases for those over 504 

fr. Craic Minis. We handle freeze cases and disability determina- 
tion cases exactly the same. The processing is the same, format of 
determination is the same, and if a person under age 50 were being 
considered for disability benefits rather than freeze there would be no 
difference in the way we handle it at the present time. 

Mr. Harrison. Can either of you give me any reason why there 
should be a distinction in the treatment of persons under 50 and over 
50? 

Mr. Crate Mitts. Personally I see no reason for it. I am aware of 
some considerations that other persons might have, the inducement of 
a cash payment being a deterrent to return to work, but this would 
depend on the individual motivation of the person involved rather 
than any blanket application which can be applied to disabled people 
as a whole. 

Mr. Harrison. Do you agree with that argument that it would tend 
to discourage rehabilitation ? 

Mr. Craig Mitts. In my rehabilitation experience I have seen cer- 
tain individuals who did have cash resources available to them who 
were not interested in rehabilitation. 

I have also seen people who had the same cash resources who were 
quite interested in returning to employment. It depends entirely on 
the individual. 

Mr. Harrison. Since the States will not be represented when we 
go into the question of medical standards, is there any reason why the 


_ standards which are sent to you by the OASI should not be known to 


the applicant ? 
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Mr. Crate Mitts. Yes, sir. I feel this would perhaps result in some 
instances of an individual going to his medical source and saying, in 
order to qualify, that he has to have these three things, and perhaps 
the information presented might not be as entirely objective as it 
would be if the standard were not known either to the individual or to 
the source supplying the information. 

Mr.Harrison. Are you familiar with the booklet that the Bureau 
put out in October of 1958 for disability and social security ? 

Mr. Crate Mitts. Yes, sir; I am. 

Mr. Harrison. Do you think a smart doctor or lawyer reading 
that would not have a pretty good idea of what he would have to say ¢ 

Mr. Crate Miius. Yes, sir; I think he probably would. I am not 
sure what distribution the booklet has had. A person reading it per- 
haps would not be aware of factors other than the medical information 
which might now be considered in the decision. 

Mr. Harrison. I call your attention to the fact that the entire page 4 
is devoted to an almost laborious explanation of the disability 
standard. 

Going once more to the question of reversal, what would be your 
reaction to this: Suppose that when the Bureau wanted to reverse you 
that in notifying the applicant of your adverse decision and his right 
toa hearing they also notified him they disagreed with the decision ? 

Mr. Craig Mitts. To do this in my opinion would make us two teams 
competing somewhat for the favor of a citizen. As it is now I per- 
snally have the feeling that the group which works with me, our 
doctors, and the group which works in Baltimore, belong to one dis- 
ability determination team, and as such, we represent the interests of 
the people involved. 

I would hesitate to' have the people feel there were differences of 
opinion between us as to how the standards of the law should be 
interpreted as they affected him. 

Mr. Harrison. What information do you have about proceedings 
before the referees? 

Mr. Craig Miius. I believe we have received a copy of every referee’s 
decision in our State in which the referee reversed the decision that 
weand the Bureau had made. 

We have attended some of the hearings conducted by referees in 
our State to observe them in order to be aware of the manner in which 
they were conducting the hearings. We have had rather thorovgh 
explanations by Bureau representatives and by members of the ap- 
peals council as to how this procedure was conducted. 

We have met with the referees to talk about certain aspects of the 
program, and we have informed them of how we are operating. That 
bout represents the extent of my work. 

Mr. Harrison. What is your observation of the manner in which 
these hearings are conducted ? 

Mr. Craig Minus. My personal observation is that they are con- 
ducted in good court fashion, to the best interest of the claimant. The 
referee has the decided advantage of being able to see the individual 
face to face, being able to get the individual’s personal testimony, and 
‘0 observe himself how the the impairment affects the individual 
rather than being confined to the paper evidence alone. 
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Sometimes we have perhaps felt that the referee was able to bring 
to bear, as a result of this personal observation and personal testi- 
mony, factors in the case which we had not been able to bring to bear 
at the time we reached the decision, and perhaps our decision would 
have been the same as the referee’s if we had had this privilege. 

It would be frank to say there have been times when we have com- 
pletely disagreed with the decision of the referee when it appeared to 
us that perhaps his decision was not in keeping with the standards 
we were applying to other people presen 

Mr. Harrison. What has been your observation as to the type of 
man who appeared at these hearings ? 

Mr. Crate Mitts. You mean the type of referee or individual ? 

Mr. Harrison. Referee. 

Mr. Crate Mitts. I have known only three or four of them and all 
of them have impressed me as being individuals with a considerable 
background of legal experience and who are quite conscientious and 
have good positions and have felt a keen sense of responsibility in the 
type of difficult decision they would have to render. 

Mr. Harrison. On reconsideration, when a petition for reconsid- 
eration is filed, is it normal custom to have a different team of evalu- 
ators consider the case? 

Mr. Crate Mitts. In the sense we try to make our entire State team 
one team we could not, of course, have an entirely different team evalu- 
ate this case on reconsideration. 

On the other hand, in the sense that any one individual in our office 
or on our team has worked up the case the first time, we would try 
to have someone else do the evaluation the second time and perhaps 
have a different medical consultant review it a second time. 

Mr. Harrison. Further questions? 

Mr. Berts. In view of the questions the chairman asked about suffi- 
ciency of advice and help at the Federal district. office, could you tell 
us whether in your opinion you feel the claimant gets enough help 
and advice at the district office in the preparation of his claim to let 
you go ahead with the medical end of it? 

Mr. Craig Mitzs. I would not want to leave the impression that I 
do not think the people in the district oflices make every effort to help 
an individual in making the best presentation of his claim possible. I 
am convinced they do. 

I feel as Mr. Andrews does, that at a certain point it would be help- 
ful for the people in the OASI district office if they could turn to us 
and say “This individual does not have a family physician, does not 
have a good source of medical evidence, and you will have to start 
from scratch in developing medical evidence for him.” 

Mr. Berrs. That has nothing to do with the advice he has had in 
preparing his claim ? 

Mr. Crate Mitts. In terms of explaining the requirements of the 
law and how a claim must be devised or built up properly, from the 
best I can tell from files people are being adequately advised. 

I am quite sure the Bureau had problems in the early days of staffing 
and training people to handle these voluminous applications, but I 
think now with the training which has been given that people in our 
State are generally getting good sound advice on how to initiate the 


claims. 
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I think the greatest difficulty is in being able to get adequate medical 
evidence to supply that aspect of their claim. . 

Mr. Berrs. You feel it is properly within your jurisdiction ? 

Mr. Craig Mitts, I would eel perhaps the processing of his claim 
could be speeded up if after taking his ot ‘ayaa it could be immedi- 
ately forwarded to us for the opinion of the general medical examina- 
tion to begin that portion of the development. 

Mr. Harrison. How would the overall cost be affected by such pro- 
cedure ? 

Mr. Craig Mit1s. We would perhaps spend more for medical exami- 
nations than we are expending now. This would be only an off-the- 
cuff opinion. 

If the time of the personnel is considered in the cost I suspect there 
would be a saving. 

Mr. Hertonce. Would you say that an applicant who comes into an 
OAST office for the purpose of filing his application receives advice 
on the filing of that application comparable to that which a veteran 
receives when he goes into his service office today ? 

Mr. Crate Mitts. I would have to answer truthfully I would not be 
in a position to answer that question but I am tempted to express an 
opinion. 

1 think in the field of being expert in advising an individual on this 
particular type of claim, the claims representatives in the OASI office 
would be very well qualified to advise him on it. 

Mr. Harrison. I want to thank you very much for coming up here 
ad giving us some very helpful information, gentlemen. You have 
been most helpful to the committee in its consideration of this matter. 

Mr. Anprews. Thank you. 

Mr. Harrison. Our next witness is Mr. Raymond Huston, commis- 
sioner of the New York State Department of Social Welfare, and Mr. 
Roy Curtiss, Jr., of the New York Public Assistance Agency. 

You have been kind enough to come before us. We would be happy 
to have you proceed in your own way. 


STATEMENTS OF RAYMOND HOUSTON AND ROY CURTISS, JR., NEW 
YORK PUBLIC ASSISTANCE AGENCY 


Mr. Houston. Mr. Chairman and gentlemen, my name is Raymond 
Houston and this is Mr. Roy Curtiss, Jr. 

We did not bring a prepared statement but I do have a few remarks 
tomake of an introductory nature and then will answer the questions 
that interest you most. 

First, I would like to say that I appear as the representative of one 
of the four welfare agencies handling this program and on behalf 
of all of the welfare agencies of the States I want to congratulate the 
Congress on having gone into this program for we have long felt that 
the best way to handle problems that are identifiable is through the 
insurance program rather than through the assistance program. 

I have New York State figures that show, since January 1957, our 
caseload in aid to the permanently and totally disabled has gone down 
by 2,000 cases. In the ordinary course of events, without this disa- 
bility insurance program, the caseload would have gone up. 
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I was very interested this morning to hear the Department express 
the view that the age of 50 ought to be eliminated for this view is 
certainly shared by all of the State welfare agencies. We have very 
few ways left to us to reduce our caseloads and this would certainly be 
one of the ways of reducing the load in that particular area. 

As I say, Iam from one of four welfare agencies handling this prob- 
lem and, since we are the great minority, we have taken great care to 
check ourselves and our performance against that of the other States 
which use other agencies. We have reason to believe that we have not 
done less well than any of the other agencies, which brings me to the 
point that if you are considering the matter I hope that you will not 
change the provision in the law which gives the States the option to 
elect the agency which shall administer the disability determination 
function. 

This, I presume, brings up the question which was discussed this 
morning and there were two sides given you; one, that the program 
should remain with the States and the other is that this should be 
returned to the Federal Government. 

My observation is that in logic this is a Federal function and 
program and probably the Federal Government could do a more 
streamlined job. I have tried to analyze what advantages there are 
in having the States do it and I would add that New York has been 
very happy to help the Federal Government out in this respect, as 
the other States have. 

Whether under Federal operation you get any lower costs, I am not 
sure. I have the suspicion that in many of the States the people doing 
this job now are paid less than they would be paid if the Federal Gov- 
ernment took the program over. 

I have some idea, too, that perhaps if you made this a complete 
Federal program you would have to have a nationwide schedule of 
medical fees and these would always tend tobe at rates used by the 
higher cost States rather than at the lower level because the schedule 
would be national. 

If you do decide to return this program to the Federal Government 
TI would urge you to do one thing: that is, to have consideration for 
the operating staffs that we have built up at great cost, time, and effort 
in the several States. 

I believe you would still need the same kind of people and the 
same kind of performance and the same kind of operation that you 
have at the present time. 

This is a question which is of some concern and anxiety right now 
while you are working on this problem to some of the people in some 
of the agencies and has some effect on their morale. I would like to 
touch on the question of rehabilitation as linked to this business of 
disability determination. I think there.is a rather awkward connec- 
tion here in the requirement that if a person refuses rehabilitation, he 
must be refused a grant. I think that is one of the things that hangs 
over the heads of the applicants. Asa matter of fact, I gather almost 
nobody in the whole country has been refused a grant because he has 
refused a rehabilitation plan. 

I have some concern that a good deal of time and effort is spent on 
screening all of these cases because of the requirement in the Federal 
act that all cases must be screened by a rehabilitation agency. In our 


bet 


h 

4 a 

b 

el 

st 

tl 

we 

W 

ra 

th 

jo 

Ss 

ti 

be 

th 

ley 

pl 

ins 

wa 

Tl 

bec 

pei 

7 

aly 

7 

tiv 

abl 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 119 


own operation, I see quite a number of people reviewing records whom 
I wish were out rehabilitating people. I think it would help to study 
this record of rehabilitation in order to reduce the screening process. 

In this connection, I would like to endorse the proposal to extend 
payments for the work trial period to those who rehabilitate them- 
pine or, in one way or another, secure work and take care of them- 
selves. 

Those, sir, are my remarks, and I am open for any questions. 

Mr. Harrison. Mr. Curtiss ¢ 

Mr. Curtiss. I would leave the questioning to the committee. I 
have no prepared remarks. 

Mr. Arner. There is one thing the committee would like to know 
about. the differences between the welfare agencies, the four welfare 
agencies, in this program, and the great bulk of the vocational reha- 
bilitation agencies, let us say, as to personnel. 

Could you give us some idea of that ¢ 

Mr. Housron. I am not sure that there are any particular differ- 
ences except that I think in some of the States the vocational rehabili- 
tation agencies handle the matter and they may have used trained 
counselors to handle this determination program. We have had to 
start eee scratch in our State and recruit and train personnel to do 
the job. 

Mr. Arner. In the vocational rehabilitation they come with a back- 
ground in the department of education? Is that true of public 
welfare ? 

Mr. Curtiss. Presently we are recruiting employees from lists of 
college graduates who qualify for a variety of jobs in State service. 
We have thus secured very fine people in this way. 

Mr. Arner. In your questionnaire you put in something about a 
rather large turnover, and I think you mentioned just a minute ago 
the problem of having a salary scale that attracted people to do this 
job. 

Mr. Curtiss. That is right. 

Mr. Arner. Could you elaborate on that just a little? 

Mr. Curtiss. The matter of salary is determined by the State civil 
service department and not by our department. The level of the posi- 
tion which has been approved for us in our agency is the job of a 
beginning worker in the State service who has a college degree and 
that happens to be in the $4,500 to $5,500 range. That is below the 
level of the salary range for vocational rehabilitation counselors em- 
ployed by the State education department. This may give you some 
insight into the reason for our turnover rate. 

mr. Arner. You do have a problem here in getting people that you 
want ¢ 

Mr. Curtiss. Being able to hold people is the greater problem. 
They come out of college, take the job, but do not stay indefinitely 
because they are young and eager and we do not pay high salaries. 

Mr. ARNAR It takes quite a long time to develop a good disability 
person 

Mr. Curtiss. A good one? This is a continuing process and we are 
always working on that. 

_Mr. Arner. What have been your relationships in securing consulta- 
tive examinations? Has it worked out quite well? Have you been 
able to get the examinations you need in various specialties / 
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Mr. Curtiss. We have had no problem in New York State with 
regard to securing the type of examination needed in particular spe- 
cialties, except in two geographic areas we mentioned in our question- 
naire which had to do with the level of fees paid to orthopedists and 
they just will not do business at the established fees. 

We indicated in the questionnaire that we had a fee proposal before 
the State fiscal authorities and we expected the matter would be 
resolved shortly. Since submitting the questionnaire, however, we 
have secured the approval of the budget division of the State of 
New York and the proposal is now before the Federal BOASI; I 
think we are out of the woods in this regard. 

Mr. Arner. On the problem of reversing denials, would you want 
the same educational process to continue, the sending back of 
decisions ? 

Mr. Curtiss. I have no reservation about the advisability of putting 
into the law the power of the Bureau to reverse any decision. The 
basic consideration is how they implement that power. I concur com- 
pletely with the earlier comment made by Mr. Mills with regard to 
the advantage to the States of having this feedback of questioned 
cases. There has been considerable emphasis here on denied cases but 
our experience is that allowed cases are questioned and returned to 
us as frequently as denied cases. It is true in the early months of 
this year there was an upswing in denied cases being returned, but it 
has not been brought out that the Bureau had undertaken a special 
study in a number of States regarding the value of purchasing medi- 
cal evidence in denied cases. We were one of the States selected and 
the BOASI returned 330 denied cases and asked us to purchase con- 
sultative examinations that are appropriate and prepare revised 
determinations. 

Our analysis of the 330 cases which are now completed shows that 
we reversed our decision in one-third of the 330 cases because of the 
better quality of evidence that we had. 

I would say that the Bureau should have the discretion as to whether 
or not they return cases to the State agencies. I would heartily 
favor that they did it in all instances. 

Mr. Arner. Do you think it is necessary to have more communica- 
tion of the standards before the determination process begins, or have 
you found that that has been 

Mr. Curtiss. Will you elaborate on.your point a little more so I 
am sure I understand it? 

Mr. Arner. The education process, apart from sending cases back, 
of explaining the standards, of going in and showing how they are 
to be applied in the disability operation. 

Mr. Curtiss. When you consider what we have lived through, I 
think it is a near miracle that we have as good communications as we 
do. I think the Bureau is as well motivated as we in their desire to 
have us understand those standards, as well as people can understand 
them. I have no feelings of criticism about the inadequacy of com- 
munications, because we have worked under a terrific load during the 
last 314 or 4 years. 

Mr. Arner. Do you think the amount of liaison is enough, or would 
you like a little more? 

Mr. Curtiss. We can always profit from more. 
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Mr. Harrison. Mr. Herlong? 

Mr. Hertonea. No questions. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. No questions. 

Mr. Harrison. Mr. Metcalf? 

Mr. Mercatr. No questions. ‘ 

Mr. Harrison. Can you give me any administrative reason for the 
distinction between benefits to persons of 50 ? 

Mr. Houston. None whatever. 

Mr. Harrison. Can you give me any reason ? 

Mr. Houston. None except that I understand when the 50-year limit 
was put in by the Congress, it was to protect the trust fund. That is 
the only reason I have ever known it was put at 50. 

Mr. Harrison. You know of no reason beyond that? 

Mr. Houston. That is right. 

Mr. Harrison. Gentlemen, we are deeply grateful to you for com- 
ing here and giving us the benefit of your views and information about 
this. It is most helpful to us, and thanks very much indeed. 

There is one question I wanted to ask the Bureau people that I for- 
got to ask this morning, and I would like to get it on the record. 

Is there any administrative reason for a distinction in benefits be- 
tween the person of age 50 and below ? 

Mr. Batu. No, sir. 

Mr. Harrison. Can you give me any reason why that should be so? 

Mr. Batu. The reason I believe was controlling in the Congress’ 
original decision was the financing reason, the question of whether 
it would not be too expensive if you also paid benefits to people under 
age 50. 

“Mr. Harrison. Other than that, do you know of any reason ? 

Mr. Batu. There was also testimony at the time, I believe, sir, that 
people under age 50 might be more susceptible to rehabilitation than 
people over 50 and that insofar as a cash benefit might interfere with 
the motivation for rehabilitation, this, too, might be a reason. 

It isnot a reason with which I agree. 

Mr. Harrison. You donot agree ? 

Mr. Batu. No, sir. 

Mr. Harrison. For other than considerations of cost, do you know 
of any reason ? 

Mr. Batu. No, sir. 

Mr. Berrs. Did I understand this morning someone testified from 
the Bureau there was sufficient money in the fund to take care of the 
work of the 

Mr. Batu. The deficiency on the long-range basis is estimated to 
be 0.07 of the payroll, if the age 50 requirement were dropped. In past 
decisions the Congress has never thought it necessary to change the 
contribution rate to adjust to a deficiency that was that small. After 
all, you cannot very well have this contribution rate go up in tiny 
decimals. It has always gone up in half-percent of payroll or quarter- 

reent of payroll, and here you would be dealing with 0.07. If you 

reak it in half between employers and employees, you would have 
0.035 as a change in the contribution rate. We would not think that 
the Congress would, as it has in the past, want to change the con- 
tribution rate for such a small deficit as that. 
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Mr. Harrison. Thank you very much, Mr. Ball. 

We have with us today our colleague from Oklahoma, the Honorable 
Tom Steed. Welcome Mr. Steed. 

Mr. Sreep. Thank you, Mr. Chairman. 


STATEMENT OF HON. TOM STEED, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF OKLAHOMA 


Mr. Sreep. Mr. Chairman, it was with great satisfaction that I 
learned that your subcommittee is looking into the operation of the 
disability insurance provisions of the Social Security Act. 

Within a few months after this program took effect a stream of let- 
ters began to reach me from citizens of my district pleading for help 
in connection with their applications. Since then, such requests have 
continued unabated. 

In the first place, the administrative machinery is so coniplicated 
that the average citizen finds it hard tograsp. Virtually all who make 
application are unskilled in the law and financially unable to obtain 
legal advice, in addition to suffering from the handicap of their 
ill health. Baffled by the long delays involved, they come to feel that 
their case has been forgotten. Frequently 2 years or more elapse 
between the filing of an application and final disposition through an 
action by the appeals council. And the original administrative deci- 
sion, even if no appeal is involved, is many months in coming. 

I believe that delay is inherent in a situation where the case is passed 
from a Federal to a State agency and back again. It has occasionally 
been diflicult for me to even learn the status of a case, and doubtless 
other Members have had the same experience. It is pitiful to see and 
talk with some of these confused and troubled people. I earnestly 
hope that a method of speeding up the process of obtaining eligibility 
ruling can be found. 

A second major shortcoming of this program is the unduly severe 
standard used in determining whether a person is totally and perma- 
nently disabled. Those in their late fifties or early sixties who have 
always made their living by physical labor are being denied benefits 
because, though suffering from a heart ailment or some other disabling 
disease, they are in theory still able to do light nonphysical work. In 
nearly all instances they are, of course, unskilled and would not be 
considered by employers for any such position. For example, I have 
before me the case of a woman who was a nurse and whose doctors 
ordered her to quit work. Her physician writes that she cannot walk 
across a room without suffering additional anginal pain. Yet she has 
not been able to qualify for disability benefits. 

I believe that people in this category deserve attention and that a 
revised explanation of what is meant by “totally and permanently 
disabled” may be in order. 

I appreciate very much the opportunity of presenting to you the 
findings of my own experience in dealing with the practical operation 
of the disability program. 

Mr. Harrison. Thank you, Mr. Steed. 

Our colleague from Indiana, the Honorable Randall S. Harmon, 
is with us and would like to be heard. 

Welcome, Mr. Harmon. 

Mr. Harmon. Thank you, Mr. Chairman. 
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STATEMENT OF HON. RANDALL S. HARMON, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF INDIANA 


THE SOCIAL SECURITY DISABILITY PROGRAM 


Mr. Harmon. Mr. Chairman, as a new Member of the Congress, I 
have necessarily had very limited experience in observing the quality 
of the administrative procedures utilized by the Social Security Ad- 
ministration in executing the disability benefits program. While I 
am sympathetic with the Department’s problems in carrying out a 
program of this magnitude, I early became aware of the need for 
expediting some essential features of this plan in the interest of pre- 
serving the statutory rights of the claimants and the integrity of the 
disability insurance trust fund. These early experiences reflected 
interminable delay in the processing and consideration of applications, 
in the appraisal and final determination of claims and appeals, and in 
the implementation of awards following approval. The failure on 
the part of the Social Security Administration to properly extend the 
rights acquired by virtue of their energy and protected i the ones 
ation of the statute has inflicted unnecessary hardships upon these 
daimants. I am sure the committee will review with amazement the 
events of two such cases which illustrate the inadequacy of the admin- 
istration in all of these categories. 

The attention of the committee is respectfully invited to the case 
of John Sterling, of Connersville, Ind., which involves his claim for 
benefits us well as those filed by his wife and minor child as the 
dependents of this disabled beneficiary. 

In a letter dated February 11, 1959, he informed that he had made 
application in December 1958, for disability benefits for his wife and 
son and that no word had been received. On March 5, 1959, the De- 
partment acknowledged my inquiry concerning this claim and on 
March 17, notified me of the award of benefits to Mr. Sterling’s de- 
pendents. This case appeared to be satisfactorily closed until August 
%, when I received a very urgent appeal from Mr. Sterling, stating: 

I am supposed to be drawing a disability claim. I have a boy that has had 
wlio since 1947, so I turned in for him. They paid it until he became 18, which 
was on May 28, 1959. Then the doctors at Riley Hospital said he was able to 
work, but I never did get a letter from them until July 30, 1959, and the letter 
was written on June 30, 1959, saying I just had 30 days to pay back 4 checks 
Thad cashed, which no one had notified me not tocash. Then I borrowed $214 
ind sent it to them and so far I have never received my check for July and they 
till have my $214 and my July check. I sure do need the money for I am not 
ible to work so please will you look into this case at once. 

It was not until October 26 that Mr. Sterling’s benefits were rein- 
tated and a check for $321 representing the accrued amount for July, 
August, and September sent to him. During these 3 months his 
enefits had been improperly terminated and in the words of this 
totally disabled beneficiary : 


I am out of medicine, which I am supposed to buy regularly, it is time to 
buy coal and my house rent is behind 3 months and we don’t know what to do. 
lam in desperate need of money. 

This condition continued during the 3-month period in spite of my 
rpeated appeals to correct this inequity brought about by the De- 
partment’s faulty administration of the law. I sent two letters and a 
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telegram, made many telephone calls, and even appealed through the 
local office for action in this matter. The Director of the Disability 
Payment Center in Baltimore failed to give one word of response to 
these urgent appeals. It was not until the Office of the Secretary of 
the Department of Health, Education, and Welfare was made cog- 
nizant of the negligence on the part of the Baltimore payment center, 
that steps were taken to restore Mr. Sterling’s benefits. 

An almost identical set of circumstances occurred in the case of 
James R. Shaw of Boggstown, Ind., which was brought to my atten- 
tion. Once again, in the words of the Department : 

When the benefits of one of his children were stopped, because the child had 
become 18, the benefits of the rest of the family were also stopped. We are 
extremely sorry the mistake was made, and also that it was not discovered and 
corrected earlier, 


These cases appear to reflect the Department’s inability to carry out 
the intent of the law, with the result that the rightful benefitS of these 
good citizens are improperly withheld. 

Permit me to congratulate the committee on the work it is doing. 
This hearing clearly indicates the need for prompt corrective meas- 
ures to insure efficient administration of the social security laws. I 
believe the steps being taken will do much to relieve the conditions 
complained of before this committee, will improve the general ad- 
ministration of the program and will restore the statutory rights of 
the claimants. I want to assure you that I shall exercise every energy 
to assist the committee in their high purpose. 

Thank you Mr. Chairman for the privilege of making this statement 
to your excellent committee. 

Mr. Harrison. Thank you, Mr. Harmon. 

The committee stands adjourned until tomorrow morning at 10 
o'clock. 

(The following letter was received by the committee :) 


House OF REPRESENTATIVES, 
Washington, D.C., November 6, 1959. 
Hon. Burr P. Harrison, 
Chairman, Subcommittee on Administration of the Social Security Laws, House 
Office Building, Washington, D.C. 

DeaAR Burr: I had hoped that I would be able to attend the hearings that your 
subcommittee is holding this week and next in Washington on the subject of 
the administration of the social security disability program, but it will be im- 
possible for me to be there. Because of this fact, I thought I would write you 
and possibly this can be included in the committee report. 

It is my belief that the present administration of this program is not being 
carried out as the Members of Congress intended it should be when they passed 
it. The amendment provided that one, who had been permanently disabled to 
the extent that he could no longer work and had reached the age of 50 years, 
would be eligible for disability benefits. 

I have in my files case after case that the Appeals Council of the Social 
Security Administration have turned down and said the applicants for disability 
benefits were not eligible. Many of these men have been injured in the mills, 
mines, and factories in my district. They have been granted disability pensions 
by the steel companies or the manufacturing concerns for which they worked, 
yet upon application for social security benefits under the disability amendment, 
they are refused. 

It is impossible for such men to be gainfully employed elsewhere since they 
are already receiving a small disability pension from a private concern. No 
other concern would pass them physically to give them employment and, without 
a physical approval, employment is impossible. 
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I have cases where reputable physicians have testified to the applicant’s 
coronary artery disease and angina pectoris, still the council refused his appli- 
cation; case where operations for cataracts have been performed but the appli- 
cant still suffers from exceedingly high blood pressure, and blood infection and 
the council refused granting benefits; cases where the applicant has arthritis 
so severely he can hardly walk—he too was refused; cases where a gentleman 
underwent surgery for the removal of a large blood clot on the brain—request 
refused. I could go on and on with many additional cases. 

In answer to one of my requests for a review of a case, I was informed: 

“The inability to obtain work or to meet the physical standards required by 
some employers is not sufficient as the law requires that the unemployment must 
be due to the physical or mental inability to do any type of substantial gainful 
activity.” 

If you could tell me where any of these cases I have cited could be employed 
or do “any type of substantial gainful activity,” I would be happy to recommend 
that they apply there for work. 

The way the law is now being interpreted and administered, the applicant 
must be near death’s door or have one foot in the grave. This charge may 
seem a little extreme, but with the experiences I have had with some very de- 
serving cases I cannot help but believe it is practically impossible to get the bene- 
fits otherwise. 

The ultimate results in most of these cases are that these applicants must go 
to the Department of Public Assistance and apply for relief and exist on that 
until they reach the eligible age of 65—if they live that long—in order to get 
social security benefits. 
I sincerely hope that something can be done to clarify the law so that the in- 
tent of Congress will be administered. 
With kindest regards, I am, 

Sincerely yours, 

ELMER J. HOLLAND, Member of Congress. 


P.S.—I-will be glad to furnish names and addresses of all cases referred to if 
you so desire. 


(The questionnaire, and answers received, referred to on p. 2 is as 
follows :) 


STaTe AGENCY * QUESTIONNAIRE: EVALUATION QUESTIONS 
(Please explain yes or no answers) 
ADMINISTRATIVE ASPECTS 


1. In providing for determination of disability by State agencies the Ways and 
Means Committee stated in its report on the legislation in 1954: 

“By and large, determinations of disability will be made by State agencies, 
administering plans under the Vocational Rehabilitation Act. This would serve 
the dual purpose of encouraging rehabilitation contacts by disabled persons 
and would offer the advantages of the medical and vocational case develop- 
ment undertaken routinely by the rehabilitation agencies. These agencies 
have well-established relationships with the medical profession and would re- 
nove the major load of case development from the Department.” 

In your opinion are these reasons valid today? Are some of the reasons more 
valid than others? Please explain answer. (Answers on p. 126.) 

2. Information made available to the subcommittee thus far shows some 
variations between States in the following categories of activities: 

(a) Number of cases processed per examiner. 
(b) Overhead cost. 

(c) Purchase of medical examinations. 

Denial rates. 

(e) Processing time. 

(f) Cases questioned by Bureau of OAST. 

Do you believe these variations indicate a weakness in the present State- 
Federal administrative structure for determining disability? Do you have any 
suggestions as to how improvements could be effectuated? (Answers on p. 137.) 

3. Should the State agency play a greater role in developing the record of 
nedical and nonmedical materials on which the determination of disability will 
lemade? (Answers on p. 151.) 


1 Agencies are vocational rehabilitation unless otherwise noted. 
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4. Should the State agency’s disability examiners personally interview claim- 
ants when making determinations of disability? (Answers on p. 156.) 

5. Should the Federal district offices continue to be the contact point for 
the public concerning substantive questions relative to disability determinations? 
(Answers on p. 162.) 

6. Do you consider the present contacts with Bureau officials as adequate? 
Would you prefer to deal with regional representatives or directly with repre- 
sentatives of the Division of Disability Operations on all matters relating to 
~~ disability program’? (Answers on p. 166.) 

. Are the present Bureau reporting and budgeting requirements exces- 
ade ?__.__Describe deficiencies. (Answers on p. 173.) 

8. What benefits do the State vocational rehabilitation agencies derive from 
making disability determinations? (Answers on p. 177.) 

9. Do the provisions of the law requiring an individual to accept vocational 
rehabilitation or lose his cash benefits hinder or help the arwerna: rehabili- 
tation program? (Answers on p. 183.) 

10. In what ways can the procedures for the referral of disability applicants 
to vocational rehabilitation agencies be improved? (Answers on p. 189.) 

11. Does increased Bureau questioning of State agency denials in recent 
months seem warranted? (Answers on p. 195.) 

12. Have you noted a recent tendency in Bureau review of cases to place 
more liberal emphasis on the nonmedical factors such as age? If this is so, 
do you approve of this development? Do you feel that the increased use of the 
nonmedical factors will result in greater or less uniformity in disability 
determinations? (Answers on p. 201.) 


MEDICAL ASPECTS 


1. In your opinion, how much medical evidence should the applicant be 
required to submit to support his claim before medical evidence can be 
purchased? (Answers on p. 207.) 

2. Approximately what proportion of medical examinations are purchased 
because the report of the applicant’s physician is not sufficiently detailed to 
determine the degree of severity of the impairment? (Answers on p. 213.) 

3. What efforts do you make in the State agency to secure additional evi- 
dence from the claimant before purchasing a medical examination. (Answers 
on p. 217.) 

4. Do the reports from doctors of claimants often make a statement to the 
effect that the claimant is under a total disability? In such cases is this a major 
factor in the decision to purchase medical evidence? (Answers on p, 222. 

5. Do you believe that disability claims are receiving sufficient medical re 
view ?___- Do your medical consultants read in full each disability determina- 
tion that they sign?____In approximately what proportion of cases does the 
medical consultant review the evidence in the file of a claimant? (Answers on 
p. 227.) 

6. How could your agency increase the facilities for securing medical 
examinations? (Answers on p. 233.) 

7. Do you consider the use of full-time or part-time medical consultants as the 
most desirable? (Answers on p. 239.) : 


ADMINISTRATIVE ASPECTS 


Question 1. In providing for determination of disability by State agencies the 
Ways and Means Committee stated in its report on the legislation in 1954: 

“By and large, determinations of disability will be made by State agencies, 
administering plans under the Vocational Rehabilitation Act. This would serve 
the dual purpose of encouraging rehabilitation contacts by disabled persons and 
would offer the advantages of the medical and vocational case development 
undertaken routinely by the rehabilitation agencies. These agencies have 
well established relationships with the medical profession and would remove the 
major load of case development from the Department.” 

In your opinion are these reasons valid today? Are some of the reasons 
more valid than others? Please explain answer. 


Alabama 

In general the statement in the report continues to be valid. As well as 
encouraging rehabilitation contacts by disabled persons, the State agency per- 
sonnel have the opportunity of encouraging additional disabled people to accept 
the principle of rehabilitation. The second part of the statement relating t0 
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the “advantage of medical and vocational case development” is true to the extent 
that much of the development for rehabilitation purposes is applicable to the 
development for disability determination. However, much more extensive de- 
velopment is required in making the disability determination for social security 
benefits. The urgency of the disability determination of an applicant has been 
so great that extensive stepping up of medical development beyond that pre- 
viously practiced by vocational rehabilitation has been necessary. 


Alaska 

Yes; these reasons are still valid today. Disability determination examina- 
tion reveal a great many serious disabilities that would otherwise have re- 
mained unknown. Unfortunately the largest percentage of these cases are those 
in which the disability and age greatly reduce feasibility for vocational rehabili- 
tation. There are a number of people who are not severely enough disabled to 
qualify for the BOASI benefits but too severely disabled and/or too old to be 
“feasible” for the services of the OVR program under Public Law 565. 


4 


Arizona 

We believe the reasons for placing disability determinations under the State 
vocational rehabilitation agencies are still valid. 

The disability certification professional staff is always included in inservice 
training conferences and workshops conducted by the vocational rehabilitation 
division. This training has included psychiatric, psychological, social, and 
physical aspects of disabled people as well as principles of supervision and man- 
agement training for the supervisor of our disability certification section. 

It is through the joint efforts of the regular vocational rehabilitation staff and 
the disability staff that we have been able to maintain good relationships with 
the medical profession. 

Our disability program medical consultant has also served for 14 years as 
medical consultant to the regular vocational rehabilitation program. His knowl- 
edge of the vocational rehabilitation program aids our disability staff in screen- 
ing out cases with poor rehabilitation potential. 


Arkansas 

Yes. The State rehabilitation service is the proper agency to make disability 
determinations, The:most important reason is the working relationship with 
the medical profession. 


California 

We believe the reasons stated in the Ways and Means Committee report on 
legislation in 1954 are still valid. The purposes given in the statement are 
developing slowly. Nevertheless, we have enough experience to fully concur in 
the statement. 

There is perhaps some difference of opinion in our State and in the division 
of disability operations in that DDO is urging the States to return to OASI 
district offices cases which need more development and information in the non- 
medical areas. It is our feeling that the State should complete development, 


medical and nonmedical. 
Colorado 

Yes. These reasons as we interpret them are valid today. 

Rehabilitation contacts with disabled persons are certainly encouraged by the 
arrangement and will probably increase in the future. Some early estimates of 
the impact the new arrangement would have were optimistic, but there can be 
no denying that the vocational rehabilitation agency has gained stature as an 
agency interested in solving the problems of persons with disability and that the 
agency is in an improved case-finding situation because of the relationship. 

The well-developed relationships with the medical profession have been very 
helpful to the new program in this State. 


Connecticut 

While many persons who have filed for disability benefits have been referred 
for vocational rehabilitation, most of these cases are not further developed for 
purposes of vocational rehabilitation for lack of rehabilitation potential. The 
fact that a majority of the claimants are found short on rehabilitation potential 
should strongly support the fact that there is a real place for a payment pro- 
gram, as these severely disabled persons, particularly in higher age groups, will 
probably not be rehabilitated. 
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The rehabilitation agency’s medical relations have been helpful in the medical 
phases of the disability determination program. 


Delaware 
Believe the above is essentially valid. 


Delaware (blind) 

These reasons are as valid today as they were in 1954, but we feel the determi- 
nation should be done by (1) the local D/O or (2) the public assistance agencies, 
with automatic referral to the vocational rehabilitation agency. 

A very small operation—less than 50 cases a year—does not furnish a sound 
basis for an opinion. 


District of Columbia 

The factors presented in question 1 remain valid today to the extent that they 
have been proven by experience and practice. The number of contacts by dis- 
abled persons with the District of Columbia Department of Vocational Rehabili- 
tation has increased as a result of the program. The ultimate measurable re 
sult; namely, successful rehabilitations are not the only consideration. The 
very fact that more individuals in the District of Columbia have become aware 
of the existence of the Department and its services has served as a secondary 
benefit to the Department and to the community. The program has demon- 
strated to the public that close cooperation for public good is possible between 
agencies. In addition these persons have carried the message to friends and 
relatives and have provided the Department with an entree into the homes and 
lives of persons who previously had no need for knowledge or awareness of the 
Department. The latter portion of the quoted statement remains most valid and 
is probably the greatest asset to the program. The established relationship 
between the Department of Vocational Rehabilitation and the medical profession 
has served to make this program more acceptable and palatable to the medical 
profession. This relationship has made it possible to obtain outstanding 
physicians for participation in the program as well as encouraging prompt and 
complete reports. It is our opinion that the physicians in this area prefer to 
deal with a local agency rather than with a Federal agency with its implications 
and what they have been lead to believe is an inherent threat to their profession. 

Of the many persons referred to the Department of Vocational Rehabilitation 
under the referral procedure for applicants for social security disability benefits 
only a small percentage are ultimately accepted for services. However, the de- 
termination to accept or not accept an individual for vocational rehabilitation is 
based upon extensive investigation. The procedure may include several inter- 
views, general physical examination, specialty examination, counseling and other 
services. While the individual may not ultimately be accepted for rehabilitation 
services, certain benefits are afforded the client in that he may receive a better 
understanding of his disability, the physical limitations imposed by his dis- 
ability and psychological benefits resulting from overcoming blocks to partici- 
pation. There are many factors which prevent the Department of Vocational 
Rehabilitation from accepting persons other than the extent of psychological 
or physical disability. The geographical and occupational characteristics of the 
District of Columbia make the selection and employment of persons with certain 
disabilities more difficult than in other comnrunities. Other sociological and 
economic factors impose an artificial restriction upon the rehabilitation of cer- 
tain individuals. These factors tend to throw statistical comparisons askew. 
While the ultimate rehabilitation of the individual, if it occurs, may not be 
considered as an accomplishment of the Department, the benefits received from 
services preceding the determination of rejection cannot be overlooked. The 
community and the individual applicant reap substantial benefit from the 
services of the Department which have defined the disability to the applicant. 
encouraged him to seek treatment, referred him to agencies which are equipped 
to serve his particular need and assisted him in the understanding of his re- 
sponsibility to his dependents and his community. In this way the Department 
serves all referrals who are amenable and desire our assistance. It is regret- 
table that the statistical measure of the Department’s accomplishment cannot 
include these individuals and services. : 


Florida 

The policy established by BOASI of having disability claims developed by 
local OASI offices prior to submitting a file to the State agency has resulted in 
the Bureau’s keeping the major load of case development rather than trans- 
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ferring it to the States. While the State agency uses its well-established rela- 
tionships with the medical profession in accomplishing further medical develop- 
ment of cases and in obtaining consultative examinations, the basic medical 
development is not done by the States but by the Bureau. 

The reasons given in the statement quoted from the Ways and Means Com- 
mittee report were valid reasons. Apparently, the Bureau felt that it would be 
more expeditious to obtain basic medical evidence from the applicants while he 
was applying, rather than have the State agency make a second contact with 
the claimant for this purpose. This may be a valid reason. It may have been 
based on the change of concept that came about in 1955 when it was found that 
due to a legal ruling, all persons would not have a full development of medical 
evidence and nonmedical information to determine rehabilitation potential as 
well as eligibility for OASI disability benefits, and that initially the burden 
would be placed on the claimant to support his own claim by submitting his 
own medical evidence. Under this system, it probably was more justifiable to 
have the Bureau do the initial medical development, but it takes away much 
of the personal contact between rehabilitation agencies and applicants which 
would possibly have encouraged rehabilitation in more people. 


Georgia 


In our opinion these reasons are valid today. As the disability determina- 
tion program gets current we firmly believe that more and more of the referrals 
for vocational rehabilitation services will come from OASI referrals. The rela- 
tionship with the medical profession is well established. This has meant a 
tremendous amount to the administration of the disability program. 

Hawaii 

Yes. We believe that the determination of disability by State vocational 
rehabilitation agencies is an excellent means of encouraging vocational rehabili- 
tation contacts by applicants for social security disability benefits. This ar- 
rangement brings to the attention of the State vocational rehabilitation agencies 
many persons who normally would not come in contact with the rehabilitation 
agencies for various reasons. We also believe that because the vocational re- 
habilitation agencies already have the mechanisms established to handle the 
question of disablement .and have excellent relationships established with com- 
munity groups, the vocational rehabilitation agencies are the logical agency to 
carry on this function. In addition, a great deal of time and effort can be saved 
because the same information used for OASI purpose is used by vocational 
rehabilitation counselors. 

We also believe that considerable economy can be effected in OASI trust 
funds through rehabilitation of more disabled claimants. It is true, at this early 
period of the disability insurance program, that only some of the claimants 
have received the benefit of vocational rehabilitation services. This is primarily 
so because State vocational rehabilitation agencies were not totally prepared to 
serve the types of persons who apply for OASI benefits. Now with experience 
gained over the past 2 to 3 years, we in Hawaii feel that we have sufficient infor- 
nation to develop resources to assist a greater number of disabled applicants. 


Idaho 


It has been our experience, since 1956, that the increase of rehabilitation 
contacts by disabled persons who have filed for disability insurance benefits 
has not, reached the estimated figures that were originally compiled by this 
agency. We feel this is primarily due to the severity of impairments which the 
applicants for disability insurance benefits have, and also the age of this group 
is comprised heavily of those in the area of 55 to 63. This age group has not 
been productive of successful rehabilitations as a whole. We have noticed 
that in this group the level of education consistently seems to be that of the 
eighth grade, and the background work experience of these applicants has 
generally been in labor classifications. Without the background training and 
opportunities for employment, little can be done with the exception of medical 
rehabilitation for this group. The relationships with the medical profession 
have been most helpful, and past experience with this group has been a major 
benefit in case development as far as the disability determinations section 
is concerned. 


Illinois 


We assume that the purpose of “encouraging rehabilitation contacts by dis. 
abled persons” pertains to the compulsory referral provisions. To this end, the 
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purpose has not achieved the intended result. However, the percentage of 
rehabilitated closures is slowly increasing which is indicative that better results 
will be achieved in the future. 

From the State OASI program standpoint, we would say the established 
relationship with the medical profession have been utilized. DVR and OASI 
medical criteria are different, and this fact has resulted in some changes, 
primarily in a revision of fee schedules, to accommodate the OASI disability 
program. Certainly, the major load of case development has been removed 
from the Department (of Health, Education, and Welfare). 


Indiana 

The reasons as stated have validity as they apply to the older group applying 
for disability benefits. 

The caseload of clients in Indiana for the most part are in the age bracket 
18-25. Therefore, the group above 35 years of age have few medical records 


in the Vocational Rehabilitation Agency. 


Iowa 

Yes. Many persons are being referred that would otherwise not be known 
by the vocational rehabilitation agency. In this State the relationship established 
with the medical profession by the regular rehabilitation program is the only 
reason many physicians can be persuaded to participate in the OASI program 
at all. Difficulties still arise with many physicians who refuse to do examina- 
tions for the Disability Determinations Section. It is my feeling that it would 
not be possible to maintain the cooperation of some members of the medical 
profession if the determinations were made by a strictly “Federal agency.” 


Kansas 

The Ways and Means Committee statement of 1954 is correct today. However, 
the following statement would be appropriate at the present time: “Also the 
State agencies at present have a complete well-trained staff of lay examiners, 
medical consultants, and the physical equipment to handle the case development 


load.” 


Kentucky 

Undoubtedly having the State vocational rehabilitation agency determine dis- 
ability has brought about contacts of disabled individuals with our agency which 
would not otherwise have been made. However, in the process of determining 
the disability applications (this does not include processing of form OA-—D853 
which is actual referral form furnished to satisfy the referral to rehabilitation 
requirements of the act) not many applicants are the subject of a contact with 
the agency. Those contacted are for the most part those who have problems 
connected with arranging for consultative examinations with the concern pri- 
marily being in such arrangements and not with possible rehabilitation services. 

The medical relationships already established by the State vocational rehabili- 
tation agency have been helpful in medical development undertaken in connection 
with determinations of disability. Some of the physicians used by the vocational 
rehabilitation agency are utilized in the consultative examination process. 
Vocational rehabilitation case records have occasionally contained useful medical 
evidence. 

In determining disability, detailed vocational case development is secured 
from the social security district offices. 


Louisiana 

The dual purpose of encouraging rehabilitation contacts by disabled persons 
and the advantages offered by vocational rehabilitation medical and vocational 
know-how are valid reasons today for disability determinations to be done by 
State vocational rehabilitation agencies. In addition to the “know-how” that the 
State agencies have, no better agency could serve the purpose of encouraging 
rehabilitation contacts with and by disabled persons. The State agencies have 
had contacts with the medical profession over a long period of time that are help- 
ful in the determination of disability. 


Maine 

We believe that vocational rehabilitation can handle cases more efficiently and 
at less expense than could be done through health and welfare because of rela- 
tionship with medical profession. We know where to route cases. 
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Maryland 

It is still valid that disability determinations done by the States encdurage re- 
habilitation of OASI applicants. This has not been as extensive as hoped for 
since rehabilitation techniques for older, chronically diseased persons have not 
been highly developed. It is possible that subsequent studies will reveal the need 
for noncompetitive work activities which can provide employment opportunities 
for these people and at the same time provide economic advantages their com- 
munities. 


Massachusetts 

Yes. I believe that the reasons quoted are as valid today as it was when first 
advanced. The most important of the reasons in the quotation is that putting 
the determination of disability in the State rehabilitation agencies serves the 
purpose of encouraging rehabilitation contacts for the disabled persons judged. 
It stands to reason that the referral of candidates for disability adjudication 
for rehabilitation by State agencies can be much more efficient if both functions 
are performed by the same agency. It is true that at the present time, the re- 
lationship between the adjudication unit and our rehabilitation agency has not 
been perfected but there is a great future in such a program if the two func- 
tions are together in one agency. 


Michigan 

The reasons for designating State agencies to make determinations of disa- 
bility are even more valid today, in our opinion. Disabled persons have become 
increasingly aware of the State vocational rehabilitation agency as a resource. 
Physicians have indicated that they are impressed with the integrated approach 
to disability, whereby the State agency making disability insurance determina- 
tions is also concerned with returning to employment as many applicants as 
possible through rehabilitation services. This positive approach with inde- 
pendence as a goal benefits both society and the individual. Physicians tend to 
resist federal agencies concerned with medical problems, but their long experi- 
ence With the State rehabilitation makes it easier for them to accept their role 
in providing medical evidence in behalf of their patients who apply for social 
security disability insurance benefits. The State agency’s productive working 
relationship over several decades with physicians has been a most significant 
factor in the adjudication of benefits, and has encouraged physician cooperation 
which is vital to the program. 
Minnesota 

Yes, these reasons are still valid. DVR, through its medical advisory com- 
mittee has built up lasting, long-term relationships. Members of the medical 
profession, in dealing with one agency in the field of disability, acquire a more co- 
operative attitude toward the program than would be the case if several agencies 
approached them for medical evaluation of applicants. Early referral of im- 
paired persons to the rehabilitation services offered is also commendable. 


Mississippi 
Yes, these reasons are valid today. It would be difficult to say that some rea- 
sons are more valid than others since we are working with individual cases (no 


two of which are alike) and all of them have to do with human problems and 
needs. 


Missouri 
It is our opinion that the reasons listed are still valid. We feel that in Mis- 
souri the acceptance of the disability program by the medical profession to a 


great extent has been the result of the Vocational Rehabilitation Medical Ad- 
visory Board and the medical consultants, 


Montana 
We believe all these reasons are not as valid today as they were in 1954. The 
program has been in operation long enough now to establish good medical rela- 


tionships on its own merits. The encouragement of rehabilitation contacts still 
remains valid. 


Nebraska 

Some of these reasons do not appear valid today, in my opinion. Disabled per- 
Sons who apply for benefits under the social security laws really feel that they 
are severely disabled and are not motivated at that time to get help or consulta- 
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tion from the rehabilitation services. Those applicants that are denied by the 
State agency do not initiate contacts with the rehabilitation services, but rather, 
wait until they are contacted by a rehabilitation counselor. And in a majority 
of these instances, they will insist that they could not undertake rehabilitation 
services. Many of these denied applicants ask for reconsideration of their claims 
rather than attempt to improve themselves through rehabilitation. 

The fact that the State agency has well-established relationships with the 
medical profession does not remove the major load of case development from 
the OASI district offices. All initial evidence is developed by the OASTI in- 
cluding the medical evidence, which should be at least enough to make a de- 
termination of denial or to suggest a reasonable likelihood of disability. Further 
development in areas of activities, employers statements, and even better medi- 
eal evidence is becoming an increasingly larger part of the responsibilities of 
the OASI claims representatives and field representatives. 

Nevada 

Yes. Yes. Vocational rehabilitation relationships are much better with the 
medical profession because most doctors appear to be against benefits of the 
type that come under social security. - 


New Hampshire ; 

In my opinion, the philosophy behind the 1954 legislation whereby States 
vocational rehabilitation agencies administered the disability determination 
made more sense than any other possibility. If the State agency carried out 
the assignment according to the spirit of the law, this particular marriage was 
completely defendable. Failure in this State to accomplish the purpose of the 
act has been due to inadequate State financial support for the vocational reha- 
bilitation program. In the 4 years since we agreed to adjudicate disability de- 
terminations, we have strengthed our relationships with the medical profession. 
Personally, when I have had to struggle with inadequate budgets, I have been 
tempted to recommend federalization of vocational rehabilitation. I realize this 
too has built-in problems. 


New Jersey 

Yes. Agency personel is trained in the vocational rehabilitation program 
and is attuned to the needs of disabled people through vocational rehabilitation. 
The agency has established relationships with the medical profession and dis- 
ability determinations are made primarily on the basis of adequate medical data. 
Another reason may be held valid for the determinations of disability to be made 
by the vocational rehabilitation agency is that the applicants for social security 
benefits become a source of disabled for referral to vocational rehabilitation 
services. 


New Mevico 

We agree with the statement made by the Ways and Means Committee. The 
most valid reason is that the programs do have well-established relationships 
with the medical profession. Experience has proven that few persons found 
to be under disability are too disabled to accept rehabilitation services. How- 
ever, those who are found “not under disability’ are more willing to accept 
services even though the number may be small in relation to the total number 
in this category. 

New York (welfare) 

The pattern of operation in New York, where the State department of social 
welfare is the designated agent of the Department of Health, Education, and 
Welfare, is based upon two major considerations: (1) Expeditious develop- 
ment and adjudication of disability, according to Federal guides and standards, 
by physician-examiner teams within the department in order to assure the prompt 
fulfillment of the applicants’ rights under this provision of the Social Security 
Act; (2) prompt referral of the fully documented medical and nonmedical evi- 
dence (including vocational) by the State social welfare office to the State 
vocational rehabilitation agency, upon completion of the disability determina- 
tion, for immediate assessment of these records by specialized counselors who 
screen for rehabilitation potential. 

The State vocational rehabilitation agency maintains within our office a 
unit responsible for the review of these cases exclusively from the rehabilitation 
angle. For the cases earmarked by vocational rehabilitation as presenting 
evidence of rehabilitation potential, pertinent material in the case file is dupli- 
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eated quickly by photocopy process thus facilitating the forwarding of the dis- 
ability determination file to Baltimore. The photocopied case materia] is made 
immediately available to the vocational rehabilitation field counselors for their 
use in making rehabilitation plans directly with the applicant. 

It is our belief that the operational arrangements above described insure 
maximum service to claimants both with respect to prompt and objective evalu- 
ation of disability as an essential part of the total adjudicative process by which 
the legal right to benefits is determined, and to full and careful consideration 
of the applicant’s potential for rehabilitation. It is also our belief that by 
separating these distinct functions, a greater economy in the use of staff time is 
achieved. 

Our experience also demonstrates the validity of the view held by the com- 
mittee in 1954 that the established relationships with the medical profession 
would assist State agencies in undertaking the major load of medical case 
development. As indicated in our response to the first State agency question- 
naire issued by the subcommittee, our department has long standing and well- 
established relationships with the medical profession in connection with its 
regular social welfare programs (such as aid to the disabled and other types 
of medical care) which facilitated setting up the panel of specialists needed 
by the bureau of disability determinations. The 4 years of satisfactory experi- 
ence, both in the purchase of consultative examinations and in securing addi- 
tional information from claimants’ medical sources without cost, leads us to 
believe that increased understanding can be expected from the medical profes- 
sion which will further strengthen the program. 


North Carolina (welfare) 


In the State of North Carolina the State board of public welfare has been 
designated as the agency for making determinations of disability under the Social 
Security Act. For a number of years there has been a close association between 
the State and county departments of public welfare and the division of vocational 
rehabilitation, not only in the program of aid to the permanently and totally 
disabled, but in other programs as well. This fine cooperation has been continued 
with this program so that all applicants for disability are screened by a repre- 
sentative of vocational rehabilitation. We believe the applicants have received 
service from vocational rehabilitation comparable to the services they would 
have received had the determinations been made by vocational rehabilitation. 

Comparatively few of the disability applicants have been clients of vocational 
rehabilitation. Furthermore, when such cases have been known to them, it is 
more often than not at some much earlier time, and the medical information has 
limited use in the establishment of either the present medical status of the claim- 
ant or of the date of onset. However, the disability determination unit, through 
a cooperative working agreement, has access to any medical information in the 
vocational rehabilitation files. In actual practice, more applicants have medical 
evidence in the department of public welfare files than in the vocational rehabili- 
tation files, and the type of information in public welfare files is more useful for 
purposes of determining the disability and the date of onset. 

So far as relationships with the medical profession are concerned, the State 
and county departments of public welfare have long-established good relation- 
ships. These have been strengthened through the disability determination pro- 


gram. An advisory committee from the State medical society has been of invalu- 
able assistance. 


North Dakota 


In your opinion, are these reasons valid today? Yes. 
Are some of the reasons more valid than others? No. 


Ohio 


Generally speaking, the medical and vocational development done by the bureau 
of vocational rehabilitation have not been of great value in making determina- 
tions of disabiilty. This is true, by and large, due to the different objectives of 
each. The OASI applicants are, as a group, older and more severely disabled 
than the clients usually considered feasible for training by the general agency. 

To evaluate the severity of the impairment of an applicant for social security 
benefits, the services of a medical specialist are generally required. This is not 
true to as great an extent for vocational rehabilitation clients. Consequently, 
the medical evidence available from the general agency is not in sufficient detail 
to be of too much value. 
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“" It would not be true to say that all of the general agency case-file material is 
2 not of value. Much of it is, but usually is not sufficient for making a determina- 
_ tion on this alone. 

a The relationships established by the general agency have not substantially 


reduced caseload development in that much more specific, objective evidence is 
needed which cannot be obtained from a general medical examination, and also 
because of the difference in objectives. 


Oklahoma (welfare) 

Determinations of disability are made by the State agency administering public 
assistance. The agency has worked closely with the vocational rehabilitation 
since the agency’s beginning in the rehabilitation of handicapped persons. 
Through the administration of aid to dependent children, aid to the total and 
permanently disabled, and the crippled children’s program, the department of 
public welfare has a well-established relationship to the medical profession on 
a statewide basis. 

The reasons listed in No. 1 of your questionnaire are as valid today as they 
were at the time they were made. By the very nature of the department of 
public welfare programs, however; some of the reasons would be more v alid when 
applied to the department of public welfare in Oklahoma. 


Oregon 

The division of vocational rehabilitation believes that the report on the 1954 
legislation made by the Ways and Means Committee concerning the dual pur- 
pose of administering the plan under the Vocational Rehabilitation Act are still 
valid. The reasons for this are: (1) Approximately 1 out of every 10 referrals 
to vocational rehabilitation services is accepted as a referral and given the 
opportunity of the services of the division. This group might not otherwise 
ever have known of the services of the division of vocational rehabilitation. 
(2) Well established relationships with the medical profession has enabled the 
division of vocational rehabilitation to develop in a rather comprehensive sense 
where necessary the medical aspects of the applications received from the social 
security department. 

In addition, exploration of the nonmedical factors, when coupled with those of 
the medical factors make determination activities more meaningful. 


Pennsylvania 

Yes. Social security benefits were never intended to and do not fully replace 
lost earnings. It is imperative that as many of these disabled individuals as 
possible be rehabilitated. Since both programs evaluaté the impaired individual’s 
remaining capacities to engage, these reasons are as valid today as they were 
in 1954. Duplicate effort by different agencies making the same evaluation, 
the individual producing the same medical evidence to different agencies, and 
physicians submitting the same reports to different agencies is eliminated under 
the present cooperative agreement. | 


Pennsylwania (blind) 

All of these reasons appear to be valid today also. It is particularly helpful 
to be able to deal with other personnel who have a continuous going relationship 
with the medical profession. ; 


Rhode Island 

We certainly feel that these reasons are still valid. With our recently in- 
creased staff we hope to be able to service an increasing number of disabled 
persons referred to us through the old-age and survivors insurance program. 
The case development on the old-age and survivors insurance district office level 
and the development by the disability determination unit is of immeasurable 
aid to the regular vocational rehabilitation operation. It is also our feeling 
that our regular vocational rehabilitation experience and relationships with the 
medical profession have avoided many delays and pitfalls in the development 
and operation of the disability determination operation. 

Our disability determination supervisors and three adjudicators have each had 
; 2 to 5 years’ experience in the regular vocational rehabilitation program. 


South Carolina 

It is certainly true that the opinions expressed by the Ways and Means Com- 
mittee in its report on legislation in 1954 are still true. State agencies who are 
making determinations of disability contact more disabled people as a result of 
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this endeavor. It is felt that vocational rehabilitation has the know-how to 
develop and evaluate medical and vocational evidence. The trend has-been to 
encourage the Federal social security district offices to assume a larger role in 
the development of nonmedical information. We doubt that the Federal social 
security district offices will ever be able to assume the role in the medical devel- 
opment unless each office employs a medical consultant. It is felt that the 
Federal district offices are doing an unusually good job in nonmedical develop- 
ment, and it is felt that they can do this development more expeditiously and 
economically in our present organization. 


South Dakota 

These reasons, stated in the Ways and’ Means Committee report on the social 
security legislation in 1954, were not carried out in South Dakota at that time, 
as the State agency originally designated for preparing determinations was the 
State department of public welfare. The responsibility was later transferred 
to the division of vocational rehabilitation in November 1957; however, this 
was mainly prompted because of a personnel change, plus the fact that the 
responsibility for the program was being carried by vocational rehabilitation in 
the majority of the States, and the change was not only expedient at the time, 
but seemed reasonable. Presently, we believe the reasons are valid; however, 
it is recognized the number of OASI referred cases being rehabilitated is rela- 
tively small in this State due to unfeasibility of many cases because of the lack 
of selected employment opportunities and the lack of motivation of clients, plus 
the limitation of staff to investigate the referrals. 


Tennessee 

To certain extent. 

It may have been visualized by Congress that when rehabilitation divisions 
entered contracts with Social Security to make disability determinations that 
existing rehabilitation staffs would be enlarged accordingly and that the exist- 
ing counselors plus those added would all do rehabilitation and disability deter- 
minations. It was thought, probably, that all would be thoroughly indoctrinated 
in the principles involving rehabilitation and the principles of making dis- 
ability determinations. It was felt, no doubt, that the same person in a small 
given area and population would do both jobs. In most States this was not 
found the practical thing to do. In some States I believe it was tried out and 
abandoned. So, in most all of the States now, in our opinion—and it is cer- 
tainly true in Tennessee—there are two separate staffs, one group of counselors 
who do rehabilitation and another group who make disability determinations. 
The reason just given leans toward saying that the middle sentence of the 
quoted statement is not valid today and has not been valid except in the prob- 
able concept of opinion of the program that the committee had. 

On the other hand, a thing that tends to give some validity to this statement 
is the way that the disability determination staff of a State works in coopera- 
tion with the vocational counseling staff, and vice versa, in exchange of informa- 
tion on cases that are referred for vocational rehabilitation. Further, many of 
those who are referred for rehabilitation would probably never be referred from 
any other source. 

As to the last sentence of the quoted statement, the answer definitely is 
“Yes” as to validity today and in the past. The division of vocational rehabili- 
tation in our State has a most excellent relation with the medical profession, 
Which has been developed over the years. The doctors feel that in working with 
vocational rehabilitation in their rehabilitation programs that they are helping 
toreturn disabled people to useful employment. The doctors of this State do not 
readily accept the applicant for OASI disability insurance as a person that they 
Want to examine because they do not like the purpose for which they examine 
him, which they say is for “pension.” We have difficulty in getting doctors in 
sufficient numbers to examine OASI disability insurance applicants, and feel 
that our job would be still more difficult if they were not in accord with the 
other facet—rehabilitation—of our program and our good relations with the 
total profession in the rehabilitation area. 

Yes. It is shown from the above answers that according to our own view- 
point the last sentence is a valid statement and the middle sentence is valid 
only to a limited extent. 
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Teras 


The State agency’s monthly control and production report (OA—D877) for 
the month of July 1958, shows that personal contacts were made by the agency’s 
staff on approximately 15 percent of the cases prior to the completion of deter- 
minations of disability. The report for the month of July 1959 showed that 
the State agency staff had contacted approximately 34 percent of cases on which 
action was taken for that month prior to the completion of determinations of 
disability. Therefore, it would appear that the agencies completing determina- 
tions of disability is increasingly encouraging contacts by rehabilitation per- 
sonnel which, I believe, have significant rehabilitation implication. It is there- 
fore my opinion that the dual purpose of encouraging rehabilitation contacts and 
offering advantages of medical and vocational care development is valid today. 

It is my opinion that the relationship with the medical profession of our 
agency is even better established at this time than it was in 1954. Our con- 
tacts with the medical profession have been markedly increased, especially with 
internists, neurologists, orthopedists, and psychiatrists, due to.the increased em- 
phasis on better medical documentation. These contacts, I think, have im- 
proved and widened relationships with the medical profession. I believe, there- 
fore, the reasoning that “well-established relationships with the mediéal profes- 
sion will remove a major load of case development from the department” is 
valid today. 

Disability amendments to the social security law since 1954 have greatly in- 
creased the number of applications and the number of referrals for vocational 
rehabilitation. Obviously, from the records, we have not been able to extend 
rehabilitation services to referrals in proportion to the increase of contacts for 
evaluation of rehabilitation potential and disability determination. Services, 
however, are being provided to an increasing number, although percentagewise, 
it is small. Eventually, I think these contacts should result in our most valu- 
able source of rehabilitation referrals. 


Utah 


We have found that the contacts made by disabled persons with DVR as a 
result of their application for disability have not been as great as had originally 
been anticipated. The OA—D853 referral system has resulted in a great increase 
in the number of persons referred to DVR. Our experience thus far has 
demonstrated that a great majority of these are screened out and results in a 
tremendous amount of paperwark and travel to glean those who might be fea- 
sible rehabilitation prospects. 

Regarding the established relationships with the medical profession on the 
part of rehabilitation personnel, we find that the relationships established over 
a long period of time do enable the rehabilitation division, in doing adjudication, 
to remove the major load of case development from the social security. This has 
become increasingly evident as the program has expanded in the State of Utah. 
It is apparent now that the kind of questions necessary in medical development 
can be accomplished by vocational rehabilitation personnel on a more free and 
easy basis than can this same kind of development be made by social security 
personnel. We believe the reason for this is the continual medical-social con- 
tacts made by vocational rehabilitation personnel with members of the medical 
profession throughout the State on a consistent basis with reference to problems 
of inmypairment and physical restoration and overall rehabilitation. Briefly 
stated then, our vocational rehabilitation personnel apparently “talk the lan- 
guage” of the medical doctor and therefore bring about an acceptance of the 
development phase by the medical profession somewhat easier and better than is 
accomplished when social security personnel make similar requests. 


Vermont 


These reasons are valid in that cases applying for disability benefits who are 
feasible for rehabilitation services are easily referred to the State rehabilitation 
agency and the medical evidence in the disability file made available promptly 
and at no further cost. These reasons will be more valid in the future if cash 
benefits are extended downward in the age range for covered employment. 
Virginia 

The reasons stated in the quotation are as valid today as they were when 
written. When two agencies are serving an individual, every reasonable coordi- 
nation of efforts is desirable. In the present instance, OASI and rehabilitation 
are both concerned with the degree of an applicant’s disability. The initial 
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survey of the applicant’s condition can be made to serve the needs of both 
agencies. Certainly, the rehabilitation agency has well-established relationships 
with the medical profession or the agency could not function. 

While the reasoning is as good today as it was when it was written, experi- 
ence has disclosed the fact that an exceedingly small percentage of OASI 
applicants, up to this date, have been found also to be potential rehabilitation 
clients. 


Washington (public assistance) 


Less than 5 percent of the disabled persons applying for disability insurance 
benefits are known to the division of vocational rehabilitation of the State 
board for vocational education. Screening done by the State vocational rehabili- 
tation personnel has resulted in 11 to 13 percent of the total applicants being 
accepted by them for further consideration. Photocopies of all material 
requested by vocational rehabilitation agency accompanies the referrals sent 
out to the local vocational rehabilitation offices for further screening. 

Our agency has well-established relationships with the medical profession, as 
we are responsible for medical care for all public assistance recipients and 
“medical indigents.” Our medical care program gives recipients a free choice 
of doctors on a statewide basis. 

Klind services, including vocational rehabilitation services and restoration and 
prevention of blindness, are a part of our total public assistance program and 


this also brings us into close contact with specialists in the field of eye care and 
treatment. 


West Virginia 

In our opinion, the statement contained in the Ways and Means Committee 
report of 1954 is as valid today as it was at the time it was made. Divisions of 
vocational rehabilitation are engaged in one endeavor, that of returning to re- 
munerative employment the handicapped worker. In other words, the counselors 
of these divisions are specialists in working with handicapped or disabled per- 
sons. In most instances, the personnel of these divisions are more cognizant 
of the overall problems of the handicapped than is any other one group. The 
rehabilitation counselor, by experience and training, is well able to synthesize 
the various factors involved in the rehabilitation process. There are medical, 
social, environmental, cultural, and psychological aspects to be considered, and 
to be considered in various proportions as they apply to individual cases. We 
are convinced that no one group is able to do this better, or even as well, as is 
the vocational rehabilitation counselor. Thus it is felt that the vocational 
counselor is admirably well equipped to make a determination of disability of 
a given individual and at the same time to initiate action toward this individ- 
ual’s rehabilitation in feasible cases. 


Wisconsin 


Although in theory the disabled person would seek vocation rehabilitation con- 
tacts, this did not materialize. The law, therefore, was amended to provide for 
automatic referral. 

The fact that vocational rehabilitation has well-established relationships with 
the medical profession has been a great asset in determination work. Since 
greater documentation of claims in many instances means the securing of addi- 


tional medical evidence, the latter reason is more valid today than it was in 
1954. 


Wyoming 


Yes. Best possible means of securing uniformity in adjudication and uni- 
formity in availability of services. 
2. Information made available to the subcommittee thus far shows some 
variations between States in the following categories of activities: 
(a) Number of cases processed per examiner. 
(b) Overhead costs. 
(c) Purchase of medical examinations. 
(d) Denial rates. 
(e) Processing time. 
(f) Cases questioned by Bureau of OASIT. 
Question 2. Do you believe these variations indicate a weakness in the pres- 
ent State-Federal administrative structure for determining disability? Do you 
have any suggestions as to how improvements could be effectuated ? 
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Alabama 

The variations between States does not, in my opinion, indicate a weakness 
in the present State-Federal administrative structure for determining dis- 
ability. The variations can be expected in a new program where no previous 
experience existed. There was no possibility of delaying the process until 
standards of procedure were established. In fact, it was probably necessary to 
have some experience before policies could be formulated. I think improvement 
can be expected when officials in the State-Federal administrative structure are 
working in a spirit of cooperation in bringing about a working together attitude 
on all levels. I suggest more regional conferences between Bureau officials and 
State supervisors or coordinators of the disability determination program of 
the State agencies. Such conferences should provide an exchange of informa- 
tion between the State agencies within the region as well as between the State 
agencies and the Bureau representatives. 


Alaska 

No, not when one considers the economic and social differences in the United 
States. Likewise when one compares the size of Alaska with that of a small 
New England State it will have to be expected that there will be differences in 
processing time, etc. Many of the variations in processing exist because of the 
many different people involved in the process. Doctors many times disagree on 
many points which often causes delays. It is probable that the BOASI will 
make further improvements internally that will reduce the number of cases 
questioned but we expect this would be difficult under present laws. We feel 
there should be greater flexibility in the standards of determining disability but 
that standards should be preserved. 


Arizona 

(a) The number of cases processed per examiner definitely influences varia- 
tions of quality between States. It also influences variations of quality in in- 
dividual State offices. The large percentage of “denials” or initial determina- 
tions that have been changed to “allows” or reconsiderations show that quality 
on initial determinations was sacrificed for speed. Large numbers of pending 
eases in most State agencies were responsible for the pressure to complete many 
eases without proper development. Now that we have a comfortable pending 
caseload, we are following the Division of Disability Operations request to make 
a quality determination on every case. 

(b) Overhead cost is bound to vary among the States. The total cost per 
ease processed in the Arizona State agency for fiscal year 1958-59 was $29.46. 
This was based on 3,111 cases processed with total expenditures of $92,413.61. 
We believe that this is a very reasonable figure considering the important deci- 
sion of a disability determination and the fact that almost 30 percent of the 
total budget was spent for further medical development. 

States with large concentrated populations can be expected to have a lower 
overhead cost per case than States with a small population scattered over a 
large’ area. 

(c) Purchase of medical examinations has been controlled to a great extent 
by the Review Branch of DDO and by the growing maturity of the determina- 
tion teams in most State agencies. We believe DDO should further control the 
purchase of medicals, especially in some States in order to standardize proper 
documentation of cases in all agencies of the disability program. However, we 
believe that standardization must be on an individual analysis of each case and 
not on statistical percentages. The per capita income of each State varies and 
the need to purchase medical examinations increases in States with lower per 
capita income. 

(ad) Denial rates are bound to vary in some States. Experience has shown us 
that proper development and analysis of cases leads to a lower percentage of 
denials. Statistics show that Arizona has a higher percentage of disabled people 
than any other State. Since World War II almost every family moving to this 
State is seeking climatic relief for some member. Statistics of our State agency 
show consistently that one-third or more of our applicants for disability are 
respiratory cases. Arizona is also a haven for rheumatoid disease cases as well 
as other conditions including cardiac. The large number of health seekers in 
our State would naturally lower our denial rate. 

(e) Processing time varies according to quality of determinations, need to 
purchase medical examinations for medically neglected low-income applicants 
and quality of documentation by Federal district offices. The State procedure 
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for obtaining consultations has a direct bearing on the number of cases processed 
per adjudicator and is not a procedure which the Federal Government can 
alter. It also has a bearing on the processing time of cases. The use of the 
medical consultant and the quality of his background is an influential factor 
in processing time. 

(f) The wide variation among the States in the percentage of cases questioned 
by BOASI shows a weakness in national uniformity. The series ef advanced 
training conferences for supervisors and review specialists now being conducted 
by DDO should influence more uniformity among the State agencies and reduce 
the number of cases “bounced” by DDO. However, uniformity cannot be 
achieved unless the medical consultants in every State agency, at least, attend 
the meetings conducted by the supervisors when they return from the advanced 
training conferences. 

Our State agency profits greatly from the annual visit to our agency by DDO 
personnel. This is especially true when this review team includes a member 
of the Review Branch or/and a member of the Reconsideration Branch. It is 
recommended that DDO personnel visit our office each 6 months instead of 
annually and it is further recommended that the team always include a staff 
member that can give technical advice and answer questions on disability deter- 
minations. 

Conclusion for questions (a) to (f): The above variations from (a) to (f) 
do not show a weakness per se in the State-Federal relations and administrative 
structure. The chief determining factor is the pattern of disability in accord- 
ance with industry and disease, and this is a geographical factor. 


Arkansas 


No. Other factors such as rural urban ratio area of the State would effect 
uniformity of operations. Variations could be lessened by closer liaison between 
DDO and State agencies. 


California 


The-fact that there are variables in the areas mentioned in your questionnaire 
does not, to us, indicate a weakness in the present State-Federal administrative 
structure for determining disability. The job classifications and specifications 
used in different States will naturally reflect on the number of cases processed 
per examiner. : 

In relation to overhead cost there is bound to be a rather wide dispersion 
considering the salary differentials, the substantial difference in medical fee 
schedules in certain sections of the country, and, to a lesser degree, rent and 
other operating costs. 

We believe the purchase of medical examinations would show a noticeable 
variable between States even if this were a federally operated program. 

We believe there will always be some variations in denial rates between the 
States, part of which might be accounted for by the study of the nature of the 
population in certain areas. There is also the factor, even in this State, of 
certain OASI district offices encouraging all who seem to have a disability to 
apply for disability benefits, whereas in other of these district offices some 
attempts are made to screen out the obviously noneligible—this process, of 
course, having a direct bearing on the denial rate. We find that in our own State 
our staff members are getting closer together on case evaluation and percentage 
of denials and I am sure your own analysis will show that the States are much 
closer to. uniformity in this regard than in some months past. We believe also 
that the type of individual making the determination will have some bearing on 
denial rates. Where vocational rehabilitation counselors are used the training 
and experience they have can be of great value in judging the implications of 
diseased conditions and functional limitations in relation to vocational activity. 
In the absence of this particular training and experience the determination must 
hecessarily be almost entirely on a medical basis. 

You have asked what suggestions might be offered to improve the variations 
between States. We believe that it would be desirable to have the Social Security 
Administration be more directive in matters relating to staffing, personnel stand- 
ards, standards of development, and drafting of disability determinations; and, 
where necessary, to have a rather strong voice in procedures so long as this is 
not done to a point where suggested procedures would interfere in any way with 
the regular State vocational rehabilitation program. It is my own opinion, and 
this opinion arises from my attending meetings as a consultant to the State 
committee of the Council of State Directors of Rehabilitation, that too many of 
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these State directors are overly jealous of their prerogatives, fearful of infringe- 
ment upon their administrative rights to the degree that they are self-conscious, 
and overly sensitive of anything that might have the appearance of taking from 
them full control of operations. These directors are used to administering a 
program in the light of a grant-in-aid Federal-State relationship. We see our 
relationship here as a contractural one and would have little, if any, objection to 
much stronger directives in certain areas. 


Colorado 

Variations in the categories mentioned do not necessarily reflect a weakness in 
the State-Federal administrative structure. The use of modern office machines 
including dictating equipment and electric typewriters improves the production 
rate. A program centralized in one State office with a minimal administrative 
staff is more efficient, in our opinion, than the decentralized office. Overhead 
costs vary with salary scales, length of annual vacations, rental costs, staffing in 
relation to workload and policies regarding purchase of supplies and equipment. 

The purchase of medical examinations is affected by the effort a State is willing 
to make in development before buying an examination, willingness of the medical 
consultants to spend funds for this purpose and how cooperative doctgrs, clinics 
and hospitals are in supplying report without pay or at the applicant’s expense. 

Denial rates may vary with the philosophy of the State staff in regard to 
leniency and possibly also variations in types of impairments and employment 
Possibilities. 

Processing time depends largely on case developmental practices and office pro- 
cedures but also has been influenced by backlogs, continuous flow of cases back 
and forth between BOASIT and State offices, changes in staff also influence pro- 
duction and increase processing time. 

It is difficult to say why the percentage of cases questioned by the Bureau of 
Old-Age and Survivors Insurance is higher in some States than others. Inex- 
perienced staff both in the States and in BOASI is a contributing factor. Policy 
changes by DDO with limited notification of State agencies have often resulted 
in a temporary increase in this category in the past. Most programs in the 
beginning set up rather rigid policies and philosophies which, as experience is 
gained, need revision and change. Agencies contracting to do a job for other 
agencies are sometimes slow in reflecting the policy change without written in- 
struction. 

In summary, we feel no inherent weaknesses in the State-I‘ederal structure 
exist. In a very new program such as this we feel variations shoald be expected 
at first, but as time progresses the performance of the agencies should become 
more uniform. We feel good progress is being made toward this goal. 


Connecticut 

We do not believe that variations indicate a weakness in present State-Federal 
administrative structure. 

(a) The number of cases processed per examiner will always be affected by 
individual differences. In addition, differences in work hours and workweek 
among the States is also a factor. 

(b) Factors such as overhead costs will vary because of expected differences 
in salaries, rentals, and other expenditures between States. 

(c) Cost of medical examinations will vary because of abundance or lack of 
facilities, specialists, geographical areas, fee schedules. 

(d) (e) (f) Differences in denial rates, processing time, and cases questioned 
by OASI, cannot be adequately explained without a case by case study, and more 
objective analysis, including control of variable factors, ete. 


Delaware 
No weakness that time and experience will not.eradicate. 


Delaware (blind) 
A very small operation—less than 50 cases a year—does not furnish a sound 
basis for an opinion. 


District of Columbia 

The discrepancies between State agencies as regards the number of cases, 
overhead cost, purchase of medicals, denial rates, processing time and number 
of cases questioned by BOASIT are the result of many factors which are not sta- 
tistically measurable. We do not believe that these discrepancies indicate a 
weakness in the present State-Federal administrative structure. We feel that, 
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from our experience, improvement could be effectuated by an increased use of 
“trouble shooters” by the Division of Disability Operations. It is our belief that 
there is a direct relationship between the problems caused by cases questioned 
by the Division of Disability Operations and the preceding five items noted. It 
becomes a question of “second guessing” the reviewing examiners in the Division 
of Disability Operations. The changing philosophy of the program and the 
utilization of “benefit of doubt,” nonmedical factors, and the expansion of non- 
medical factors into sociological fields serve to becloud the issue of digability and 
introduce subjective aspects which become individual rather than programwide 
concepts. The discrepancies between State agencies we believe is a healthy 
sign in that it serves to control what may otherwise be a run-away program 
of overliberalization. ‘Trouble shooters’ would serve to explain to the State 
agencies trends in the Division of Disability Operations which are new or con- 
trary to prior actions and philosophy. 


Florida 


It has been recognized that certain variations between States are inherent. 
Costs may be dependent upon salaries, examination fee schedules, prevailing 
travel and per diem rates, rental rates, ete. In general, these will be higher in 
some States than in others. The need to purchase medical examinations may 
depend upon the availability of free clinical medicine services and free hospi- 
talization in certain States. The cost will be lower in those States having ade- 
quate outpatient and charity services to call upon, and higher in those States 
where individuals do not have it available and consequently submit less com- 
plete medical data. The number of cases processed per examiner may depend 
in part on the quality of development done by the OASI office in the State as well 
as the availability of medical resources for further development. It probably 
would not be realistic to expect the same volume of production per examiner in 
a State like Arizona or Texas as compared to a State like Massachusetts or New 
Jersey. Processing time may be affected by the same variations. Both the 
variations in denial rates and in cases questioned by the Bureau depend in part 
on the quality of work done by the individual State, but it also depends upon 
variations in policy by the Bureau, unannounced changes in emphasis by the 
Bureau and lack of adequate communication by the Bureau and may not, there- 
fore, always be an accurate criterion for measurement of the performance of a 
State. While some.of these variations would seem to represent a weakness of 
the present State-Federal administrative structure, they may actually be a strong 
point of the structure as the Bureau may learn of weaknesses in its own proce- 
dures by noting variations in States’ application of them. 

Improvements undoubtedly could be effected by better communication between 
the Bureau and the States, by better personal liaison and more frequent con- 
tact by Bureau people with State agency people for the purpose of supervision, 
and for learning from State agency experiences. BOASI staff members should 
get to the working level more often. 

Georgia 

In our opinion, the variations between States was inevitable for two reasons: 
(1) Newness of the program without any guides, or too much help from the Di- 
vision of Disability Operations in setting up the techniques of administering the 
program. (2) The overwhelming load of cases in the beginning made supervi- 
sion and guidance from the Division of Disability Operations almost impossible. 
I feel that we have passed through the crucial stage of dev elopment and that in 
the future, with more help and guidance from DDO, that agencies will be much 
more uniform than has been the case in the past. We would suggest that in 
agencies that show too much variance in any category, a review with sugges- 
tions be made by DDO to bring the items closer together. This same thing is 
being done every day in this agency to create uniformity, and we feel should be 
done on a national basis. 


Hawaii 
No. The variations do not show weakness in the Federal-State structure. 


We believe that the variations are a reflection of geographic and economic dif- 
ferences in various parts of the country. 


Idaho 


It is our belief that there will always be some variations between States in the 
categories of activities which have been stated. We do not feel that this repre- 
sents any weakness in the State-Federal administrative structure for determin- 
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ing disability but rather reflects individual State policies, as well as sectional 
differences, between different areas of the United States. We feel that close 
liaison between the Division of Disability Operations and the State disability 
determinations would be helpful in eliminating some of the variations. 


Illinois 

We do not believe these variations indicate a weakness in the present State- 
Federal administrative structure for determining disability. Rather, these 
variations reflect te variations from State to State because of conditions which 
are inherent to the character of individual States. Item 2b, “Overhead cost,” 
for example, could be attributable to one State having a predominately urban 
economy with higher salaries; higher medical costs, higher rents, etc., than a 
neighboring State which has an agrarian economy. In our opinion, the State- 
Federal administrative relationships, which existed only on paper in 1955 have 
become working relationships between people and the agencies they represent in 
a remarkably short time. The variations are not caused by the administrative 
structure. 


Indiana 
If there are extreme variations in the categories of activities between States, 
- in our opinion it is a weakness in the State agencies in applying the standards 
: set up by the Bureau. We think it is the approach each State agency takes to- 
. ward doing the job it is supposed to do. If a State agency is overstaffed, bound 
t by redtape, and poorly organized, there will be variations. 
: There will be variations in the purchase of medical examinations, as there is 
a variation in established medical fee schedules for vocational rehabilitation 


: services between States. 

Iowa 
; 2 Variations in the number of cases processed, costs, purchase of medical ex- 
: = ams, denial rates, processing time, and cases questioned by BOASI in the differ- 
_ ent States do not, to me, indicate a weakness in the present administrative 


structure. The same variations occur in the regular vocational rehabilitation 
program and are inherent in the differences between the procedures utilized by 
the individual States. Some have an integrated procedure where OASI deter- 
minations are made by counselors along with their regular work. Others have 
separate OASI Disability Determinations Sections. It is my feeling that the 


within the States. Salaries, qualifications of employees, working conditions, 
and economic conditions within the States are probably the basic reasons of 
variance between the States. Most of these factors would be present regardless 
of the type of Federal-State agreement. However, most of the variations, ex- t! 
cept overhead costs, could somewhat be controlled by more Federal training of 0 
State agency supervisors and more specific manual operating instructions to the iy 
State agencies. 
Kentucky 


4 We believe some of these variations are due in part to such differences among ti 
: States as geography, quality and availability of medical services and regional u 


“a > centralized type of operation with counselors assigned specifically to OASI de- 
_— terminations is far more efficient in that it allows the counselor to specialize 
5 . in his operation and not be confused by two sets of rules, one for rehabilitation 
i cases, the other for OASI cases. Iowa purchases more consultative examina- 
tions than most States, but we feel that this is justified in that statistics also ( 
: show that we receive fewer cases back for further development than States who 1 
. do not obtain as high a percentage of the medical consultations. ] 
i Kansas 
a The variations between States are not necessarily due to weakness in the ad- ’ 
ministrative structure. The variations listed are in part due to variations , 
] 


economie factors. Other variations must be due to the differences in State prac- ey 
‘6 tices and the qualifications, training and experience of the State professional st 
oy, staffs. Since uniformity in administering the program is desirable, these varia- er 


tions may represent a weakness in the present administrative structure. We do y 
not have any suggestions to offer as to possible improvements in this area. 


Louisiana 
Variations mentioned may very well indicate a weakness in present State- St 
Federal administration structure for determining disability. The national aver- | ;, 
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ages do not appear to be well established. In a new and growing program, suf- 
ficient criteria for normal operations is not available to establish valid norms. 
A coordinator with the duties of working closely with the regular rehabilitation 
staff, the disability determinations staff, and social security staff may effect im- 
Se in the working program and promote better working interrelation- 
ships. 


Maine 


No. It would improve procedures if more clearly defined policies initiated by 
BOASI would help. Also consistencies on the part of the Baltimore office staff 
who review cases. 


Maryland 


Work situations and local conditions vary so much that comparisons between 
States can result in grossly incorrect conclusions. These variations are not as 
extensive as the bare statistics indicate. There is a need for responsible State 
administrators to meet with Federal administrators on a regional basis for pos- 
itive planning to reduce any variables that cause either State or Federal 
agency concern. 


Massachusetts 


No. (@)-(e) In any given State agency—and this can be projected na- 
tionally—there are substantial variations within the agency staff. Despite the 
fact that all personnel approximate the norm in qualifications, both educa- 
tionally and experiencewise, such variables as personal pride, personality—in- 
cluding emotional stability and drive will bring about extreme fluctuations in 
production—both quantitatively and qualitatively. 

However, these extremes nationally can be brought into closer approximation 
to standards of quantity and quality if recruiting policies, qualifications, and 
salaries could be made uniform with the salaries commensurate with the profes- 
sional level of the position. 

Additional improvement could be achieved by national uniformity in technical 
and clerical work flow procedures. 

(f) The rate of returns could be reduced substantially if changes in philosphy, 
relaxation in standards, as well as exceptions to current standards could be 
filtered through to State agencies before they become effective. This would ef- 
fectively prevent the agency’s being bewildered by a sudden onslaught of returns 
based upon these unknown changes. 

Michigan 

Variations between States in some categories of activities are not indicative 
of a weakness in the present State-Federal administrative structure. States 
vary in availability of medical resources, personnel and space cost, and the 
level of severity of impairment in applicants. These factors in turn affect the 
number of cases processed per examiner, total costs, purchase of examinations, 
denial rates, and processing time. Variations by States in cases questioned by 
the Bureau can be reduced by more joint refresher training sessions, some of 
which already were in process in recent weeks. 


Minnesota 


Variations in the disability determining program are probably no greater 
than they are in any other State-Federal program. States vary in the attitude 
of the public toward impairments, in the sort of occupational environment in 
which impairments occur and in the motivation of the run-of-the-mill worker 
toward pensions as opposed to rehabilitation. States also vary in the amount 
of control over the program—both in the rehabilitation and the disability 
determining sections—which departments like civil service and administra- 
tion exercise, leading to wide variations in recuiting practices and pay sched- 
ues for both professional and clerical workers. This is, undoubtedly, an inher- 
eit weakness. Comments on succeeding questions will bring out compensating 
strengths in the present State-Federal administrative structure, which I will 
emphasize, 


Mississippi 
I believe, of course, that some variations are expected, but to say how much 
would be an assumption. I am not too familiar with this program in other 


States except in a general way. Mississippi averages about 100 cases processed 
per month by each professional worker. We believe this to be a fair—and 
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possibly above the national—average. Our cost per case in processing has been 

the lowest in region IV. We have also been low on purchase of medical 

examinations—possibly too low compared to other States in this region. This 

is climbing some due to request from DDO in Baltimore, hearing examiners 

and our medical consultants. Our denial rate runs about the average for the 

“ Nation. Processing time in our State has improved. Cases are being received 

B and processed almost daily where further development is not required. Cases 

4 questioned by DDO and returned to us represents a small percent considering 
the total number adjudicated. 

I am sure that in some instances State agencies have made corrections and 


“& as a result brought their disability determination programs more in line with 
= the national average. 
Missouri 

We do not believe these facts indicate a weakness in present State-Federal 
administrative structure, but rather a normal variance of conditions and 


operating procedures of the various States. 


Montana 

We do not believe these variations indicate a weakness in the present State- 
ae Federal administration structure; rather they are created by geographical 
= differences and availability of specialized medical services. Acceptance of 
adequate substitution of medical examiners when specialized services are 
not available and the development of well documented nonmedical evidence. 


Nebraska 

(a) Variation between States in number of cases processed per examiner is 
only a natural development. We believe these differences would exist regard- 
less of the administrative structure. Even though the disability program is 
4 years old, it is still new and procedures in different areas have varied accord- 
ing to the experience of examiners in the different areas. The concentration 
of industry in some States as opposed to States where agricultural activity 
is predominant would always cause some variation in procedure and speed of 
processing claims. Some State agencies employ more field work than others 
and it may not yet be determined whether this makes for better determina- 
tions or not. We do not believe these variations imply a weakness in the State- 
Federal administrative structure. 

(b) Overhead cost variations between States will always vary to some degree 
due to differences of salary structure in different areas, differences in rent, and 
differences in case-processing time. We don’t believe these differences could 
be eliminated entirely. 

(c) Consultative medical examinations will vary in cost in different States, 
just as do salaries and hourly wages. Some improvement might be made here 
toward a more uniform cost for consultatives, but again medical expense will 
always vary to some degree from one region or State to another. Improvement 
could be made in the way purchased examinations are handled, so that there 
would be more uniformity throughout the whole country. 

(d) Variation in denial rates between States is not surprising. There is no 
a control over applications that may be borderline in nature. Economic con- 
ditions, strikes, and other factors infiuence the number of applicants whose 
disabilities are only temporary in nature. Highly concentrated industrial 
areas would show a great increase in applications for disability benefits during 
periods of wage dispute or unemployment, and many of these cases would be 
temporary disabilities with application for benefits made under pressure of 
economic conditions. We believe there would be variations in this category 
regardless of the administrative structure. 

(ec) Variation between States in processing time of cases might show a weak- 


eS ness in the State-Federal administrative structure. Variations will occur 

‘s because of inadequate staffing of a State agency, shortages of qualified con- 

g sultants such as psychiatrists, psychologists, or internists. However, it seems 

‘ that given more time for adjustment, the State agencies will work out these 
problems. 


(f) The number of cases questioned by the Bureau of OASI may indicate a 

lack of uniformity of interpretation of standards and guides with respect to 

- the several States. However, present practice of regular State-DDO contacts 
and conferences should tend to make for more uniformity of interpretation. 
Cases questioned by OASI are usually of a borderline nature, where differences 
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in judgment might always cause some variation. We don’t believe this in- 
dicates a weakness of State-Federal administrative structure. 


Nevada 


No. Variations are due to personalities and to differences in State policies. 
New Hampshire 


The statistically trained observer would always expect variations between 
States even though the program were completely Federal. It is suggested 
that States that range too far from average should receive special attention 
from DDO training personnel. I have always felt that such intensive on-the- 
job training of disability examiners would be well worthwhile on a regularly 
scheduled and continuing basis. 

New Jersey 


No. Practices vary within and between States, but there is no indication of 
weakness in the present State-Federal administrative structure. 


New Mevico 


Regarding the categories of activities, we are unable to evaluate. Perhaps a 
revision of procedure could be made in some States. It is understandable that 
there will be a variation in this respect among States regardless as to what 
agency makes the determination. There may be a difference in philosophy and 
procedure of individuals involved. 


New York (welfare) 


In our opinion, the variations that exist among the several State jurisdictions 
responsible for disability determinations do not indicate a weakness in the 
State-Federal administrative structure, since some variations are inherent in a 
national program of this magnitude regardless of the organizational pattern. 
Illustrative factors that contribute to such variations may be summarized as 
follows: 

(a) Availability of medical resources in local communities. 

(b) Fees paid for purchase of medical examinations that must be related 
to local prevailing rates. 

(c) Changing emphasis in the interpretation and application of standards 
that are normal and healthy in the developmental stages of any new pro- 
gram—e.g., the changed program emphasis leading to purchase of more 
consultative examinations since they contribute to valid determinations of 
disability. 

(d) Training of new adjudication staff to fill vacancies and the varying 
eapacities of qualified personnel engaged in adjudication work. 

(e) Demographic characteristics such as age, sex, employment factors, 
type of impairment, etc. 

It is evident from the foregoing that the categories of activities listed in the 
above question cannot be considered piecemeal nor apart from such closely re- 
lated factors as we have enumerated. 

We believe that advantages accrue from identifiable statistical variations, 
since they highlight the need for further analysis to determine whether they 
are justified. In addition, it is reasonable to expect that there will be continued 
improvement and some reduction in statistical variations as a result of periodic 
studies and surveys of operations conducted by both the State agencies and the 
Federal Bureau of Old-Age and Survivors Insurance, as well as through central 
office and regional meetings of personnel from the various State agencies. 

The present State-Federal administrative structure provides latitude for in- 
dividual States to develop administrative policies and procedures geared to 
local conditions. It also provides greater opportunity for the evolution and dis- 
semination of new ideas and methods which contribute to overall improvement 
and strength in the program. 


North Carolina (welfare) 

Information made available to the subcommittee thus far shows some varia- 
tions between States in the following categories of activities: 

(a) Number of cases processed per examiner: The number of cases processed 
per examiner varies between individuals in a particular State office just as it 
varies between averages per examiner from State to State. The variations 
reflect differences in degrees of training and competency of examiners, availabil- 
ity of an adequate supply of physicians in the medical specialties, the adequacy 
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and accessibility of modern laboratory equipment, and similar resources, rather 
than being a factor of the State-Federal administrative structure. There are 
variations between States in the education and experience required of the exami- 
ners. More uniformity might prevail under a stronger Federal influence in that 
personnel of more comparable training and experience might be employed. 
However, we do not know whether the average level of competency under that 
plan would be higher or lower than the average level under the present plan. 

(b) Overhead cost: Variations in overhead costs are influenced by many 
factors. The costs for medical examinations are related to the prevailing fee 
schedules. Rental rates and salary scales are related to State personnel prac- 
tices. These and other cost items seem to vary more because they relate to 
State practice than because of a matter of a weak or strong State-Federal rela- 
tionship. We believe that for this State, overhead costs are lower than they 
would be under Federal administration. 

‘(c) Purchase of medical examinations: Consultative examinations are pur- 
chased only when adequate evidence to document the files is not available. Pur- 
chase of medical examinations depends upon the availability in the State of 
physicians who have specialized in certain diseases, and, therefore, can give 
more complete clinical and laboratory findings. On the whole it seems that 
this would vary from State to State depending on the ratio of spetialists to 
general practitioners, irrespective of the State-Federal administrative structure. 

(d) Denial rates: Denial rates are influenced by such factors as (1) the ade 
quacy of understanding of potentially eligible applicants, so that the preponder- 
ance of applicants are reasonably close to being found eligible rather than 
merely hopeful; (2) the extent to which the OASDI educational program has 
reached the potentially eligible people, since scattered rural populations may not 
have news media equal to urban population; (3) the adequacy of medical infor- 
mation supplied by the physicians and medical facilities where the patient 
received treatment. Some physicians and some medical facilities are conceivably 
more willing and better able to supply adequate and competent objective medical 
data than others. Some disability determination units undoubtedly have higher 
standards for processing cases than others. It seems that these and other varia- 
ble factors influence the rate of applicants who must be denied. 

(e) Processing time: Because of the necessity to clear through both Federal 
and State levels, there is an increase in the processing time. 

(f) Cases questioned by Bureau of OASI: This procedure reflects direct 
supervision of the activities of the individual State agencies and any such varia- 
tions from State to State do not reflect any weakness in the relationship. 


North Dakota 

(a) Average 60 cases per month. 

(b) Average $20 per case. 

(c) About 50 percent of cases. 

About 25 percent. 

(e) Average about 10-20 days. 

(f) Average about 20-40 days. 

Do you believe these variations indicate a weakness in the present State- 
Federal administrative structure for determining disability? No. Do you 
have any suggestions as to how improvements could be effectuated? Yes. 
Through better understanding with the people, who apply, as well as a better 
understanding by the medical profession. 


Ohio 

Most of the variations outlined could be legitimate on the one hand, and not 
legitimate on the other. These variations in themselves are in no way indicative 
of State-Federal administrative weakness. 

The number of claims each examiner produces could vary widely from State 
to State due to the competency of personnel which the agency is able to recruit; 
the availability of medical personnel; the administrative procedures adopted; 
and whether the State agreed to take the full backlog of claims (recent dis- 
ability usually easier to support medically than disabilities occurring several 
years ago). Even when these factors are considered, it would be most difficult 
to arrive at a figure which would have any real meaning. 

The same would hold true for all of the factors with one exception—(f) 
“Cases questioned by Bureau of OASI.” This is a judgmental area, but it is not 
unreasonable to expect this ratio to be approximately the same for all States. 

The new case audit section recently set up to study this problem should be of 
great help in solving problems in this area. More frequent contact with the 
State operation’s personnel and training sessions would also help. 
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Oklahoma (welfare) 


It is our opinion that the variations indicated in your No. 2 item are not 
necessarily a weakness in the present State-Federal administrative structure for 
determining disability, but more so in the differences of the administrative aspects 
of the agencies from State to State. Since this is a new program, variations 
would be expected. If the variations of any large degree continue without 


acceptable reason, this would indicate a weakness in the State-Federfl admin- 
istrative structure. 


Oregon 


The variations in the number of cases processed per examiner and in other 
categories of activities, does not necessarily indicate a weakness of present 
State-Federal administrative structure. A suggestion for improvement in this 
area Might be to encourage the State agency disability determination units to 
play an even greater role in the development of the medical and the nonmedical 
evidence upon which the disabilty determination is made. It appears to us 
that without medical training, experience, and supervision, the Federal social 
security staff members are not as able or as qualified to differentiate the adequacy 
or the clinical significance of the medical reports submitted by the applicant, 
thereby requiring recontact by the agency counselor to determine whether more 
adequate medical evidence is actually available through more specific and de- 
tailed questioning of the applicant as to treatment, symptoms, medical super- 
vision, et cetera. It is our considered opinion that the individual making the 
final decision is better able to arrive at a decision if he has observed and talked 
tothe applicant. The qualified worker can be expected to make a more equitable 
decision after personal observation and interview. 


Pennsylvania 


I believe these variations are the result of different methods of operations 
by State agencies. It is suggested that each State agency have on its staff 
sufficient medical consultants (reviewing physicians) who will evaluate the 
medical evidence in the file, authorize consultative medical examinations when 
in their opinion they are needed and decide what are the functional limitations 
resulting from the impairment. Variations will always exist because of judg- 
ment and conditions peculiar to geographic areas. However, we believe that 
ifthe above procedure was used by all State agencies the degree of variations 
would not be as great. — 

Pennsylvania (blind) 


Ido not feel that this would indicate any problems in administrative structure. 
Improvements might be made by allowing for more consultative examinations. 
Rhode Island 


It is not felt that these variations necessarily indicate a weakness in the 
present State-Federal administrative structure. For examplein: 

(a) (Number of cases processed per examiner.) The size of the State and its 
nature may definitely affect production. The distances adjudicators must travel 
for personal contact is the inexcessability of medical facilities. The nature of 
the chief fields of employment may affect the number of cases processed... ~ 

(b) Overhead cost will to a certain extent reflect State personnel salary 
schedules, ete. 

(ec) The purchase of medical examinations is to a great extent conditioned 
by the adequacy of the initial medical evidence furnished in an area where a 
great many of the applicants are attended by internists. The initial evidence 
received should be adequate in a greater number of cases. 

ait) Denial rates if high may indicate an unemployment problem within the 
tate. 

(e) The processing time variation reflects many variables. However, national 
statistics during the past 4 years would seem to indicate that variations in 
processing time throughout the country will decrease. 

(f) It is our feeling that cases questioned by the Bureau of Old-Age and 
Survivors Insurance can be a healthy tool of communication and staff training. 
We feel that annual regional refresher courses for personnel would be helpful. 
We would also urge consideration be given to the possibility of having a liaison 


uan assigned permanently to each regional office to coordinate State-Federal 
disability determination processing. ' 
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South Carolina 

We would, naturally, expect some variations between States in the categories 
discussed below, and not having the benefit of the information which you have, 
it will be extremely hard to discuss the following categories. 

(a) The number of cases processed per examiner depends on several factors, 
(1) Individual differences must first be taken into consideration. For example, 
a lawyer on our staff does a great deal more developing than a vocational 
rehabilitation counselor, and therefore has fewer cases processed in a given 
period. (2) The concept of the agency and the individual examiner also plays 
a great role in the number of cases processed per examiner. 

Question: Should cases be documented to the extent that every allegation ig 
answered? 

(b) Overhead cost is dependent upon first, concept and individuality as de 
scribed above, secondly, on individual State salary schedules, and third, on 
local conditions pertaining to the availability of office space, ete. 

(c) The purchase of medical examinations is also dependent upon State 
agency concepts, availability of special diagnostic procedures within the State, 
and the educational program which is carried on with the medical association 
within the State. 

(ad) The reasons stated above will apply in this instance. 

(e) The reasons stated above will apply in this instance. 

(f) Cases questioned by the Bureau of Old-Age and Survivors Insurance can 
best be explained by some statistics. For example, in our agency, for the July, 
August, and September quarter, we processed 1,626 cases. During that same 
period, we had 113 cases returned to the State agency which were questioned 
by DDO. In the majority of the cases questioned, DDO suggested further 
documentation of the case medically by the purchase of a consultative exami- 
nation. 

We do not feel that these variations indicate a weakness in the administrative 
structure of either DDO or the State agencies. We do feel, however, that there 
is a great need for a closer coordination between State agencies and DDO, 


This will be discussed later in this report. 


South Dakota 

For the most part, we do not believe the variation in the points (a) through 
(7) indicate a weakness in the present State-Federal administrative structure. 
There are a number of factors that contribute to these differences. For example, 
the number of cases processed per examiner will vary because of geographical 
differences. Cases being processed from urban areas will have a larger per- 
centage of wage earners as compared to self-employed persons, while a rural 
area will have a lower percentage of wage earners and more self-employed 
persons. Wage records do serve as a reliable source of evidence as to work 
activity in the wage earners’ cases, but not so in the self-employed cases. 
The self-employed case, therefore, requires more time and work from the adju- 
dicator to determine the degree of work activity. Geographical differences are 
also accompanied with differences in medical sources, such as the number of 
specialists, laboratory facilities, existing medical records (either of the private 
physicians or of company treatment centers). All of these factors will contribute 
to and affect the processing time, overhead cost, purchase of medical examina- 
tions, denial rates, and even the questioning of cases. In the matter of the latter, 
the lack of the Division of Disability Operations knowledge or recognition of 
limited medical facilities in South Dakota, has often in the past resulted in 
return of cases. There has been recent improvement as DDO has become more 
familiar with the State and its medical facilities, resources, and occupational 
makeup. It must also be recognized in this State, that the State agency 
presently under contract has performed this function for less than 2 years and 
began with newly assigned personnel with social and educational experience, but 
not adjudication experience. Naturally, the second year’s overall performance 
shows considerable growth and refinement as it concerns quantity and quality 
adjudication. The only suggestions we have as to how improvement may be 
effectuated is through improvement in method of communication between the 
State agency and the DDO. (For further explanation see question. 6.) 


Tennessee 

I do not think that these variations necessarily indicate a weakness in the 
present State-Federal administrative structure for determining disability. If 
administered under one central administrative system there might be & 


| 
0 
a 
V 
ca 
ex 
tic 
be 
th 
th: 


1e more 
ya tional 
agency 
ars and 
nce, but 
yrmance 
quality 
may be 
een the 
) 


s in the 
lity. If 
it be 4 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 149 


tendency toward more uniformity but I doubt if there would still not be varia- 
tions equal to the present situation in all of these areas. There are so many 
uncontrollable factors in doing this job that administration alone will not 
remedy. 

This is a young program. I think all of these areas (a) through (f) have 
improved from the beginning and time and present efforts that are being exerted 
will still improve them. I think that some of the areas may have reached 
maximum limit—for instance “processing time” which is subject to ‘influences 
that cannot be very well controlled, such as time involved in getting appoint- 
ments for examinations and time in getting reports back from the doctors, many 
of whom are reluctant to do the examinations anyway. 


Texas 


I do not believe that variations between States in the above categories of 
activities necessarily indicate, at this time, a weakness in the present State- 
Federal administrative structure for determining disability. I think that re- 
gardless of the administrative structure, there would have been an experimental 
period in which there would have been variations. As we proceed with the 
State-Federal administrative structure, I believe we will approach uniformity 
in a large majority of the States in the above categories of activities. 

I believe that continued efforts on the part of personnel of the Division of 
Disability Operations to make information available to State agencies directed 
toward standardization or elimination of variations in evaluation of disability 
will be helpful. Improvements can be made, I think, to bring about uniformity 
in the above categories by continued and increasing contacts with regional 
personnel in the way of workshops and conferences devoted to the problems of 
finance, budgeting, and case management. 


Utah 


We believe that the variations referred to do not represent a weakness in 
present State-Federal administrative structure for determining disability. We 
believe that these variations indicate the differences wihch naturally arise as a 
result 6f human judgment. We do believe that improvements and uniformity 
could be brought about by frequent regional and DDO conferences. We have 
found that in these regional conferences the different concepts of disability and 
the different ideas as to what are important factors in the adjudication are 
discussed and evaluated by the group with the result that the bases for a final 
decision are sometimes reestablished and reproportioned in conformity with the 
ideas presented by various members of the regional groups. We believe that a 
great deal of time in case writeup, case development, and redoing of cases re- 
turned to the State agency by DDO could be saved if frequent regional meetings 
were held and if DDO evaluation and review personnel were participants in 
these meetings. We would suggest that these meeting be held not less than 
once per year. 

Vermont 


Certain variations in costs are probably affected by the size of the total 
operation, smaller agency costs naturally being higher. 

Number of cases processed per examiner would naturally be less where there 
are only one or two disability examiners, one of whom does administrative 
work and public relations contacts in addition to the case file work itself. Other 
factors in (d), (e€), and (f) would seem to be subject to improvement when 
sufficient experience now available indicates improved methods and procedures. 


Virginia 


We do not know how wide the variations are among States in all of the 
categories of activities listed. 

There would appear to be little reason for wide variations in view of the 
extensive and greatly detailed criteria and instructions for disability determina- 
tion established by BOASI. If these variations exist to any significant degree, 
there is reason for concern. I do not believe that complete uniformity can ever 
be obtained nationwide. I do agree, however, that one agency responsible for 
the total BOASI program from beginning to end, including determinations, 
could be expected to ride herd on all employees and command more uniformity 
than can be had in the present structure. 
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Washington (public assistance) 

Do you believe these variations indicate a weakness in the present State- 
Federal administrative structure for determining disability? Yes. Do you 
have any suggestions as to how improvements could be effectuated? No. 

There is bound to be great variance from State to State. 

(1) Availability of doctors per 1,000 inhabitants varies from one section of 
the country to another. This is also true as far as specialists are concerned. 

(2) Type of predominant industry also affects the type of disabilities. For 
instance, in our State we have a great number of back injuries incurred in our 
logging industry. The type of impairments has some affect on the rate of 
denials, etc. 

(3) We have excellent interagency relationship, so that the files in different 
State agencies are made available to us so we can secure additional medical and 
nonmedical information by merely requesting the files throught proper channels, 
This affects the number of cases that require consultative examinations, etc., 
as well as the number of cases that an adjudicator can complete. 

(4) The cost of medical examinations varies from State to State as does the 
cost of living. 


West Virginia 


It is not felt that the variations listed herein indicate any weakness in the 
present State-Federal administrative structure for determining disability. These 
variations are to be expected and will probably always continue in any program 
of human engineering which deals in individual concepts as opposed to “average 
man” concepts. It is felt that these differences are “situational” discrepancies, 
For example, a State which has a dearth of neuropsychiatrists would be over- 
loading the available facilities and transporting applicants to centers for 
evaluation. This would increase both cost of the evaluation and the time 
required to process the application. Areas having adequate medical facilities 
would not experience this difficulty. 


Wisconsin 


(a) The number of cases processed per examiner may vary for many reasons, 
some of which are: 

(1) The basic ability of the examiner; his acquaintance with the stand- 
ards and their application, his background of experience, his ability to 
transfer training, his attitudes, his speed in making decisions and judg- 
ments, and his length of experience in making disability determinations. 

(2) Quality of supervision available. 

_ (3) Availability of adequate stenographic help. 

(4) Adequacy of equipment and office facilities. 

(b) Overhead cost are largely determined by the availability and unit cost of 
office and utility services. These nonproductive costs will, therefore, vary 
greatly from State to State. 

(c) Variation in purchase of medical examination in part reflects the attitude 
of the State agencies relative to adequate medical documentation. Variation in 
number of consultative examinations purchased may also reflect the complete 
ness of the initial medical information solicited by the Federal district offices, 

(d) There are sufficient reasons to warrant variances in rate of denial. Among 
other things the availability of comprehensive medical services for all persons 
within a geographic area might well affect the seriousness of medical impair- 
ment. If there were no fluctuations in the rate of denial, it is believed that it 
might be cause for concern and reflection. 

(e) Processing time is directly correlated to production within each agency. 
Unless the monthly production equals or exceeds the intake of the month, it is 
impossible to substantially reduce overall processing time. The variations that 
do exist in this area do not indicate a weakness in the State-Federal administra- 
tive structure but should receive individual attention in those agencies where 
the lag is disturbing. 

(f) The variations that exist in number and percent of cases questioned by 
Division of Disability Operations cannot be construed as a weakness in the 
administrative structure. It is believed that more in-service training oppor- 
tunities in which all agencies are more fully apprised of the current “climate 
of adjudication” and the problem areas of adjudication process would remedy 
this variance. 
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Wyoming 
No. Situations vary as to population, area served, facilities available. 
Question 3. Should the State agency play a greater role in developing the record 
of medical and nonmedical materials on which the determination of disability 
will be made? 


Alabama 

The State agency can play a greater role in developing the record of medical 
and nonmedical materials as the local medical consultants have continued expe- 
rience in facing the actual review of medical evidence that can be expected in 
connection with the applications and nonmedical staff actually observing appli- 
eants in their normal setting. It appears that this experience is being used now 
through the process of bringing in State agency medical consultants and determi- 
nators with those of the Bureau. 


Alaska 

Yes, although it need not be in a direct manner. By helping the Federal 
district office to understand what is essential in the development of a case a 
number of improvements could be made. A closer working relationship between 
the district office and the State agency and less concern about the separate 
functions or State versus Federal differences would be desirable. 
Arizona 

This question was answered by our disability certification counselors and the 
general opinion was: The Federal district offices should develop the case with as 
much medical evidence as possible and with complete nonmedical evidence. The 
State agency then secures any additional medical, and in some cases, nonmedical 
evidence that is needed. One senior disability certification counselor and our 
medical consultant stated that they believed our State agency should have 
exclusive responsibility for securing all medical reports. 


Arkansas 


No. This can be done more effectively in the social security district office. 
Complete information should be developed by the district office. Further devel- 
opment by the State agency, if necessary. 


California 


Yes. We feel it would be advantageous in a large percent of cases for State 
agency personnel to have a personal interview with applicants for disability 
insurance benefits. We believe this could be done without duplication of effort 
on the part of the two agencies involved and, as mentioned above, we believe it 
ean be better done by the State agency. 


Colorado 


We feel this is a responsibility that should be shared by the vocational reha- 
bilitation agency and the social security district office in these cases in which 
further development of nonmedical information is indicated. 


Connecticut 


The present role of the State agency in developing medical and nonmedical 
materials appears to be satisfactory. We do believe, however, a closer coordi- 
nation between State agencies and district offices can be effectuated through the 
medium of State agency-BOASI training, as well as direct observation of each 
other’s agency operations. 


Delaware 


Believe this is being brought about through the demands for more complete 
development of cases being requested by DDO. 
Delaware (blind) 

It should either do all or none. 
District of Columbia 

The existing relationship between the Washington, D.C., District Office of 
Social Security and this office has served to create a situation of full cooperation. 
This has resulted in an understanding by district office of what constitutes full 
development without overdevelopment. Conversely applications are not held for 
extended periods in the district office because of lack of development. 
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Florida 


Yes. The State agency's experience in development and evaluation of non- 
medical as well as medical development could be used to greater extent especially 
in borderline cases. 

Georgia 

The development of medical and nonmedical data by district offices have 
improved considerable since the beginning of the program. We feel that the 
disability program has been a stepchild for the district offices which has resulted 
in incomplete development. The district offices have expanded, new personnel 
added and trained, resulting in a great deal of discrepancy in district office in 
development. We are trying to combat this by inviting district office people 
to our staff meetings, hopefully, this will result in better development. Our 
opinion is, that State agencies should play a greater role in developing both 
medical and nonmedical evidence; particularly the medical evidence. We 
could do this in Georgia because we have more local and district offices than 
does the Bureau of Old-Age and Survivors Insurance. Our rehabilitation inen 
are trained in evaluating disability and we feel that development from this 
source would be more pertinent and helpful in making a fairer and more 
equitable determination of disability. 


Hawaii 
No. The current relationship between the district office and the vocational 


rehabilitation agency should be maintained. Changing this relationship will 
mean greater costs in the administration of the disability insurance program. 


Idaho 


We see no benefit or reason to duplicate the procedures of the district office, 
who now are responsible for developing the records of medical and nonmedical 
materials. The determination of disability is made in the State agency at 
present with a great deal of additional development of medical factors. The 
help of the district offices is requested to develop nonmedical factors. 

Illinois 

We believe the State OASI agency, should play a greater role in developing 
the record of medical and nonmedical materials. The OASI personnel is orien- 
tated toward disability evaluation concepts and with its training and experience 
is qualified to choose courses of action which will secure evidence with a mini- 
mum of delay. 

Indiana 

The State agency should not play a greater role in developing the record of 
medical and nonmedical materials. The law definitely states the applicant is 
to furnish medical information. If the district offices require good medical 
information and in the personal contact interview obtain nonmedical informa- 
tion and include these materials in the folder on the client the State agencies 
need not obtain so much additional medical information or send a contact man 
to obtain the nonmedical information. 


Iowa 


The State agency is now taking the major role in developing medical informa- 
tion as the basis for the disability determination. If sufficient medical in- 
formation is not provided with the application, Social Security district offices 
are requested to provide the information required in their application regula- 
tions. Consultative exams are arranged by the State agency as necessary in 
making the determination. Further activity in this area is not believed to be 
necessary. 

In the development of nonmedical materials, it is our feeling that the State 
agency could participate further by making more personal contacts, particularly 
in borderline eligibility cases. Many States make more personal contacts than 
Iowa. The State agency counselor is considered to be better qualified to evaluate 
the work potential of the handicapped person than Social Security personnel. 


Kansas 


This State agency has played a large role in the development of medical and 
nonmedical evidence after receipt of the application from the State district 
office. Current Bureau instructions tend to revise the trend of State agency 
development after application. These instructions tend to give all development 
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to the Federal district office, except in relation to the medical aspect of the 
case. Presumably the State agencies request lay development by district offices 
to educate the district office personnel on “what they should have‘ gotten in 
the first place.” The second purpose presented by the Bureau is that the 
district office personnel have years of experience evaluating nonmedical evi- 
dence. Therefore, the current trend is to remove from the State agencies all 
development, execept medical. It is, therefore, difficult to specifically answer 
question III, inasmuch as sufficient time has not elapsed to fully study the rami- 
fications of this current trend. However, it was our feeling that State develop- 
ment of both lay and medical evidence, after first application, was good. The 
simple explanation is that it is relatively easy for a person to obtain the 
information that he himself needs for a particular purpose. However, some- 
times it is rather difficult to fully explain to another agency the evidence actually 
needed and sometimes there are misinterpretations. It is our feeling that an- 
other 6 months is necessary before this question could be fully answered. 


Kentucky 


We are of the opinion that the greater part of the medical and nonmedical 
development can be done at the social security district office level. Further 
development which is indicated after medical review should continue to be 
initiated by the State agency. We feel that all nonmedical development should 
be a function of the social security district office. We conclude that the State 
agency should not play a greater role in development. 


Louisiana 

I do not believe that the State agency should play a greater role in developing 
the record of medical and nonmedical materials on which the determination of 
disability will be made. District office personnel are trained to develop non- 
medical materials and the State agency has the authority ot develop medical 
materials as the requirement arises. District office personnel might profit from 
the use of certain facilities and knowledge of disability used by State agency 
personnel. 
Maine 

No. Nonmedical information should be obtained by BOASI and medical de- 
velopment by State agency. 


Maryland 


We believe the State agency should be primarily concerned with the develop- 
ment of medical factors and the Bureau with nonmedical factors. The adjudi- 
cating unit (State agency) should retain the authority to make any type of 
investigation deemed necessary in unusual cases. 


Massachusetts 


Yes. Although we are making a study in this very area, our thinking, un- 
confirmed at present, is that a substantial reduction in processing time would 
result. 


Michigan 


We believe that the local Bureau offices should continue the development of 
initial medical and nonmedical evidence; they have the advantage of interview- 
ing the applicant and can explain his responsibility in providing evidence in 
support of his claim. As a result of experience to date there has been a steady 
improvement toward better documented files by the Bureau. This encouraging 
trend will enable the State agency to reduce processing time. The total program 
benefits when all possible development of available evidence is accomplished in 
the Bureau offices, and with less expense to the taxpayer. 


Minnesota 


Yes, an ideal program would be for the State rehabilitation division to be 
given sufficient staff and funds so that every applicant for disability benefits 
could first be thoroughly instructed and indoctrinated with rehabilitation possi- 
bilities. This would include his application for services, a medical examination 
and a thorough evaluation of his occupational potentials by rehabilitation coun- 
selors. If found ineligible by the rehabilitation division, the process of de- 
termining eligibility for social security benefits would be started. In such a 
program most applicants would have sufficient medical evidence in rehabilitation 
files to make it possible for the Social Security Administration to come to a 
decision as to eligibility for disability benefits. The applicant would not come 
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into the program backwards, that is by first applying for a pension and then 
be asked to enter the rehabilitation program. 
Mississippi 

I think the State agency should always retain the responsibility of further 
developing the record of medical and nonmedical materials. This would apply 
to initial applications, or files; reconsideration ; continuance or cessation ; hear- 
ing and child benefit cases. 


Missouri 

Yes, especially on denial cases. We feel that the present system works well 
within the Missouri agency for the district office to do the initial development 
but States should develop both medical and nonmedical evidence after a case 
has been forwarded for a determination, when additional development is needed. 
At this point the State knows what is specifically needed to complete the evidence 
necessary for a sound determination. 


Montana 
No. We feel that the district office should be responsible for this. 


Nebraska 

We don’t believe the S/A should play a greater role in developing the record 
of medical and nonmedical materials. Greater effort should be made to get 
better evidence, especially medical, on initial contact with applicant. This is 
the responsibility of the D/O. 


Nevada 
At least as much as they are now doing. 


New Hampshire 
I am sure that this State does play a more intensive developmental role than 
most others. 


New Jersey 

No. Even though the State agency continues to play a greater role in de 
veloping medical or nonmedical material upon which a determination is made 
it would be extremely helpful to the State agency if the social security offices 
would obtain all medical and hospital records prior to transmitting the case 
to the State agency. Relatively few claimants are seen by the State agency 
whereas social security offices have frequent direct personal contact with the 
claimant and in this way can, after a thorough interview with the applicant, 
determine what medical information might be available. 


New Mezico 

Regarding the role of the State agency in developing the record of medical 
and nonmedical materials, it is our feeling that the agencies are now accepting 
these responsibilities and the variation to which they do discharge these re 
sponsibilities may be a factor in the variation between States in regard to all 
items in No. 2 above. 


New York (welfare) 

We believe that the current disability insurance State manual provisions, 
which identify the respective roles of the State agencies and the Federal district 
offices, are sufficiently broad and provide enough latitude for assuring expeditious 
development of medical and nonmedical evidence for the adjudication of dis- 
ability claims. 


North Carolina (awelfare) 

No. The OASDI district office is in direct contact with the applicant and 
hence is in a better position to help him secure information without delay from 
available sources. 

North Dakota 
Yes. I think so. 


Ohio 

The State agency should be responsible for most medical development. We 
have the services of several medical specialists to advise and counsel with the 
examiners working on the claims. The social security district offices do not 
have doctors. In most instances it would be more expedient for this office to 
contact the source directly. 
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In the nonmedical area the district offices should have the responsibility for 
developing the claims completely. This method could point up pertinent in- 
formation not included originally in the file and could be very useful as a train- 
ing aid. The district offices are doing an outstanding job, but there is enough 
evidence to indicate a lack of complete understanding of what constitutes per- 
tinent and necessary data, to justify mutual training. Only through this can 
a more effective job be done. 


Oklahoma (welfare) 


We believe that if the medical and nonmedical material was developed by the 
Department of Public Welfare in Oklahoma, it would be more thorough and more 
complete at the point it reaches the disability determinations unit as this could 
be developed in the county of the claimant’s residence. This is probably a matter 
of opinion but we feel our social workers are better qualified and have more 
experience in this particular field. It would mean additional work for the 
department but would take a load off of the OASI field representative. 


Oregon 
See question 2. 


Pennsylvania 


Yes. After the initial development has been completed by the BOASI district 
offices and the file has been forwarded to the State agency, any further develop- 
ment should be done by the State agency. During periods of peak workloads 
the assistance of the BOASI district offices in subsequent development was very 
helpful. However, problems have resulted in subsequent development by BOASI 
district offices as to why the additional development requested of them was 
necessary and on occasions, the information secured by BOASI district offices 
has raised additional issues when evaluated by the State agency, requiring still 
further development. Had the State agency done the additional development, 
these other issues raised may have been resolved at the time of the first subse- 
quent development. 


Pennsylvania (blind) 


No; this would not be desirable unless a large increase in staff could be made 
in the State agency. ‘ 


Rhode Island 


It is our opinion that the balance between the State agency and district office 
responsibility in developing additional materials is reasonable and equitable 
at the present time. 


South Carolina 


We feel that it is imperative that the State agencies play a greater role in the 
development of medical information, and we do not feel that this can ever be 
properly accomplished by the Federal district offices due to the fact that it would 
require more medical consultative time if this operation were divided among the 
district offices, and secondly, it would require considerable expense and time to 
train people in the many Federal district offices to secure this medical informa- 
tion. However, we feel that more emphasis should be placed on having the 
Federal district offices do a more complete job on nonmedical development. 


South Dakota 


The State agency will have to continue to play the major role in medical 
development, since there is no medical personnel on the district office staff ; how- 
ever, the Bureau district offices should and are capable of performing the major 
portion of the nonmedical development, when proper inservice training and super- 
vision is provided. 

Tennessee 


Under the present arrangements the State agency is largely responsible for 
developing medical materials and the district office of social security is largely 
responsible for developing the nonmedical materials, particularly the work mate- 
tials. We think that this is as it should be. We feel that the State agency 
has skills in developing the medical and the district office of social security has 
skills in developing the nonmedical materials. Should in the future more 
weight be given to nonmedical aspects in the cases by BOAST regulations, the 


State agency might need to play a greater role in order to evaluate the person 
letter from the nonmedical standpoint. 
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Texas 

Since the State agencies have contacts with the medical profession and hospi- 
tals and are experienced in evaluating the adequacy of medical information, I 
believe the State agencies should continue to play the major role in developing 
the medical evidence where additional medical evidence is needed other than that 
originally submitted to the local social security district office. Since the per- 
sonnel of the social security district offices are experienced in the techniques of 
Securing nonmedical material, such as work history, wage records, and nature 
of work performed in the regular social security program, I believe they should 
continue to play the major role in securing nonmedical evidence. 


Utah 

The answer to this question depends on the type of case being discussed. 
There are cases in which it is necessary that the State assume the role of devel- 
oping the record, both medical and nonmedical. Cases in which this kind of thing 
is necessary are frequently those in which the cause of disabilty is epilepsy or 
mental retardation or mental illness. Asa general overall statement, we believe 
that the existing arrangements are adequate and that, as a general overall thing, 
the State should not play a greater role in devolping the record of medical and 
nonmedical materials except as stated above and except as an individual case 
may require it. This is a matter of judgment and is something which cannot 
be generalized. 


Vermont 

It is the feeling of this State agency that the district offices should require that 
the disability applicant attempt to obtain from all medical sources medical infor- 
mation that exists at time the disability application is filed. 

Because of the facilities available to the district offices in trained personnel, 
contact stations, itinerant services, etc., it is felt that the district offices should 
be requested to furnish nonmedical material required by the State agency to 
prepare disability determinations. 

Virginia 

I believe that State rehabilitation personnel are better prepared and are in 
better position to develop the record of medical and nonmedical matters than 
anyone else. Ispeak, of course, for Virginia, however, when I say that our staff 
is not large enough and is not likely to be enlarged to the point where it can 
serve adequately in this capacity the total of approximately 400 referrals a 
month that are going out for case development without seriously impairing our 
service to cases referred by other agencies for rehabilitation. This is particu- 
larly true in that BOASI denies rehabilitation the privilege of combining re 
habilitation evaluation with the investigation for BOASI purposes. 


Washington (public assistance) 
No, as we carry the responsibility for developing additional medical evidence. 


West Virginia 

Possibly yes. The district offices, social security, are doing what would have 
been an acceptable job in the early days of the program; however, since we are 
presently doing a much more complete job of developing details, it is sometimes 
difficult for district offices to do a complete job, at least at the time of the initial 
determination. It is extremely difficult to foresee the need for development of 
all detail until such time as the determination is being made. In some instances 
the BOASI counselor might possibly do this additional development more 


expeditiously. 


Wisconsin 

The trend in the Wisconsin State agency since 1954 has been that of playing 
a greater role in securing information for evaluation purposes. It is believed 
that this trend has been of value in reducing overall processing time and in 
securing the type of information needed for adjudication purposes. 
Wyoming 

We do not think so. 

Question 4. Should the State agency’s disability examiners personally inter- 
view claimants when making determinations of disability? 
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Alabama 


It is not essential that State agency disability examiners personally interview 
all claimants. However, there are selected applicants that should be personally 
interviewed in their normal setting. 

Alaska 


Sometimes a personal interview by the State agency is of great value, but it 
is not needed in all cases. The personnel at the district office are able to secure 
adequate information in the majority of cases. 


Arizona 


As a general rule, we discourage personal contacts by State agency disability 
eXaminers. However, this should be left to the judgment of the State and should 
remain flexible. When it is necessary to schedule a psychiatric examination, we 
have learned that a letter requesting consent usually aggravates the claimant 
and often results in refusal to be examined. This can best be arranged by a 
personal contact. Personal contacts are sometimes necessary to avoid delay in 
scheduling medical examinations for other States, to pacify disgruntled and 
letter-writing claimants and sometimes to make our own observations on a bor- 
derline case. 

Arkansas 

No. The information should be in the file. 
California 

Answered under No. 3. 

Colorado 


Only if personal contact seems the best means in the development of a case 
and such information is necessary to clarify the record. If the contact will 
require travel, in States with the large distances that we have, it should be 
made by the social security district office or vocational rehabilitation counselors. 
In most cases it is obvious that a personal contact would serve no useful purpose 
at least from the point of view of the adjudication. 


Connecticut 


It does not appear to be necessary that State agency disability examiners 
routinely interview claimants. The need for personal interviews should be deter- 
mined by the State agency according to circumstances in each case. This is based 
on the assumption that the district offices will continue with their regular inter- 
views as part of their case development. 

Delaware 


Yes; in many cases as additional information is found desirable as the case fs 
developed. 


Delaware (blind) 
We believe they should. 


District of Columbia 


We do not believe that the State agency disability examiner should personally 
interview claimants. We feel that determinations should be made solely on the 
basis of medical records and the result of medical examinations, X-ray reports, 
and laboratory studies. We feel that the introduction of subjective observations 
“sympathy instead of empathy” would further compound the already difficult 
task of objective determinations and will increase the discrepancies between 
State agencies. 


Florida 

Yes. The lack of personal contact by State agency personnel has possibly been 
responsible for some of the failure to understand rehabilitation services. 
Georgia 

We do not feel it is absolutely essential for the disability examiner to interview 


all claimants. There are too many clear-cut allowances and denials that do not 
need a personal interview. In borderline and questionable cases, a personal 
interview would be helpful either by the disability examiner or someone from 
the vocational rehabilitation program. 
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Hawaii 
Yes. Our practice is to see only those cases where information submitted 


requires verification. 


Idaho 

As a general policy, we feel that the State disability examiners should not be 
required to personally interview claimants when making determinations of 
disability. Since the experienced personnel of the district office must have 
the initial contact with the applicant, we feel there is little to be gained from 
duplicating interviews presently made by field personnel who are adequately 
trained to perform this function. Recently the State agency has increased con- 
siderably its use of the district office personnel by asking for additional develop- 
ment on specific points in individual cases. Generally this has been most pro- 
ductive as to results, although it does increase the processing time. We feel 
that the cost of adding to the State agency personnel for the purpose of making 
these interviews would be out of proportion to the benefits derived. 


Illinois 

The State agency’s disability examiners (adjudicators) should interview claim- 
ants whose cases are complex and difficult to adjudicate. The examiners have 
insight into the medical and nonmedical factors in the case and are qualified 


observers. 


Indiana 
No. Only problem cases. 


Iowa 

In borderline eligibility cases, particularly, it is considered desirable for the 
State agency’s disability examiners to personally interview the claimant. In 
most clear-cut cases, the social security district offices provide sufiicient non- 


medical information. 


Kansas 

Every applicant should not be personally interviewed by State agency person- 
nel. This would be entirely too time consuming and would consequently reduce 
the productive power of the State agency. However, the current trend by the 
Bureau is to evaluate the whole individual, then when a conclusion of denial is 
reached, an attempt is made to explain to the applicant why he is able to engage 
in substantial gainful activity. This explanation is prepared by the State 
agency on form OA-D 8381. It is our feeling that pérhaps a personal contact 
by State agency personnel with the complicated cases would aid in the explain- 


ing on form OA-D §31 why this man can work. 


Kentucky 

No, this would be a duplication of contacts, would necessitate a longer pro- 
cessing time and would limit the time that the disability examiner would have 
to process applications and prepare determinations. Even if these reasons were 
not present, in our present operation we would probably derive little benefit 


from such an interview in most cases. 
Louisiana 

Personal interview of claimants by State agency personnel does not appear 
necessary in all cases. The present system of interview at initial application by 
district office personnel appears practical. Personal contacts should and must 
continue to be made by State agency personnel in order to develop information 
needed in certain problem areas. 


Maine 
Only in exceptional cases. 


Maryland 

If the district office interview is conducted completely with objective reporting, 
there should be little need for State agency interviews. The problem seems 
to be with the OASI interviewer not having deep insight into the information 
needed and the tendency to omit details which might reflect unfavorably on 


the applicant’s claim. 
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Massachusetts 

Yes. Although several minor objectives would be reached the major—and 
most important—is that the face to face interview with the claimant permits of a 
personal, and minimally subjective, evaluation of the impairment and its fune- 
tional concomitants thereby enhancing quality and immeasurably increasing the 
soundness and validity of the decisions. 

This entails additional staffing with moderately increased budgets which 
would be more than compensated for by a substantial reduction in interminable 
reviews and a decrease in court cases which would offset some of the increased 
costs. 

Michigan 

State agency disability examiners should personally interview clients in 
selected cases if the evidence in the file is insufficient for a decision, and distance 
is not a factor. Where the applicant lives a considerable distance from the 
State agency office, it is preferable and less expensive to request that such a 
home visit be made by a State rehabilitation counselor on medical or work 
potential problems; the local Bureau workers can also make home visits to 
clarify work history, encourage agreement to consultative examinations, and 
related matters. This joint approach saves time for the examiner. 


Minnesota 


Yes, especially in borderline cases, or those in which not sufficient evidence, 
mainly of the nonmedical type, is available for a determination. In the ideal 
situation outlined previously, these examiners would be trained vocational 
rehabilitation counselors. 


Mississippi 
Only in cases where such an interview would give the disability examiner the 
information that he needs to be able to make a better determination. 


Missouri 

We feel that it would be helpful in many cases and is essentially necessary 
in some cases. Ideally before a case is denied for other than technical reasons 
the State agency should personally interview the applicant. This possibly could 
reduce the number of reconsideration and hearing cases. 


Montana 
No. We feel that the case should be evaluated from the evidence presented. 


Nebraska 


The State agency disability examiners should not personally interview claim- 
ants when making determinations. Only in a small percentage of cases would 
it be helpful or advisable for the State agency personnel to see and interview 
applicants. These cases would be those that appeared borderline even after full 
development of medical and nonmedical material. In such cases, seeing the 
applicant might cast light on the case in favor of allowance or denial that was 
not shown previously. 

Nevada 

Wherever possible and if time permits and if travel funds are available. 
New Hampshire 

This agency has never agreed to a completely paper determination of dis- 
ability. People vary so much that the same impairment might completely dis- 
able one person while proving only a handicap to another. A personal interview 
by a medically oriented interviewer can resolve many things which do not 
appear in the record. For example, although alcoholism is a frequent primary 
cause of disability, it is almost never identified as such in the claim file. A 
personal interview in borderline cases where sharper definition or interpreta- 
tion is necessary, should be made by a person trained to recognize pertinent 
psycho-social-medical data. 


New Jersey 
No. The volume is too large for the State agency to undertake interviewing 
claimants before making a determination of disability. This would be an ex- 


pensive undertaking to the taxpayers and would reduce considerably the number 
of cases that could be processed were we required to interview every claimant. 
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New Mezico 

We do not agree that the State agency’s examiners should personally inter- 
view claimants making determinations of disability. Should they be required 
to do so would only cause greater delay. 


New York 

Experience since the inception of the program has demonstrated that it is 
unnecessary, aS a general rule, for disability examiners to personally interview 
claimants in order to obtain required medical and nonmedical evidence and to 
make a sound determination of disability. As indicated in our response to the 
first subcommittee State agency questionnaire, we subscribe to the current ar- 
rangement, whereby Federal district offices develop information that should be 
obtained by personal contact with the claimant. It would, therefore, be wasteful 
to duplicate such efforts by having disability examiners personally interview 
claimants. 


North Carolina (welfare) 

There are only rare and exceptional cases where it might seem desirable for 
the disability examiner to interview the client. In general, we consider the 
present procedure much more desirable as it is fully objective and equitable. 


North Dakota 
No, but it would give one a better understanding of the situation. 


Ohio 

In most instances it is not advisable for disability examiners to interview 
claimants personally. It is impossible through interview to determine the 
severity of an impairment. Meeting the individual would serve to lessen the 
objectivity. 

In cases where the impairment is extremely severe and observable, this infor- 
mation should be contained in a report of contact taken at the time the applica- 
tion was filed. 

When factors other than medical are under scrutiny, help can be secured 
through requests for assistance from either the social security district offices or 
the Bureau of Vocational Rehabilitation offices. 


Oklahoma (welfare) 
The State agency disability examiner should not interview the claimants 
personally. 


Oregon 
See question 2. 


Pennsylvania 


Yes. Not in all cases but to a degree greater than at present. Some cases 
do not require further development by the State agency as the documentation is 
good and there are no conflicts to be resolved. However, in cases that do require 
additional development by the State agency common understanding of intent 
and purpose is not achieved by correspondence. Request for additional medical 
information from available sources or consultative examinations presents to 
the applicant many questions he cannot resolve such as “Why do they want 
another examination?” “My physician is good, what’s wrong with the report 
he submitted on my behalf?” “I’m receiving workman’s compensation or VA 
disability pension ; the evidence I submitted was good enough for them why not 
for social security?” He is not aware of the many concepts of disability and, 
therefore, cannot resolve these questions. I believe personal contact with the 
applicant by State agency personnel would result in a better common understand- 
ing of intent and purpose. - 


Pennsylvania (welfare) 


This would be a very helpful procedure with certain cases since personal 
contact will often provide answers to questions about the claimant that are 
difficult to answer if the contact is not made by the examiner. 


Rhode Island 


Our experience indicates that approximately 10 percent of the claimants’ 
situations require personal interviews by the disability examiners to make 
proper determinations. This figure has remained quite stable. 
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South Carolina 


By and large, disability examiners should not personally interview claimants 
when making determinations of disability. It is felt that this would greatly 
influence the decision made, and would tend to produce more variations in the 
final determination. There are instances in which it is necessary for the dis- 
ability examiner to interview the applicant, but these instances are very few. 
We feel that in order to secure any resemblance of uniformity nationwide, that 
a determination must be made on facts in the case and not the personal opinion 
of the disability examiner. 


South Dakota 


We do not believe it is necessary, or maybe even advisable, for disability 
examiners to personally interview claimants. We do believe however, that in 
a small percentage of the cases, personal interviews with evaluation by voca- 
tional rehabilitation counselors, not preparing decisions, is essential to sound 
adjudication. 


Tennessee 


With the weight that is now and has heretofore been placed on the medical 
evidence and the lesser weight that is now and has heretofore been placed on 
nonmedical factors—the answer is “No.” Should the nonmedical evidence in 
the future be given considerably more weight in the determination of disability, 
the answer might be yes. 


Teras 


If an application is well documented, I see no reason for the examiner to 
have personal interviews with the applicants. I am sure, however, there are 
instances, when the case is not well documented and in the borderline area, an 
interview with the applicant by the examiner would be helpful in making a 
decision or securing information that would support a decision. 


Utah 


Again, the answer to this question cannot be generalized. As a rule, it is not 
good for the disability examiner to interview the claimant, but occasionally a 
case requires that the disability examiner interview the applicant. This, again, 
depends on the type of case, the type of disability, and the type of information 
in the file. As an example, there are areas in the State in which peculiar cir- 
cumstances result in distorted reports, and because of the knowledge of the 
particular areas of the State by various rehabilitation personnel there are cases 
in which it is necessary to make a specific personal interview to obtain the exact 
circumstances surrounding an applicant’s condition. 

In a small State such as Utah it is not the same kind of situation as that in 
the larger States where a medical report is provided by a doctor who might 
never have known the applicant except as a patient in a rather impersonal ob- 
jective situation. In contrast to that, the doctor is many times a fellow church 
member or a neighbor or a personal friend of the applicant, and these relation- 
ships result in a different type of report from that obtained in the larger centers. 
This kind of thing sometimes necessitates a personal investigation by the dis- 
ability examiner to determine objectively what the conditions are and to enable 
the purchase of a consultative examination or any other procedure necessary in 
order to make a valid determination and at the same time not create ill will on 
the part of the general public or the medical profession. 


Vermont | 


In the majority of cases, the medical and nonmedical information furnished by 
the district offices is adequate for the preparation of a just determination of 
disability. There are instances, however, when there appears to be a conflict 
in medical or nonmedical information, where a personal interview by the dis- 
ability examiners would be desirable prior to the preparation of the determina- 
tion of disability. 


Virginia 
I do not believe that it is necessary for the State agency disability examiners 


to personally interview claimants if qualified persons in the field are carrying 
out these interviews and submitting adequate reports to the examiners. 


Washington (public assistance) 


No. The exceptions would be when there is a problem on date of onset or 
adequate medical evidence. 
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West Virginia 

As indicated above, there are times when the agency’s disability examiners 
should personally interview claimants. This is true in the borderline cases. 
Moreover, it is felt in situations in which arrangements are being made for 
examinations, in instances in which the applicant fails to cooperate or is other- 
wise “standoffish,” the disability examiner should make personal contact. 


Wisconsin 

The determinations of disability should be made objectively on the basis of 
evidence appearing in the claimant’s file. In no instances should the decision 
be influenced by the subjective feelings of the interviewer. Disability exam- 
iners may from time to time be called on to secure additional factual information 
from a claimant; in those instances a report of contact or memorandum should 
be prepared for file purposes disclosing all pertinent information secured at time 
of contact, which has a bearing on the decision. 


Wyoming 
Not as a rule. Evidence must be documented. File should be complete with- 
out the personal-opinion approach. 2 


Question 5. Should the Federal district offices continue to be the contact 
point for the public concerning substantive questions relative to disability 
determinations? 


Alabama 

The Federal district offices should continue to be the contact point. The 
application is originally filed at the district office and the Bureau notifies the 
claimant of the disposition of his application. 


Alaska 


Yes. As the program is presently established by law it is a part of the social 
security program. Therefore it is the responsibility of that agency to answer 
the questions. It is our understanding that OVR is responsible only for the 
determination of disability investigation. We do not know how the BOASI 
program can be separated from the overall social security program. We feel the 
greatest improvement could be made in closer liaison between the OASI-OVR 
programs. It must be realized that the OASI disability determination is only 
a very small part of our total program and that the OASI adjudicator or 
determinator is actually a staff member of the OVR rather than the BOASI. 


Arizona 

We believe the Federal district offices should continue to be the contact 
point for the public, since claimants will be asking questions pertaining to all 
parts of the Social Security Act. This system is successful now and we see 
no reason for change. 


Arkansas 


Yes. All information should come from the DO, as is the practice at the 
present time. 


California 

If the disability determination results in a denial we believe the applicant 
should be able to contact vocational rehabilitation after he has been notified 
of the case decision. Our reason for believing this to be helpful is that it would 
be the most logical point to explain vocational rehabilitation services and to 
encourage the applicant to avail himself of these services. Further, a vocational 
rehabilitation counselor can, in most instances, better explain the medical rea- 
sons for denial than one not too well acquainted with the implications of medi- 
eal diagnoses. It must be admitted, however, that if this suggestion were 
accepted some consideration would have to be given as to the availability of 
the entire case record which is now sent to Baltimore. 


Colorado 


Yes. The State agencies do not have the time to get involved in this activity 
and it is and should continue to be a responsibility of BOASI. Also, many 


. questions come up in regard to OASI which State agencies are not qualified to 


answer. 
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Connecticut 


The Federal district offices should continue to be the place of public contact 
for all social security questions including disability phases. This does not pre- 
clude the securance of information by the district offices from the State agency 
to meet these purposes. Likewise, claimants may be assisted and provided 
information by the State agency in areas now so prescribed. 


Delaware 


Yes, particularly of the technical issues which the DO only can answer 
satisfactorily. 


Delaware (blind) 
Yes, since this is a Federal program. 


District of Columbia 

We feel that the social security district office should continue to be the contact 
point for the public concerning substantive questions relative to disability deter- 
minations. We feel that no useful purpose would be served by consumption of 
the time of the Disability Determination Unit in explanation of their actions. 


Florida 


Yes. Questions may involve the basic OASI program as well as questions 
on degree of impairment and should therefore be directed to the OASI district 
offices. 

Georgia 

We feel that district offices should be the contact point for substantive ques- 

tions regarding quarters of coverage and any entitlement questions and the 


State agency the contact point for substantive questions regarding the disability 
determination. 


Hawaii 

Yes.” Notification of disposition of application is currently the responsibility 
of the Bureau of Old-Age and Survivors Insurance. This is a logical function 
of the BOASI, as lined up with the fact that the point of application is at the 
social security district office. 
Idaho 


We feel the Federal district offices should continue to be the contact point for 
the public concerning substantive questions relative to disability determination. 


Illinois 


The Federal district offices should continue to be the contact point for the 
public concerning substantive questions relative to disability determinations. 


Indiana 
Yes. 
Iowa 


Federal social security district offices should continue to be the contact point 
for the public as long as they are the agency taking the applications and pro- 
viding the claimant an explanation of the program. 


Kansas 


The Federal district offices should continue to be the contact point for the 
general public with questions relating to disability determinations. The reason- 
ing behind this is that the general public might become considerably confused 
by being referred to a Federal office for application and to a State office for 
information regarding a disability determination. The disability provision of 
the social security law is still associated with the social security law in the 
minds of the public, therefore, contacts would naturally be made with the local 
social security office. 


Kentucky 


Yes, this avoids confusion on the part of the public. The Federal district 
offices are able to answer questions about all phases of the OASI program which 
are usually involved in the discussion of disability determinations. Should 
the State agency become a contact point with the public, this could become time 
consuming in answering correspondence, interviewing claimants, and in dis- 
couraging contacts with agency medical consultants. 
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Louisiana 

Yes. Experience regarding this question indicates the ability of district offices 
to satisfactorily inform the public of substantive questions relative to disability 
determinations. Disability determinations are so prepared that district office 
personnel should be able to answer most questions which might arise from the 
public. 


Maine 
Yes. 


Maryland 

The BOASI district offices should be the contact point for all claims because 
often there are related details involving claims and benefits not related to dis- 
ability. There might be some advantage to specially train some district OASI 
personnel in disability and to schedule interviews rather than follow the walk-in- 
and-wait procedure. 


Massachusetts 

No. To be consistent, the contact on all questions involving disability deter- 
minations should be with the State agency. This would have the immediate 
effect of eliminating confusion in the public mind and, ultimately, reducing dis- 
satisfactions. 
Michigan 

The Federal district offices should continue to be the contact point for questions 
regarding disability determinations for the following reasons: they are con- 
veniently located around the State and can easily give this information along 
with other data regarding social security; the general public is accustomed to 
going to the Bureau office for information on matters involving social security; 
the State agency should continue to devote its attention to physicians, hospitals 
and other medical facilities and organizations to promote understanding of the 
program. 
Minnesota 

As the program is now organized it would seem that the responsibility of 
claimants’ contact relative to disability determinations should remain in the 
Federal district offices. Under the program suggested above, the division of 
vocational rehabilitation would, naturally, assume a greater share of this 
responsibility. 
Mississippi 

Yes, except in cases requiring further development either medical or non- 
medical material. 


Missouri 

Yes, because the State agency function is only a part of the total disability 
operation. 
Montana 

Yes. Federal staff and facilities are created for this purpose. 


Nebraska 

The district offices should continue to be the contact point for the public con- 
cerning substantive questions relative to the disability determinations. Con- 
tacts with agencies other than social security causes confusion on the part of the 
applicant. 


Nevada 
Yes. 
New Hampshire 
Yes. The Bureau has in recent years provided its district offices with infor- 


mation pertaining to denials which should enable the district office to answer 
the questions posed by disappointed applicants. 


New Jersey 

Yes. The State agency would become hindered in their operation if applicants 
would be encouraged to contact the State agency for the status on cases. In New 
Jersey approximately 16,000 cases are processed yearly. The flood of inquiries 
would “bog down” the operation. 
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New Mexico 

We agree that the Federal district offices should continue to be the contact 
point for the public concerning substantive questions relative to disability deter- 
minations. 

New York (welfare) 

Since the State agency decision with respect to a disability claim eventually 
becomes the decision of the Secretary of the Department of Health, Education, 
and Welfare, it would appear appropriate that public contacts concerning sub- 
stantive questions relative to disability determinations should continue to be 
made to the Federal district offices. However, to the extent that district office 
personnel require interpretation of substantive medical factors in cases, we be- 
lieve that a consultant relationship with the State agency may assist them. 


North Carolina (welfare) 


Yes. Because they have already had contact with the applicant, are accus- 
tomed to this type of interpretation, and are locally available. 


North Dakota 


Yes. I think the general public believe and request the privilege of going back 
to the social security office for this. 


Ohio 


The Federal district offices should continue to be the point of public contact. 
The disability examiner is necessarily limited to only the disability phase of the 
whole social security program and, therefore, is not able to give advice in other 
areas. 

It is also less confusing to the claimants since the social security district 
office was the place where they first applied for benefits. 


Oklahoma (welfare) 


It is our opinion that the Federal district offices should continue to be the 
contact points for the public concerning substantive questions relative to dis- 
ability determinations. 


Oregon 


As a State agency we believe that the Federal district offices should continue 
to be the public contact point concerning questions on disability determinations. 
The reason for this is that many questions in the areas of wages, amount and 
quality of retirement, or pension benefits accrued and available to them can best 
be secured from the staff of the Federal district office. 


Pennsylvania 


Yes. I believe the BOASI should have responsibility for explaining the rules 
of right. 


Pennsylvania (welfare) 
Yes. 


Rhode Island 


This procedure seems to be most feasible. The public is in the habit of con- 
tacting the Federal district offices regarding other questions concerning old-age 
and survivors insurance benefits. 


South Carolina 


We feel that it is logical that the Federal district offices continue to be the 
contact point for the public concerning consultative questions relative to dis- 
ability determinations. They are well versed in the overall regulations of the 
social security program, and are in a position to explain the questions which 
would be asked. It is felt that State agencies should strive to prepare better 
determinations in that they should explain in nonmedical language the exact 
reasons for a denial or an allowance so that an untrained person, as far as making 
disability determinations is concerned, could intelligently give the applicant the 
reason for a denial or an allowance. We feel that this in itself tends to produce 
more uniformity and less variations. 


South Dakota 


Yes, since it is only reasonable to furnish claimants with interpretations in lay 
terms, the district offices should be able to continue this function. If the State 
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agency were to become involved, we believe many problems would arise, such as 
questions unrelated to disability claims. 


Tennessee 

Yes. This is where the applicant files his claim. This is the agency who pays 
hisclaim. This is the agency to which he is going to look for answers to his ques- 
tions. If the claimant knows at all anything about an OASI section of a State 
agency he recognizes it as one who gathers information and makes a deter- 
mination of disability within prescribed regulations by BOASI with BOAST 
having final say in his case. 


Texas 

Since the disability aspects of the social security law have so many implica- 
tions involving the whole social security program and the social security district 
offices are staffed to make these personal contacts with people having social 
security problems, I believe the Federal district office should continue to be the 
contact point for the public concerning substantive questions relative to dis- 
ability determinations. . 


Utah 

Yes. We believe that the answering of questions by the vocational“rehabili- 
tation division, particularly the adjudication unit, regarding disability determi- 
nations would be so time consuming as to prevent the real work of the rehabilita- 
tion division’s personnel. The answers to questions regarding disability deter- 
minations can be provided by social security personnel and can be given with- 
out becoming emotionally involved in a particular case and the reason for the 
decision made in it. 


Vermont 
Yes. 
Virginia 
Social security is a Federal program. It is perfectly proper and appropriate 


for the district offices of social security to be the contact points for the public 
concerning substantive questions relative to disability determinations. 


Washington (public assistance) 
Yes. 


West Virginia 

Yes. However, these Federal district offices should continue to give the appli- 
eant the most complete information possible. This should include an explana- 
tion of the role played by the State agency. In this connection, it should be 
pointed out to the applicant that the definition of disability is most strict, and, 
in the interest of safeguarding the applicant’s rights under the law, the me- 
chanics of making these determinations are detailed and meticulous which 
usually takes considerable time. Perhaps the one thing which gives the appli- 
cant the most concern is this very strict definition of disability, and every effort 
should be made to see that he understands and fully appreciates this definition. 


Wisconsin 
Yes. Service to the applicant is the goal of the program. Since the applicant 
makes initial contact with the Federal district office and because the district 


offices are located in all major cities, the applicant—through prior knowledge 
and because of proximity—can best be served by the Federal district offices. 
Wyoming 

Vocational rehabilitation agencies are in a better position to evaluate validity 
of applicant’s claim, and requirements and documents necessary to support 
claim. 

Question 6. (a) Do you consider the present contacts with Bureau officials as 
adequate? 

(b) Would you prefer to deal with regional representatives or directly with 
representatives of the Division of Disability Operations on all matters relating 
to the disability program? 


- Alabama 


Yes. My preference is to deal with the regional representative in every in- 
stance possible relating to matters of the disability program. It is my under- 
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standing that district office personnel where the claimant’s application originates 
deal with the regional representatives. Therefore, we might expect continued 
good relationship being more readily developed between personnel of the two 
agencies. 

Alaska 

(a) Yes. 

(b) We feel that the regional representatives who actually visit our State 
have a good understanding of our unique problems. 

Arizona 

(a) The consensus among the staff of disability certification counselors is as 
follows: We do not believe the present contacts with Bureau officials are 
adequate. 

(b) We would prefer to have contacts with Bureau personnel experienced in 
case adjudication on the average of once every 3 months. In the matters of 
pudgeting, staffing, statistical reporting, administration, and all matters except 
the case adjudication process, we prefer to deal with our regional representa- 
tive. The administrators of our State agency agree with these opinions. 
Arkansas 

(a) Yes. 

(b) No change in present arrangement. 

California 

(a) Yes. 

(b) We have no particular feelings about dealing either with the regional 
representatives or directly with the Division of Disability Operations. As stated 
in my first reply, relationships between California, the regional office, and DDO 
have been most favorable. I can see where there might be a very real problem 
if regional offices were completely rigid as to “channels.” In technical matters 
direct communication with DDO would probably be desirable as in practically 
every instance the regional oflice must forward the request for information to 
DDO for reply. 

Colorado 


Yes. In some instances we need to deal with the regional representative and 
inothers with the Division of Disability Operations. 


Connecticut 


We believe the present contact arrangements between the State agency and the 
Bureau, regional representatives and Division of Disability Operations, have 
been effective. 

Delaware 

(a) Yes. 

(b) Either group would be equally helpful. 
Delaware (blind) 

(a) No. 

(b) Directly with DDO representatives. 
District of Columbia 

(a) We consider the present contact with Bureau officials as adequate within 
the limitations cited in question 2 above. 

(b) We would prefer to deal directly with representatives of the Division 
of Disability Operations on all substantive matters relating to the disability 
program. We have maintained a very satisfactory relationship with the 
regional representative with whom our contacts have been mostly on the admin- 
istrative level. 

Florida 


(a) As cited in item 2 above, it is felt that there should be more extensive con- 
tact between DDO representatives and the State agency. 

(b) It would be preferable to deal directly with representatives of DDO rather 
than with the OASI regional representative. 


Georgia 


(a2) No. Present contacts with Bureau officials should be as often as needed 
dissolve discrepancies in production, denials, processing time, quality of cases, 
ee. Once a year, as is now the case, is not enough to consolidate thinking and 
plan future program that will make for uniformity. 
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(b) Our regional representative has been very nice to work with. The biggest 
objection to the present setup is that we deal with the regional representative 
and through him to DDO on budgets, staffing, etc., but on cases and questions 
regarding determinations, we deal straight with DDO. Our recommendation 
would be to have an assistant regional representative in charge of the disability 
program who would be informed on the technical aspects of making a disability 
determination that we could turn to on every phase of the disability program, 
including budgets. 

Hawaii 

No. We feel that there should be more delegation of authority to the district 
office for decision making in day-to-day operational matters as this will facilitate 
disability determinations. This will result in shortening time required to process 


claim. 


Idaho 

(a) We believe personal contact with Bureau officials are adequate, but 
feel that additional liaison would be helpful in explaining changes of doc. 
trine or policies. Emphasis of different phases such as thé nonmedical factors 
should be more adequately explained as they occur. 

(b) Contacts through the regional representatives have been most-satisfactory 
when they have been completely informed as to the changes in policies and 
emphasis on various phases of the program. 


Illinois 
(a) We consider the present contacts with Bureau officials as adequate, 
(b) We would prefer to deal directly with representatives of the Division of 
Disability Operations on all matters relating to the disability program. This 
Division, we believe, has a better understanding of the problems involved in 
making determinations of disability. Dealing with the Division would tend 
to improve administrative structure by improving communication. 


Indiana 

{a) No. 

(b) Information from regional representatives is second hand, coming from 
the Division of Disability Operations. We prefer to deal directly with the 
Division. 

Iowa 

(a) Present contacts with Bureau officials are not considered adequate, pri- 
marily because of the length of time required to receive a reply to communications 
sent to the Division of Disability Operations in Baltimore. In their communica- 
tions to the State agency requesting a reply, a time limit is established for the 
reply. This should work both ways. Generally, I would say, with the above 
exception, contacts have been very satisfactory. 

(b) We would actually prefer to deal directly with the Division of Disability 
Operations rather than through a regional representative. Inasmuch as each 
disability determination is reviewed in Baltimore rather than in a regional 
office, it would appear logical to deal with the office who has direct contact with 
the work being done. In region VI, there has also developed a procedure through 
the regional representative which we do not feel is in accord with our agree 
ments with Health, Education, and Welfare. Communications to the regional 
representative are quite often returned through the manager of the local social 
security district office, located in the same city as the State agency central office. 
Regional representative supervisory and other functions appear to be delegated 
to this district manager in many instances. It is our feeling that social security 
district offices are not comparable to the State agency central office and should 
not have authority either delegated or implied over our operations. 


Kansas 

(a) The present contacts with Bureau officials are adequate as far as the 
nature of the contacts are concerned. 

(b) There are numerous advantages in dealing with regional representatives 
in cases relative to the disability program. The main advantage is that the 
regional representative is within 70 miles of the State agency and, therefore, 
readily contactible. Also, our relations with the regional representative has 
always been quite desirable. There might be some question about expeditious 
handling in going through the regional representative with questions, however, 
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Bureau procedures permit us to contact the Division of Disability Operations 
directly on questions relative to the Bureau-issued operating instruction‘or for 
discussion of particular cases. These are the matters that require expeditious 
handling, therefore, no time is lost in the current arrangement of dealing through 
the regional representative. 

Kentucky 

No, communication with the staff in the Division of Disability Operations on 
individual case files particularly concerning questions of medical interpretation 
jsa problem of concern. Also, apparent changes in thinking and in policy seem 
to reach our agency quite some time after they are being used in Division of 
Disability Operations. Our contacts with the Division of Disability Operations 
seem to need improvement. 

We would prefer to deal directly with the office of the regional representative 
inall matters save those involving individual disability files. Our contacts with 
the regional representative are satisfactory; however, our contacts with DDO 
leave something to be desired. 


Louisiana 

(a) The problems of authority as related to the relationship between the 
Division of Disability Operations and the Division of Field Operations have been 
ofa little concern. 

(b) While the personal relationships with the regional representatives are ap- 
parently satisfactory, the problem of operations probably should be considered 
with the representatives of the Division of Disability Operations directly. 


Maine 
(a) No. 
(b) Should have movre contacts with Baltimore in person. 
Maryland 
Since disability claims involve both DDO and district offices, it seems that 


responsibilities for administration must be assumed on a regional basis and actual 
ase matters by DDO. This has presented no problems of significance to us. 


Massachusetts 


Yes. Yes, since we have established excellent cooperative relations with the 
regional office and physical proximity makes it easily accessible. 


Michigan 


(a2) Our present contacts with Bureau officials have been helpful, but we would 
like to see more frequently than in the past the Bureau personnel concerned with 
nedical and technical aspects of disability, to help make more effective our joint 
processing of claims. 

(b) We prefer to deal with the Division of Disability Operations representa- 
tives on all aspects of eligibility as well as budget matters; on matters involving 
tlationships with Bureau district offices such as accumulating data and prepara- 
tion of the case file and conferences to promote more efficient procedures we believe 
itis helpful to work with regional representatives, who already have direct 
ministrative responsibility with local offices. 

Minnesota 


(a2) Present contacts seem adequate. 

(b) Dealing directly with representatives of the Division of Disability Opera- 
tions would seem to offer the best method of communication. 
Vississippi 

Yes. Prefer to deal with both regional and DDO, depending on the nature 
if the business to be handled. 


Missouri 

Yes. 

(b) Would prefer dealing directly with DDO. 
Yontana 

(a) Yes. 


(}) We can contact Bureau officials as needed. We prefer to deal with DDO 
eause it saves time. 
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Nebraska 
(a) Present contacts with Bureau officials are probably inadequate. DDO 
contacts with State agencies in the field are only once a year. There is pos. 
sibly only one other get-together (regional conference) in the year. This seems 
inadequate in a program as new and changing as the disability program, 
(b) DDO representatives are better informed and closer to the disability 
operation, and therefore have been more helpful than the regional office. DDO 
" personnel understand more thoroughly just what problems the State agencies 
: are concerned with in case development and interpretation of standards and 
4 guides. 
Nevada 


(a) Yes. 
(b) Does not matter. 


New Hampshire 

(a) Our contacts with Bureau officials, both regional and DDO, have been 
pleasant and helpful. 

(b) We have no criticism of the present method whereby we deal with both 
of them. 


New Jersey 

(a) Yes. The present practice of dealing with a regional representative has 
worked highly satisfactorily. The proximity of the regional office to the State 
agency has an advantage in that any problems that arise can be resolved bya 
telephone call. 

(b) The distances of Bureau officials of the Division of Disability Operations 
are so far removed from the State agency it would cause delay in resolving 
operational problems. 


New Mezico 
’ (a) We do consider the present contacts with Bureau officials adequate. 

: (b) Regional representatives could not render adequate services to the dis- 
ability determinations units. 

New York (welfare) 

(a) We prefer the current pattern whereby contacts on matters relating to 
the disability program are through the regional representative rather than 
directly with representatives of the Division of Disabiilty Operations. It is our 
opinion that such an arrangement facilitates mutual understanding of local 
conditions, which are important to many facets of this program. 


North Carolina (welfare) 
Somewhat more frequent contacts would enable us to have a better under- 
standing of the philosophy of Bureau officials and aid in interpretation of pol- 
; icies and procedures. The present policy of dealing directly with the Division 
" of Disability Operations in matters relating to individual cases and disability 
; standards and with the regional representative on administrative matters has 
: proved to be quite satisfactory. We are accustomed to work with regional 
representatives on various programs and -find this administratively efficient. 


North Dakota 
(a) No. 
(b) Would just as soon deal with the regional representatives. 


Ohio 

(a) Present contacts with the Bureau are not entirely satisfactory. 

(b) Although we realize the necessity for the regional representative to be 
aware of all administrative problems, it is not expedient to route matters per- 
taining directly to adjudicative problems through the regional office. These 
should be handled directly with the Division of Disability Operations. 


Oklahoma (welfare) 

(a) We feel that more contact would be beneficial and would probably pro- 
mote more uniformity among the States. State agencies often need interpreta- 
tion and explanation of changes or revisions which are not always clear iD 
disability insurance letters. 
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(b) Greater detailed help on disability determination standards can be ob- 
tained from the representatives of the Division of Disability Operations. In 
administrative matters, however, the contacts with the regional office have been 
adequate and satisfying. 


Oregon 


(a) In general, the present contacts with Bureau officials are adequate. 

(b) We would prefer to continue to deal with the regional representatives or 
through the regional representatives inasmuch as they are geographically more 
available and have related contacts with the other operating sections of the 
social security program, and this information is frequently as necessary and 
valuable to us as is specific information about the disability operation. Of 
necessity, certain specific and detailed operational problems must be discussed 
and evaluated with the representatives of the Division of Disability Operations, 
and this has been adequately provided for through correspondence, either ad- 
dressed to them through the regional representatives or by direct contact on 
specific cases. 

Pennsylvania 


(a) Administratively our present contacts with the BOASI through the re- 
gional representatives are adequate. However, the medical administrative con- 
tacts are not adequate. 

(b) We feel better liaison in regard to medical aspects of the program could 
be established if the regional representative had a medical consultant on his 
staff. 


Pennsylvania (blind) 


Our preference, based on experience, is to deal with the regional representative 
providing the Bureau produces consistent interpretations of problems. 


Rhode Island 


As we mentioned previously we would appreciate consideration of the possi- 
bility of assigning one man in each regional office to specialize in State-Federal 
disability determination relationships. This arrangement may or may not be 
feasible. 


South Carolina 


(a) We do not feel that the present contacts with Bureau officials are ade- 
quate. There is, very definitely, too large of a gap to span between the State 
agency, regional office, and Division of Disability Operations. As we now oper- 
ate in this State, the regional office handles our budget, and policies pertaining 
to the disability program comes from the Division of Disability Operations. 
This places the regional office in an embarrassing position in that they do not 
uiderstand, in many instances, what is involved in making disability determina- 
tions, and as a result could question an item in the budget. After many months 
of experience and much thought on this problem, it is felt that a person with 
training in making disability determinations, as well as training in all of the 
facets of social security, should be on the regional level and act as a coordi- 
nator and liaison officer between the Division of Disability Operations, State 
agency, and the Federal social security district offices. This would, in our 
opinion, bridge the gap, so to speak, and would certainly create a more healthy 
uderstanding and more uniformity as to the actual development and prepara- 
tion of disability determinations. 


South Dakota 


(a) We do not consider present contacts with Bureau officials adequate as it 
concerns communication. We believe there is a breakdown in getting the message 
across when the written word is not accompanied by oral personal explanation, 
especially when it concerns the Bureau’s thinking or policy or listing of impair- 
ments. Frequent meetings (about two or three times a year, or as need arises) 
ofa DDO consultant with State agency staff would be advantageous toward uni- 
formity of understanding between States and DDO. 

(b) We would not delegate this personal contact by the Bureau with the 
State agency to regional offices, as they are not sufficiently near to the mechanics 
of adjudication to present the material. We believe the present approach, 
which has the region participating on administrative and fiscal matters and 
in matters of relationship between the district offices and State agency is prac- 
tical, realistic, and acceptable. We believe on matters of the application of the 
blicies and listings in adjudicating claims, we prefer dealing directly with DDO. 
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Tennessee 

(a) Yes. 

(b) We would prefer to deal with the regional representative on administra- 
tive matters and with DDO on technical matters regarding cases. We believe 
that this has been largely the pattern in the past, and that each has had better 
opportunity to be proficient in these respective areas due to the pattern of 
operation in the agency. 


Texas 

(a) Yes. 

(0) On matters relating to budget, finance, management, and processing of 
disability claims, I think it is preferable to deal with the regional representative 
and his staff. On matters pertaining to documenting applications and evaluat- 
ing disability to achieve uniformity of application of the law, it is preferable, 
I think, that we deal with the representatives of the Division of Disability 


Operations. 


Utah 

(a) No. 

(b) We have no choice between regional representatives and DDO personnel. 
We have found that working with either or both is entirely satisfactory. We do 
believe that we have not had sufficient contact with the regional or national 
representative because until September of 1959 we had had no regional meetings 
for almost 2 years, except for a brief 114-day conference with two DDO men 
and two regional men who came to the State office to review procedures of this 


State. 


Vermont 

(a) We do not feel that present contacts with Bureau officials are adequate, 
We do feel that increased contact in company with regional representatives 
would be desirable. 

(b) Separate dealings with two levels of representatives would result in 
varying interpretations or instructions. 

Virginia 

(a) We consider present contacts with Bureau officials adequate. 

(b) We see no reason for dealing directly with representatives of the Division 
of Disability Operations in a region which is as well served as region III by 
the regional social security office. 

Washington (public assistance) 

(a) No. 

(b) Regional social security representatives are able to offer us a great deal 
of help along the lines of administration. They assist us to work out problems 
with district offices and trouble areas with the Division of Disability Operations. 

The Division of Disability Operations is in a better position to give State agen- 
cies guidance on the use and interpretation of disability evaluation standards, 
policies, and procedure. We feel that regular field service should be established 
by the Division of Disability Operations so that State agency staff would have 
the benefits of scheduled meetings every 3 or every 6 months, and with a regional 
staff conference scheduled at least once a year. 


West Virginia 

(a) For the most part, yes. 

(b) We feel that the present arrangement of dealing both with Bureau offi- 
cials and regional representatives is highly desirable. From the standpoint of 
the technical aspects of the program, DDO must be closely dealt with; whereas 
from the standpoint of administration of the office setup, the regional repre- 
sentatives are most helpful. It is noted in this connection that there is not 
always a meeting of minds between the DDO officials and the office of the regional 
representative with respect to policies and procedures. 


Wisconsin 

(a) Contacts should be more frequent with Bureau officials. 

(b) It is preferable to deal with the specialists in the Division of Disability 
Operations in matters concerning disability. In matters other than the above 
mentioned, for example, overall office efficiency, Federal district office procedures, 
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etc., the regional representative would be able to be of assistance to the State 
agencies. 


Wyoming 

(a) No. 

(b) Prefer to deal with regional representatives. We do not feel district 
managers of social security office should be the contact with this agency. 

Question 7. (a) Are the present Bureau reporting and budgeting requirements 
excessive? 

(b) Describe deficiencies. 


Alabama 

Justification of budget requirements appears to be excessive. The State 
agency certainly should be expected to make explanation of its requirements for 
additional funds through increased staffing or other program costs. However, 
it is doubtful if a regional representative’s office or other Bureau officials can 
have firsthand knowledge of the day-to-day problems of the State agency pro- 
gram requirements to offer alternatives that appear to be requirements if budget 
supplements are approved . 

Present Bureau reporting requires a substantial amount of time on the part 
of the staff of the State agency. This State agency has had a feeling that this 
reporting has been excessive. However, our prime concern has been in actually 
making the determinations on the applicant’s claim. Without knowing the 
necessity for special reporting we could readily be out of sympathy with it. 
For economy’s sake we think reporting should be held to the minimum 
requirements. 


Alaska 
No. 


Arizona 


No; we do not believe the present Bureau reporting and budgeting requirements 
are excessive. These reports help us in administering our program. DDO in 
Baltimore and our regional representative in San Francisco cooperate with our 
office on any change in reporting or budgeting and we believe have not requested 
any reports that were hot necessary. 

Arkansas 

(a) No. 

(b) No deficiencies. 
California 


We are very pleased with the Bureau reporting and budgeting requirements 
and we do not believe them excessive. 


Colorado 


No. Usually reports required by the BOASI are no more than should be 
expected. However, the recent special reports required for one reason or another 
have been quite time consuming. Also the detailed time allocations seem exces- 
sive on some reports. 

Connecticut 


We believe that the budgeting and reporting requirements have not been 
excessive. They are felt to be reasonable. 
Delaware 

(a) No. 
Delaware (blind) 

(a) No. 

(b) They would be in a large operation where the time used in compiling 
reports could be expensive. 
District of Columbia 

We do not feel that the present Bureau reporting and budgeting require 
ments are excessive. We would rather extend our congratulations to the Bureau 
for the very excellent job they have done in maintaining and devising the ex- 
cellent reporting and budgeting procedure presently in existence. For our pur- 
poses we consider the present reporting system to be adequate. The only addi- 
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tional statistical information which would be of interest to this agency would 
be for the satisfaction of curiosity, but this would add to the existing report- 
ing system and, therefore, we would rather dispense with the satisfaction of our 
curiosity. 


Florida 

In the matter of budgets, it would also be helpful to work directly with DDO 
rather than through the regional representatives. There is much repetition 
in the justification material that must be submitted each 6 months and much of 
this probably could be eliminated now, or eliminated during stable periods of 
operation. The various pro rata formulas are rather cumbersome and probably 
could be simplified or eliminated in the light of operating experiences. BOASI 
budgets should be timed to conform to State OVR budgets. 

The Bureau reporting procedures may have been necessary during a de- 
velopment period and during a period of heavy workloads. They probably 
could be substantially reduced now. There seems to be a growing tendency 
on the part of the Bureau to set up more reporting which establishes deeper 
Bureau management control over State agencies, leaving less administrative 
responsibility to the State program. The need for uniformity in the applica- 
tion of standards may not extend to the details of administrative procedures 
within the States. 


Georgia 

(a) No. We feel that present reporting and budgeting requirements are not 
excessive. 

(b) The only objection we have is that a number of special reports have 
been requested just a few short days before the deadline. This has created a 
hardship. If they could be anticipated and State agencies given a little more 
time, this would result in less difficulty and more meaningful reports with a 
minimum interruption of the program. 


Hawaii 
No. Reporting requirements are excellent. 


Idaho 

(a) Present Bureau reports and budget requirements are not excessive and 
provide the State agency with statistical information concerning its own oper- 
ation. 

Illinois 

(a) The State agency OASI program believes the numerous reports are time 
consuming but assumes that such data are necessary for the Bureau. The 
State agency does not require such comprehensive reports for its own adminis- 
trative use and, in this sense, the reporting requirements seem excessive. 

(b) The State agency is in accord with the budgeting requirements. The 
main deficiencies in the reporting requirements have been noted above; in addi- 
tion to the Bureau reports, the State agency has to compile other reports to 
carry out management techniques in its own operation. 


Indiana 

Very satisfactory. 
Iowa 

(a) Present reporting and budgeting requirements of the Bureau are not 
considered excessive. he Iowa agency feels that reporting procedures are 
helpful to us in locating inefficient procedures and strengthening the total 
program. 
Kansas 

No. 
Kentucky 


We believe that the budgeting and reporting requirements are reasonable and 
do not have any suggestions for changes. 


Louisiana 


(a) No. Many State agencies would prefer making a budget for an entire 
fiscal year rather than 6 months, 
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Maine 
No. 


Maryland 

The normal budget and case reports are not excessive. However, our office 
js not staffed for statistical studies and extra reports such as elapsed time 
studies and the like are consequently burdensome in that time has to be taken 
from some other essential duty to compile reports. 

Massachusetts 


No. None. In every business there are certain basic fiscal and statistical 
requirements requisite to adequate projection of future requirements and the 
plans needed to meet them. 
Michigan 
(a) Present Bureau reporting requirements are not excessive for a new pro- 
gam Such as this, which needs continuing evaluation to promote the greatest 
ficiency consistent with sound fiscal management. We believe, however, that 
the budget requirements can be satisfactorily managed by working directly 
vith the Division of Disability Operations. 
Minnesota 

No. 
Mississippi 

Not in our State. 
Missourt 


(a) No. Reporting and budgeting requirements seem to be both adequate and 
appropriate since we operate on a cash basis. 


Montana 


(a) No, We feel that present requirements are adequate for proper evalua- 
tion. 


Nebraska 


(a) We don’t believe ‘the present Bureau reporting and budgeting require- 
ments are excessive. Reports are simple and require only a minimum of record- 
keeping to prepare. 

Yevada 

No. 

Yew Hampshire 


(a) We have no complaint with present Bureau requirements re reporting 
and budgeting. 


Yew Jersey 


(a) Thus far the reporting and budgeting requirements of the Bureau have 
not created any problems to indicate that they are excessive. 

(b) On occasion the Bureau has requested special surveys and several of 
these, incidentally, came within a very short cycle. 


Yew Mexico 


(a) No, the present Bureau reporting and budgeting requirements are not 
excessive and there appears to be no deficiencies. 


New York (welfare) 


(¢) In considering this question, we have categorized reporting requirements, 
for the purpose of clarity, as statistical, budgeting, and accounting. In rela- 
tion to statistical reporting, we believe that current requirements are adequate 
iid not excessive. With regard to budgeting requirements, it is our under- 
‘anding that the Division of Disability Operations has under consideration a 
jlan to require annual, in lieu of semiannual, budgets by State agencies; we are 
favor of this planned approach. In connection with accountability, we be- 
leve that there would be more effective control of expenditures if the quarterly 


apenditure report (OA—D874) were required on a “commitment” rather than on 
‘“cash” basis. 


yur 
DO 
ion 
| of 
of 
bly 
ASI 
de- 
bly 
ney 
per 
tive 
ica- 
1res 
not 
lave 
da 
nore 
th a 
and 
yper- 
time 
The 
inis- 
| 
| 


174 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


tional statistical information which would be of interest to this agency would 
be for the satisfaction of curiosity, but this would add to the existing report- 
ing system and, therefore, we would rather dispense with the satisfaction of our 
curiosity. 

Florida 

In the matter of budgets, it would also be helpful to work directly with DDO 
rather than through the regional representatives. There is much repetition 
in the justification material that must be submitted each 6 months and much of 
this probably could be eliminated now, or eliminated during stable periods of 
operation. The various pro rata formulas are rather cumbersome and probably 
could be simplified or eliminated in the light of operating experiences. BOASI 
budgets should be timed to conform to State OVR budgets. 

The Bureau reporting procedures may have been necessary during a de 
velopment period and during a period of heavy workloads. They probably 
could be substantially reduced now. There seems to be a growing tendency 
on the part of the Bureau to set up more reporting which establishes deeper 
Bureau management control over State agencies, leaving less administrative 
responsibility to the State program. The need for uniformity in the applica- 
tion of standards may not extend to the details of administrative procedures 
within the States. 


Georgia 

(a) No. We feel that present reporting and budgeting requirements are not 
excessive. 

(b) The only objection we have is that a number of special reports have 
been requested just a few short days before the deadline. This has created a 
hardship. If they could be anticipated and State agencies given a little more 
time, this would result in less difficulty and more meaningful reports with a 
minimum interruption of the program. 


Hawaii 
No. Reporting requirements are excellent. 


Idaho 

(a) Present Bureau reports and budget requirements are not excessive and 
provide the State agency with statistical information concerning its own oper- 
ation. 

Illinois 

(a) The State agency OASI program believes the numerous reports are time 
consuming but assumes that such data are necessary for the Bureau. The 
State agency does not require such comprehensive reports for its own adminis- 
trative use and, in this sense, the reporting requirements seem excessive. 

(b) The State agency is in accord with the budgeting requirements. The 
main deficiencies in the reporting requirements have been noted above ; in addi- 
tion to the Bureau reports, the State dgency has to compile other reports to 
carry out management techniques in its own operation. 

Indiana 

Very satisfactory. 
Iowa 

(a) Present reporting and budgeting requirements of the Bureau are not 
considered excessive. The Iowa agency feels that reporting procedures are 
helpful to us in locating inefficient procedures and strengthening the total 
program. 

Kansas 

No. 


Kentucky 

We believe-that the budgeting and reporting requirements are reasonable and 
do not have any suggestions for changes. 
Louisiana 

(a) No. Many State agencies would prefer making a budget for an entire 
fiscal year rather than 6 months. 
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Maine 
No. 


Maryland 

The normal budget and case reports are not excessive. However, our office 
is not staffed for statistical studies and extra reports such as elapsed time 
studies and the like are consequently burdensome in that time has to be taken 
from some Other essential duty to compile reports. 
Massachusetts 


No. None. In every business there are certain basic fiscal and statistical 
requirements requisite to adequate projection of future requirements and the 
plans needed to meet them. 

Michigan 

(a) Present Bureau reporting requirements are not excessive for a new pro- 
gram such as this, which needs continuing evaluation to promote the greatest 
eficiency consistent with sound fiscal management. We believe, however, that 
the budget requirements can be satisfactorily managed by working directly 
with the Division of Disability Operations. 

Minnesota 
No. 
Mississippi 

Not in our State. 
Missouri 

(a) No. Reporting and budgeting requirements seem to be both adequate and 
appropriate since we operate on a cash basis. 
Montana 


(a) No. We feel that present requirements are adequate for proper evalua- 
tion. 


Yebraska 


(a) We don’t believe the present Bureau reporting and budgeting require- 
ments are excessive. Reports are simple and require only a minimum of record- 
keeping to prepare. 

Nevada 

No. 


Yew Hampshire 


(a) We have no complaint with present Bureau requirements re reporting 
ind budgeting. 


New Jersey 


(a) Thus far the reporting and budgeting requirements of the Bureau have 
not created any problems to indicate that they are excessive. 

(b) On occasion the Bureau has requested special surveys and several of 
these, incidentally, came within a very short cycle. 


Yew Mexico 


(a) No, the present Bureau reporting and budgeting requirements are not 
excessive and there appears to be no deficiencies. 


Yew York (welfare) 


(@) In considering this question, we have categorized reporting requirements, 
fir the purpose of clarity, as statistical, budgeting, and accounting. In rela- 
tion to statistical reporting, we believe that current requirements are adequate 
itd not excessive. With regard to budgeting requirements, it is our under- 
Sanding that the Division of Disability Operations has under consideration a 
jan to require annual, in lieu of semiannual, budgets by State agencies; we are 
ifavor of this planned approach. In connection with accountability, we be- 
lieve that there would be more effective control of expenditures if the quarterly 
Lope report (OA—D874) were required on a “commitment” rather than on 

“ash” basis. 
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North Carolina (welfare) 


(a) The present Bureau reporting and budgeting requirements do not seey 
to be excessive. 


North Dakota 
No. 


Ohio 
(a) We do not feel that reporting and budgeting requirements are excessive 


Oklahoma (welfare) 

(a) We are not in a good position to comment on the question of whether or 
not the Bureau of reporting and budgeting requirements are excessive. If it js 
necessary to get the information that they need, we would say that it is not er. 
cessive, however, if information is asked for which is not usable to them, then ijt 
would be excessive. 


Oregon 

(a) The present Bureau reporting and budgeting requirements are not exces 
sive but do, in fact, permit the flexibility needed to adjust to State regulations 
laws, and controls while still being adequate to safeguard operation and physi 
cal controls and maintain acceptable efficiency of operation. 


Pennsylwania 

(a) Yes. This agency has been working in this cooperative effort since 195 
and the preparation of a budget every 6 months provided flexibility in a rapidly 
expanding situation. 

(b) However, peak workloads have been reached and we feel a yearly budge 
instead of a budget every 6 months would provide the flexibility now required, 
Likewise, we feel the report of expenditures should be submitted no oftener tha 
every 6 months rather than on the current 3-month basis. 


Pennsylvania (blind) 
(a) The requirements appear adequate at this time. 


Rhode Island 


(a) We are satisfied with the present Bureau reporting and budgeting re 
quirements. 


South Carolina 

(a) We do not feel that the present Bureau reporting and budgeting require 
ments are excessive. We feel that the statistics which they furnish us are ade 
quate and from these statistics, we are able to carry on an administratively 
sound program, since we are kept informed as to many facets of the operation 
of other State agencies as well as the final decisions in the Division of Dis 
ability Operations. 


South Dakota 

(a) No, we do not believe the present reporting and budgeting requirements 
are excessive. 

(b) Deficiencies we have noted are the failure of DDO to furnish State ager- 
cies with a preview of anticipated program changes and training sessions, which 
may be expected and will affect expenditures during a given budget period. 


Tennessee 
(a) No. We have no suggestions, 
Teras 
(a) No. I do not see how they could ask for any less and secure needed 


information. 

(b) I know of no deficiencies at this time. 
Utah 

(a) No. 

(b) None. 
Vermont 


(a) Present Bureau reporting and budgeting requirements are not excessive 
for a relatively new program requiring research for improvement. 
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Virginia 
(a) Bureau reporting and budgeting requirements are not excessive. 
(b) We recognize no deficiencies. 
Washington (public assistance) 
a) No. 
+ We would prefer having our funds allocated on an annual basis. This 
_ would make a more flexible usage of the funds. 


West Virginia 


t seen 


cessive, 


ther or (a) No. The requirements are consistent with those of sound, basic opera- 
If it is ' tion of the program. These requirements are much less exacting than are those 
not ex. of many other Federal agencies and bureaus. 
then it Wisconsin 

(a) We feel they are not excessive. 
Wyoming 
lations (a) They are substantial. 


Question 8. What benefits do the State vocational rehabilitation agencies de- 
rive from making disability determinations? 


Alabama 


State vocational rehabilitation agencies derive benefits from making disability 
determinations because of the ready availability of an exchange of information 
between staff working toward the rehabilitation of the disabled and those mak- 
ing disability determinations. Information gathered to make the disability de- 
termination is very valuable in considering the applicant for vocational rehabili- 
tation potential. The immediate availability of this information for both pur- 
poses is very beneficial. 


Alaska 


We don’t know how one could say an agency derives benefits from making dis- 
ability determinations. We believe that claimants and society can derive bene- 
fits if a feasible vocational rehabilitation plan can be evolved in cases that are 
referred by OASI adjudicators. 


Arizona 
The State vocational rehabilitation agency in Arizona benefits by having claim- 
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require ants carefully screened by our disability certification counselors and our medical 
are ade @ COUSultant before they are referred for vocational rehabilitation services. It 
ratively has also created a new area of interagency relationship on the local level and 
erations @ ‘disseminates information throughout the State concerning the social security 


of Dis program. We believe it has also strengthened the State vocational rehabilitation 
agency by enlarging the division and thereby gaining more recognition by the 
public and other agencies. The end results should be more State funds and more 
needy people rehabilitated. 


Arkansas 
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A close working relationship makes faster service, because of a better referral 
system and exchange of medical information. 


California 


Cases come directly to vocational rehabilitation service as the result of their 
applying for disability benefits. No doubt we would eventually get most of these 
referrals at a later date from some other agency. The fact that we do get the 
referral early should, over a period of time, result in a greater percent of these 
persons becoming rehabilitated. There is, of course, the direct advantage of the 
vocational rehabilitation general program benefiting substantially by using medi- 
cal and other information brought together in the disability determination proc- 
ess. Further, as we do more personal contacts for purposes of disability evalua- 
tion, we can at the same time inform the applicant in detail concerning voca- 
Uonal rehabilitation services and obviously stimulate motivation of a number of 
these persons. We also believe it is to the advantage of both programs to have 
job specifications as nearly alike as circumstances permit as this does allow for 
interchange of staff frequently to the advantage of both programs and training 
can be coordinated. 
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Colorado 


It is still our hope that original benefits anticipated are gaining each yea & 


such things as referral and location of people needing rehabilitation seryicg 
and making the rehabilitation program better known to the public in gener) 
Because the expended emphasis on rehabilitation in the country came at about 
the same time as the OASI contracts with State agencies, there are many bene 
fits that are difficult to pinpoint. For instance, it is our opinion that OAST ha 
forced and enabled State agencies in many cases to increase their medical cop. 
sultation and become more and more involved with the medical profession. 


Connecticut 


In some of the cases, the vocational rehabilitation offices are given the bene 
fit of medical information concerning referrals without additional cost. It also 
gives the State vocational rehabilitation agency a pool of referrals which present 
a wide range of problems in severe disability complicated by the age factor, Ip 
projecting the future of rehabilitation, these problems will need to be met 
through changes and services, possibly through legislation. 


Delaware 

Have made friends and enemies. 
Delaware (blind) 

Not being a vocational rehabilitation agency, we cannot answer this. 
District of Columbia 


The District of Columbia Department of Vocational Rehabilitation has derived 
substantial benefit from the existing program as outlined in question 1. 


Florida 


Benefits which State agency derive from making disability determinations: 
(a) Preservation of existing medical relationships. 
(b) Provides major sources of referral of disabled persons together with 
valuable medical and personal data on individuals. 
(c) Opportunity to do its own screening for rehabilitation. 
Georgia 
Benefits derived by vocational rehabilitation are many. The disabled people 
are readily identified. The medical data secured for disability determinations 
is very helpful in the rehabilitation program. Our records indicate an increasing 
percentage of OASI referrals being accepted for rehabilitation services. 
Hawaii 
Most of the information needed to determine existence or nonexistence of dis 
ability is pertinent in the vocational rehabilitation program. Therefore, the 
ready availability of information eliminates the need for staff of vocational 
rehabilitation agency to collect similar data from similar sources for rehabilita- 
tion purposes. This results in maintaining good relationships with community 
agencies as well as effecting economy to both OASI and vocational rehabilitation 
programs. 
Idaho 


We think that the increased amount of medical examinations gives the voca- 
tional rehabilitation service wider contact with medical men throughout the 
State; and also the fact that the two services are combined makes it possible to 
combine policies on fee schedules, thus avoiding misunderstandings from 4 
public relations standpoint. The referral of cases to vocational rehabilitation 
both by the State disability determination program and the district OASI offices 
gives a wider publicity to the services available through vocational rehabilita- 
tion. 


Illinois 
The benefits that the State vocational rehabilitation agencies derive from 
making disability determinations are limited to the number of referrals received 


and the ease of obtaining and processing the referrals due to the proximity of the 
two agencies. 


Indiana 


1. A good source of referrals. 2. The medical information obtained from dis 
ability determinations are adequate for determining eligibility of applicants for 
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rehabilitation services. 3. It has opened up sources for medical information 
previously not used by the State agency. 


owa 
The benefits derived by the State agency in making disability determinations 
(b) Better referral coverage. (Disabled persons in many cases have not bee 
aware of the rehabilitation services available. ) 
(ec) Diagnostic information available in most cases at time of referral from 
the disabiilty determinations section. 


Kansas 

The benefits that the State vocational rehabilitation agency derives from mak- 
ing disability determinations is that medical information on those persons 
referred to vocational rehabilitation are readily available. The personnel in 
the disabilty determination section are trained to make gross screening of 
referrals and if there is a question about the case, this can be discussed with the 
disability determination section. 

The fact that disability determinations are made by the State vocational 
rehabilitation agencies makes for a closer working relationship between the 
adjudicator and the counselor which cannot be accomplished if this was done by 
some other agency. 


Kentucky 


The Kentucky Vocational Rehabilitation Agency feels that there are several 
benefits derived in making disability determinations within the agency. Some 
of these benefits are as follows: 

(a) The opportunity of reviewing OASI medical evidence pertaining to re- 
ferrals and on requested case development carried out by the vocational rehabili- 
tation field counselor. 

(b) The counselors are able to contact and build public relations with a wider 
circle of medical institutions and personnel (specialists in State and out of 
State). 

(c) The rehabilitation counselor through this program is able to present the 
disabled citizen of his area with a wider portfolio of services for the handi- 
capped since he not only is able to provide regular vocational rehabilitation 
services, but is able to counsel and assist the OASI applicant in the processing of 
his claim where additional information is needed. 

Louisiana 

Vocational rehabilitation agencies secure a more informative referral from 
OASI as long as the disability determination is made by the rehabilitation State 
agency. 

Maine 


Referrals from DDO are more completely worked up than could be expected 
from an outside agency. More careful screening is done to avoid nonfeasible 
referrals. Referrals are made by persons who have more complete understand- 
ing of the vocational rehabilitation program and its objectives. 


Maryland 


The chief benefits derived by the State vocational rehabilitation agency from 
disability determinations control is collection of cases for rehabilitation, reduc- 
ing the number of hopeless referrals, and increasing the range of interst in 
rehabilitation to several other professions, notably the medical. 


Massachusetts 


Primarily, the rendering of service to a segment of the population who might, 
in great part, never be referred for rehabilitation. Secondarily, added knowl- 
edges and skills in the vocational rehabilitation of the older, more disabled 
group. Tertiarily, augmentation of both professional and clerical staffs. 
Michigan 


Benefits that State vocational rehabilitation agencies derive from making dis- 
ability determinations include the following: Earlier referral of clients by per- 
sonnel oriented to the rehabilitation approach ; identifications of disabled citizens 
who otherwise might not come to the attention of rehabilitation, since social se- 
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curity is now a primary source of referral; availability of medical information 
at no cost to the agency, as well as specific evidence of work history, education, 
and skills as aids in determining potential for vocational rehabilitation; the 
integrated program provides for exchange of useful information between yocg. 
tional rehabilitation and the bureau—whether grant was allowed or denied, for 
example, which is important in planning possible rehabilitation services, 


Minnesota 


Many applicants not eligible for disability benefits are referred directly to DVR 
who otherwise might never have been referred. Others, lacking sufficient work 
record, are also referred. Those referred from the disability determining section 
have photostatic copies of medical reports, nonmedical records, and reports of 
contacts with interviewers, thus facilitating vocational rehabilitation processes, 


Mississippi 


The disability determination section is making good and sound referrals to the 
vocational rehabilitation counselors and a greater percentage of these are being 
offered vocational rehabilitation services. We believe that, in the not too dis- 
tant future, practically all of vocational rehabilitation referrals will come 
through this source, especially if some of the new amendments contemplated to 
the Social Security Act are passed by Congress. 


Missouri 


Permits the vocational rehabilitation agency to have ready access to much in- 
formation, both medical and nonmedical, which is needed to (1) determine 
whether or not a vocational rehabilitation plan is feasible for the individual, (2) 
earry out a vocational rehabilitation plan if such is indicated, (3) may well 
speed up the rehabilitation of an individual, (4) prevents duplication of some 
costs, (5) better screening for vocational rehabilitation referrals is accom- 
plished by adjudicators being a part of and familiar with the regular vocational 
rehabilitation program. 


Montana 
Very little. 


Nebraska 

(a) Allows an interchange of information which can permit a reduction in in- 
vestigation time and medical costs. 

(b) Allows prescreening which also can lessen demands on vocational rehabili- 
tation counselors for nonproductive investigative work. 

(c) In instances where vocational rehabilitation counselor is called on to 
assist in case development for DD purposes, he often obtains valuable informa- 
tion for rehabilitation purposes. : 


Nevada 


Many benefits, particularly a better coverage of the State as far as potential 
vocational rehabilitation clients are concerned. 


New Hampshire 
The State vocational rehabilitation agencies have benefited due to: 

(a) Professional growth in handling a new and challenging area of dis- 
ability. 

(>) Surveying the extent of disability within their area. 

(c) Referral of many potential clients who otherwise never would have 
come to light. A spot check recently indicated that one-third of the appli- 
eants should have a much closer look by vocational rehabilitation. 

(d) Medical work up being available to vocational rehabilitation for the 
copying and is readily accessible. 


New Jersey 

Primarily, the greatest benefit is in that disability determination cases become 
a source of cases for the vocational rehabilitation agency. To a large extent 
disability determinations service personnel (counselors) may receive training for 
eventual absorption by the vocational rehabilitation agency. 


New Mevrico 


The greatest benefits the rehabilitation agency derives from making disability 
determination is to keep down confusion with the medical profession. Another 
benefit is the fact that field personnel of vocational rehabilitation is available 
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for contacts for the disability units for evaluation as to disability and possi- 
pility for vocational adjustment, even though there may not be a greater number 
of cases who avail themselves for the services. 


New York (welfare) 


Inasmuch as disability determinations in this State are made by the bureau 
of disability determinations of the State department of social welfare, this 
question is not applicable. The reply to this question (which follows) and 
to questions 9 and 10 were supplied by the Division of Vocational Rehabilitation. 

In New York State, the Division of Vocational Rehabilitation of the New York 
State Education Department does not participate in the making of disability 
determinations. Referrals are made to this agency upon the completion of the 
benefit determination. The purpose of the referral is for review as to the 
possibility of rehabilitation potential. A general comment about this part of the 
program follows after the response to question 10 below. 


North Carolina (welfare) 


In North Carolina the disability determinations are made by the State board 
of public welfare. However, we can see no special benefits that vocational re- 
habilitation might derive from making the determinations. 


North Dakota 


They get copies of consultative medical examinations on referred applicants 
and get more referrals. 
Ohio 
The actual benefits have not been as apparent as had been hoped for. How- 
ever, we feel that those which are recognized are greater under the present 
system because : 
1. The consideration of claims is made in a vocational rehabilitation cli- 
mate; 
2. Communication between the vocational rehabilitation staff and that of 
the disability determination office is more easily established and maintained ; 
8. The referral of individuals who need and can use vocational rehabili- 
tation services is facilitated. 


Oklahoma (welfare) 


This is not applicable, in that in Oklahoma the department of public welfare 
makes the disability determinations. The answer to this question could only 
be assumed as it would remain to be seen what the vocational rehabilitation 
division benefited from making the determinations if they were making them. 


Oregon 


Up to the present time, the State rehabilitation agency has derived significant 
benefits from the operation of the disability determination function. This de- 
termination function has established a facility for referral of a large number of 
handicapped applicants; however, the great majority of such applicants have 
not been rehabilitatable, either because of the lack of funds, staff, and facili- 
ties to provide the necessary services to these severely disabled individuals, or 
because of inherent differences not yet bridged between the two operating units. 


Pennsylvania 


The chief benefits the vocational rehabilitation agency receives are: Consider- 
able saving of time and resources in evaluation of rehabilitation potential of the 
impaired individual. This evaluation of rehabilitation potential or lack of 
rehabilitation potential is done at the same time the determination of disability 
ismade. Thus the entire file is available for this evaluation. Where the de- 
termination of disability done by another agency, the vocational rehabilitation 
agencies would receive a minimal amount of information with the rehabilitation 
referral and would be required to expend considerable time and resources in 
order to evaluate rehabilitation potential. In those cases where the vocational 
rehabilitation agency has made the determination of disability and the evalua- 
tion of rehabilitation potential, all copies of all information in the disability file 
are available for the rehabilitation case file; thereby eliminating duplicate effort 
on the part of the impaired individual, physicians, and medical facilities. Fur- 
ther, after July 1960 when applications for current disabilities are limited to 
an impairment whose onset was within a year, this will result in an early refer- 
ral of the impaired individual for rehabilitation services. 
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Pennsylwania (blind) 
This is obviously a source of new referral for the vocational rehabilitati 
agency and it also makes available to them information on cases that would tak 


considerable time to develop if they were not available through the disability 
determination. 


Rhode Island 


In addition to the source of referrals of disabled persons we feel that the dis 
ability determination operation has given the regular vocational rehabilitation 
staff a much better understanding and appreciation of the total old-age an 
survivors insurance operation. It has broadened and improved relationship: 
with various medical and nonmedical, public and private institutions anj 
facilities. 


South Carolina 


It is felt that as a result of the State vocational rehabilitation agency prepar 
ing disability determinations, more emphasis and impetus is placed on referrals 
from the old-age and survivors’ insurance program. We realize that statistic 
wise, the records at this point are not too encouraging. However, we do see 
definite trend toward the acceptance of more of these referrals, and our State 
agency is making strides in the direction of being able to accept more of these 
referrals. In the past, our agency stressed the rehabilitation of young people. 
Naturally, the OASI referrals as a whole have been older people. We are now 
taking definite steps to educate our counselors of the value of accepting older 
people and of the many services which we as a State agency can render to this 
group of handicapped people. Furthermore, our State is making progress in set: 
ting up facilities to handle this group which we have not had in the past. Such 
facilities as amputee clinics, hospital clinics, workshops, etc., are vitally needed 
to adequately serve this large segment of our handicapped population. 


South Dakota 


Medical evidence, which has been purchased on disability cases, has proven 
beneficial to the vocational rehabilitation agency on cases which the vocational 
rehabilitation has accepted for vocational rehabilitation. 


Tennessee 


We get some referrals that we would not get from other sources. On disabil- 
ity determination referrals we get medical information and other information 
that is effective—and at no cost to rehabilitation—in determination of eligibility 
and in serving the case if eligible. 


Texas 


Vocational rehabilitation’s making determinations of disability has eliminated 
a need for setting up another group with different policies and procedures for 
working with the medical profession, hospitals, and other agencies. The activ- 
ity has also brought rehabilitation agencies in contact with a large number of 
physically impaired people, at least a few of whom may have vocational re 
habilitation potentials. Medical and nonmedical information is immediately 
available on referrals, thus providing good referral information. 

The medical development required, I think, has improved and widened voca- 
tional rehabilitation agencies’ relationships with the medical profession and 
other medical resources. Making determinations, I think, has also improved 
skills of members evaluating physical impairments and widened their knowledge 
in occupational information. 


Utah 


About the only benefit that the vocational rehabilitation agency derives so far 
as we can see it is that we have a better understanding of the disability program 
and the referral procedures than would be the case if some other agency were 
doing adjudication. However, we feel that the important factor is not whether 
we derive benefits but that the job be done properly. We consider this an ex 
tremely important phase of the overall rehabilitation process, but recognize that 
it is primarily one of judgment as to what constitutes disability, and in view 
of the unique experience and position held by rehabilitation counselors we be 
lieve that the job can be done most equitably by rehabilitation personnel trained 
in the medical, social, psychological, and economic aspects of rehabilitation. 
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Vermont 
The volume of feasible referrals from the disability determination program has 


' been disappointingly low. We would anticipate more effective rehabilitation 
' grvices to more applicants if the cash benefits minimum age were lowered. 


Virginia 

When we entered this program all BOASI applications were for “freeze of 
benefits” at age 65 and there were no immediate cash benefits available. We 
thought we had reason to believe that there would be adequate time for investi- 
gation and study of the case of each applicant for both BOASI and rehabilita- 


' tion purposes. We believed that one such investigation could serve both pur- 
» poses with less confusion to the applicant and with less cost to the taxpayer. 


We elected to have our regular rehabilitation staff do the field work in BOASI 
applicantions. In such an arrangement the counselor who sees the applicant for 
BOASI stays with the case through the development of such rehabilitation 
services as are indicated. 

Soon after we entered the program, 1956 amendments were passed providing 
for immediate cash benefits at the age of 50. From that time on there has been 
increasing pressure for immediate action on applications. This pressure became 
so great about a year ago that social security trained its local district office 
personnel in securing nonmedical data which BOASI thought to be sufficient for 
making determinations. District social security offices, therefore, have taken 
over this responsibility and have left little justification for the rehabilitation 
staff to neglect its other work by giving priority to initial investigation of 
BOASI applicants. Experience has proven, too, that the BOASI applicant, whose 
claim is still pending, generally is in no frame of mind to think seriously about 
his rehabilitation. 

The urge for immediate action on all applications and the applicant’s lack of 
readiness to consider rehabilitation while awaiting action on a claim for social 
security benefits have just about precluded any possibility of carrying out our 
proposal to make one study of a case serve both agencies. 

The law requires that applicants for social security benefits be referred to re- 
habilitation regardless of what agency does the determination. I can see little 
benefit, therefore, to rehabilitation in the present arrangement. 


Washington (public assistance) 


Not applicable as disability determinations are made by the State department 
of public assistance in this State. 
West Virginia 

Perhaps the greatest benefit State vocational rehabilitation agencies derive 
from making disability determinations is that it brings to the attention of the 
agency a large group of persons who are disabled and need help. This group is 
one that has engaged in substantial gainful activity and would presumably con- 
tinue to do so if physically able. It might be said that a comparatively small 
number of this group is ultimately rehabilitated. This is true, but does not high- 
light any deficiency in State agency operation; rather, it tends to make them 
cognizant of the enormous size of this group and points up to both State and 
Federal Government the need for additional funds wherewith to rehabilitate 
an increasing number from this group. 

Another benefit, as stated in section 1 of the questionnaire, is that when State 
agencies screen applicants for disability benefits, they are in position to appraise 
these applications for cases which have rehabilitation potential. The personnel 
of the State agency, having had considerable training and experience in work- 
ing with disabled individuals, are in good position to recognize those cases which 
can profit from rehabilitation services. 


Wisconsin 


It ‘makes it possible to better serve the handicapped in that contact with 
physicians, training institutions, employers, etc., is possible by the rehabilitation 
counselors in the area in which the individual lives. 


Wyoming 
Opportunity to secure more referrals. 
Question 9. Do the provisions of the law requiring an individual to accept 


Vocational rehabilitation or lose his cash benefits hinder or help the vocational 
rehabilitation program? 


wr 
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Alabama 


We do not consider that the provisions of the law requiring an individual ty 
accept vocational rehabilitation or lose his cash benefits has much bearing q 
the State agency to assist the individual in his rehabilitation. As a rule, claim. 
ants who are receiving benefits are perfectly willing to undergo the rehabilitg. 
tion process toward their vocational adjustment because actually, if their voca. 
tional rehabilitation is possible, they would be in much more favorable economic 
situations than with the social security benefits as a result of disability. There 
are instances where the provision is a help—particularly in the instance where 
the individual has potential skills that can be developed and put to use and he 
has been reluctant to do so. 


Alaska 


Our experience is that it does not help any program. Few claimants under. 
stand or are willing to accept this provision. In the last analysis, if a person 
refuses to accept rehabilitation help, there is little you can do. Cut off his 
OASI benefits and he will apply for State welfare assistance. If you want this 
provision to remain, you will have to be willing to allow a person to starve if 
he refuses to consider the possibility of his becoming employable. 

Arizona 

We believe it is a wholesome thing for a recipient of disability insurance bene- 
fits to consider the constructive possibilities of vocational rehabilitation and 
that even more concerted efforts should be made to rehabilitate these people, if 
at all possible. It is our opinion that the law requiring an individual to accept 
vocational rehabilitation services is logical. We do not believe it hinders the 
vocational rehabilitation program nor do we believe it helps in very many cases, 


Arkansas 


Very little, if any, effect on the vocational program as a whole. Principal 
benefit is aid to client. 


California 


We cannot say that the provisions of the law as mentioned hinder the voca- 
tional rehabilitation program. We do say, and most emphatically, that this par- 
ticular provision is totally unrealistic. The very nature of a vocational re 
habilitation program makes it necessary that acceptance or rejection of voca- 
tion rehabilitation services be permissive. A man who won't be rehabilitated 
cannot be rehabilitated. He may go through all the motions of appearing to 
cooperate, yet never reach the goal of employment in a remunerative occupation. 
Colorado 

It is our opinion that policy, law, or practice is not definite enough in these 
circumstances to indicate that vocational rehabilitation has been influenced 
either way. There still needs to be. clarification as to what constitutes refusal 
or nonacceptance of rehabilitation. 

In some instances, when cash benefits which the applicant believes he has 
earned, regardless of type, are involved, and may be in jeopardy as a result of 
vocational rehabilitation, rehabilitation can be made more difficult. 


Connecticut 
There has been insufficient experience to indicate that this has been either a 
help or a hinderance. 
Delaware 
Do not feel the impact of this provision has been felt as yet. 
Delaware (blind) 
Not being a vocational rehabilitation agency, we cannot answer this. 
District of Columbia 


The provision of the law requiring an individual to accept vocational rehabili- 
tation or lose his social security benefits is not greatly discussed between the 
counselers and the clients. Our experience has demonstrated that among the 
individuals who are motivated to employment, the factors involved in cash bene- 
fits become secondary. We feel that those individuals who are not motivated 
to employment cannot readily be rehabilitated. This is true regardless of 
whether his income is from public welfare or from social security. So long as 
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' there is a close approximation of benefits from social security and public welfare, 
' the factors involved in rehabilitation remain unchanged. The individual who is 


motivated to employment prefers to go to work so long as he does not lose a bene- 
fit which is greater than that which is to be received from employment, financial 


' or social. The individual who is not motivated to employment will rely on every 
' means to continue to receive some benefit in lieu of compensation for employ- 
' ment. We do not believe that the requirement to accept vocational rehabilitation 
» has served in any way to influence those persons who have been seen in this 
office. 


Florida 

Since the bulk of the persons served by vocational rehabilitation have come 
from the “denied” group, this provision of the law has had little effect on the 
yocational rehabilitation program so far as we have been able to tell. 


Georgia 

We have not experienced enough cases involving refusal of the individual to 
accept vocational rehabilitation or lose his cash benefits to come to a real firm 
conclusion at this time. 
Hawaii 

The provision for persons to accept vocational rehabilitation services has not 
had any noticeable effect upon the vocational rehabilitation program. Actually, 
our experience has been to find persons anxious to receive services which would 
enable them to overcome their disabling conditions to become self-supporting, 
even without the help of disability cash benefits. There are instances of indi- 
viduals who seem to resist accepting vocational rehabilitation services, but 
generally these are persons whose disabilities are of a mental nature or of such 
severity that they are not responsible for their attitudes. 


Idaho 

The provisions of the law requiring an individual to accept vocational reha- 
bilitation or lose his cash benefits has not been a problem of major considera- 
tion in this State, since there have been no situations develop where this pro- 
vision of the law has been invoked. 
Illinois 

We cannot see that this law has much effect, either positively or negatively. 
The greatest motivating factor is economic. More results are obtained after a 
claim has been disallowed or after the benefits prove insufficient to maintain 
the recipient’s level of living, rather than from compulsory cooperation require- 
ments. 


Indiana 


No objective data on this question. 

The fact that the refusal of the applicant to accept rehabilitation services 
will cause him to be denied benefits, or to slow up the action on his case, tends 
to load us with cases that cannot be rehabilitated. 


Iowa 


The provision of the law requiring an individual to accept vocational reha- 
bilitation or lose his benefits probably does not affect the program much either 
way. It has been our experience that in most cases a handicapped person wants 
to work and be self-supporting if it is possible for him to do so. If a careful 
explanation of this provision of the act is made to the individual so that he 
fully understands the requirements, he realizes he has nothing to lose by accept- 
ing vocational rehabilitation services. There are, of course, some exceptions to 
this, as is also true of clients on the ADC program within the State. 


Kansas 


The provisions of the law requiring an individual to accept vocational reha- 
bilitation or lose his cash benefits is difficult to evaluate. Motivation for 
rehabilitation is most difficult to legislature. A person who is forced into rehabili- 
tation against his will is usually not a good condidate for rehabilitation. You 
can make an individual go through the motions of a rehabilitation program, 
but he can upset the vocational rehabilitation plan in so many devius ways 
that considerable money could be spent on a rehabilitant without the objective 
of work ever being achieved. It is possible that a number of cases do become 
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rehabilitated who might not become rehabilitated because they knew this pro. 
vision in the law existed. If coercion is applied because of the law, it is my 
feeling that the number rehabilitated under coercion would be very few. 


Kentucky 


The Kentucky agency has not found this provision of the law a hindrance ty 
the vocational rehabilitation program. The present provision of the law allows 
a client under a program of rehabilitation a period to prove his ability to engage 
before his OASI benefits would be terminated. 


Louisiana 

There has not been enough experience with this provision of the law to make 
a decision as to whether or not the implication of the loss of cash benefits 
hinders or helps the rehabilitation program. It has long been our belief that 
the individual who does not want to be rehabilitated has very little opportunity 
todoso. The possibility of losing cash benefits might influence his attitude with 
respect to deciding on rehabilitation. 
Maine 

Does not have any material effect on the program. 
Maryland 


The provision of the law to force the applicant into rehabilitation is useless, 
It should apply only when an applicant voluntarily accepts a program of reha- 
bilitation and then refuses to seek employment after restoration or training has 
made the individual employable. 


Massachusetts 


Experience has demonstrated that motivation cannot be forced by law or 
regulation; that it must arise spontaneously. By and large, the person who 
is forced to undergo rehabilitation rarely becomes a successful rehabilitant. 
Since malingering is most difficult to prove, the net result is a nonrehabilitation, 
forced payment of disability benefits, and a waste of rehabilitation time and 
money, with the former a greater loss than the latter. 

Michigan 

The provision of the law requiring the individual to accept referral to yoea- 
tional rehabilitation as a condition for getting cash benefits is generally a help 
to the rehabilitation program. Rehabilitation functions best in a climate of 
mutual interest and freedom from coercion. The claimant in actual practice is 
evaluated for rehabilitation potential, since people vary in their reaction to 
disability, their motivation, and their ability to use services. The regulation 
which premits trial employment for up to a year without losing benefits motivates 


claimants to attempt rehabilitation plans and encourages their return to gain- 
ful activity. 


Minnesota 


There have not been enough cases recorded of those who have lost disability 
eash benefits to determine whether the provision requiring an individual to 
accept vocational rehabilitation has hindered or helped the vocational rehabilita- 
tion program. Motivation of the indivdual toward rehabilitation is the key 
to the problem. Under vocational rehabilitation an individual not motivated to 
receive services is not eligible for those services. The applicant’s initial con- 
tact with the program has placed emphasis on a pension. If favorable deter- 
mination of pension rights are established, and then if they are withheld due 
to factors which are at best hazy to him and usually not at all accepted, it is 
not to be wondered at if he becomes hostile to both social security and re 
habilitation. Under the program suggested as ideal, the psychological block 
toward work, which an application for disability cash payments can strengthen, 
would be avoided. In that way the patient-doctor-agency relationship could 
be kept more free of conflicts. 


Mississippi 
In most instances it has helped. 
Missouri 


We have no way of knowing. We don’t actually know of any incident where 
it has helped. On the other hand, we don’t know how many of the cases we 
have accepted would not have accepted vocational rehabilitation services under 
other circumstances. 
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Montana 
The vocational rehabilitation program might be helped to some extent only for 
cases in training. 


Nebraska 

A threat may be motivating but hardly creates cooperation. Actually, there 
seems to be no adequate evidence on this matter and it is assumed that the 
law has been neither a great hindrance nor a great help. 


Nevada 


Hinders. 


New Hampshire 
This particular provision of the law, while a good one, has an inconsequential 


) effect on the vocational rehabilitation program. 


New Jersey 

The obvious answer is in the affirmative. Without the legal requirement, the 
daimant would and could refuse vocational rehabilitation services regardless 
of how he might benefit from such services. 


New Mevico 

The provision of the law requiring an individual to accept vocational re- 
habilitation or lose his cash benefits neither hinders nor helps, generally speak- 
ing. In a few cases it does help vocational rehabilitation programs. 


New York 

At this stage it does not appear to bear any direct relationship to the in- 
dividuals’ interest or willingness to participate in a rehabilitation program. The 
only type of case where there has been a negative aspect is with the individual 
who is awaiting adjudication in reference to an appeal from a denial of benefits. 


North Carolina (welfare) 
Since we are not the vocational rehabilitation agency, this question is not 
applicable in North Carolina. 


North Dakota 

It helps the program. 
Ohio 

It has had little effect either way thus far. Vocational rehabilitation coun- 
selors do not attempt to force a vocational rehabilitation program on an un- 
willing client whether that client be a recipient of cash benefits from OASI or 
not. 


Oklahoma (welfare) 

It is our opinion that provisions of the law requiring an individual to accept 
vocational! rehabilitation or lose his cash benefit neither hinders nor helps voca- 
tional rehabilitation. Vocational rehabilitation division has more requests for 
services than they have funds. 


Oregon 
There has not as yet been significant experience obtained to validate or sub- 


stantiate either the assistance or hindrance to rehabilitation of an individual 
required to accept rehabilitation or lose his cash benefits. 


Pennsylvania 


We believe this provision of the law hinders the vocational rehabilitation pro- 
gram. The individual is reluctant to enter into a rehabilitation plan that might 
result in reducing or eliminating his impairment while at the same time his 
application for disability benefits which may pay him cash is pending. Thus, 
there is a delay or lack of interest in a rehabilitation plan while the application 
for BOASI disability benefits is pending. We believe this requirement of the 
law is either not clearly understood by the applicant or is unacceptable to him. 
This provision places a punitive element in the counseling relationship with the 
impaired individual. 


Pennsylvania (blind) 


This question is difficult to answer, but our opinion is that this seems to help 
in certain cases. 
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Rhode Island 


Our experience does not enable us to give a reasoned answer to this question — Ws 


We have had a number of cases where applicants with long, steady employmen & 


and reasonably high wages had strong motivation to return to gainful employ. 
ment regardless of loss of cash benefits. 


South Carolina 

At the present time we are not in a position to express an opinion as to 
whether the provisions of the law requiring an individual to accept vocational 
rehabilitation or lose his cash benefits hinders or helps the vocational rehabilita. 
tion program. We have always felt that vocational rehabilitation must be ong 
voluntary basis and that a person who is not interested in working cannot profit 
by vocational rehabilitation services. However, we do feel that where an indi- 
vidual is receiving cash benefits, and where a reasonable program can be set up, 
that there should be some restrictions placed on this individual. 


South Dakota 


It does not help the vocational rehabilitation program, as if the client is not 
motivated, the holding of this provision over his head will not produce more 
than token or vocal acceptance, and thus no productive results. 


Tennessee 


Frankly, we doubt if it hinders or helps the vocational rehabilitation program, 
We believe that no person can be rehabilitated unless he has the desire to help 
himself become rehabilitated. We doubt if much rehabilitation stems from fear 
or threats of what he may lose otherwise. 


Texas 

I doubt whether the law requiring individuals to accept vocational rehabilita- 
tion benefits or lose cash benefits either hinders or helps the vocational rehabilita- 
tion program. In some instances, it may motivate an interview for rehabilitation 
contact. I believe that most people who have rehabilitation potential would 
accept rehabilitation services if they offer possibilities of materially improving 
their employability. 
Utah 

We have not had enough experience with this part of the social security law 
to make a judgment at this time. We have never had to invoke the authority 


of that part of the law and, unless some unforeseen factors develop, we do not 
anticipate a need for exercising this authority. 


Vermont 

There seems to have been little effect up to this point. 
Virginia 

In general, we have found that there is little to be gained in undertaking to 
force an adult to accept rehabilitation service against his will. We do not feel, 


therefore, that the law requiring an individual to accept vocational rehabilita- 
tion or lose his cash benefits has much effect upon the rehabilitation program. 


Washington (public assistance) 


Not applicable as disability determinations are made by the State department 
of public assistance in this State. 
West Virginia 

We are not sure. It would appear that better results might be obtained if 
referral to vocational rehabilitation were not mandatory. If he were sincerely 
interested in rehabilitation, the applicant might be more receptive to service if 
such service were on a voluntary basis. If he were not interested in rehabilita- 
tion, he would do only “lipservice” to the requirement, and it might be difficult 
to secure his wholehearted cooperation. 
Wisconsin 

It helps the vocational rehabilitation program, but, more than that, it offers 
aid to the individual to become self-supporting and to become a useful member 
of society. Also, inasmuch as BOASI wants sufficient medical background, it 
means that at the time of referral that much specialized medical information is 
available to the vocational rehabilitation counselor. 
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as made no impact. 
Guestion 10. In what ways can the procedures for the referral of disability 


| applicants to vocational rehabilitation agencies be improved? 


» Alama ba 


The procedures within the State agency for the referral of disability applicants 


' to vocational rehabilitation presently are adequate and operating without 


difficulty. 


Alaska 

From the standpoint of our agency, we see no problem with the system of 
referrals. The limitations of Public Law 565 make it almost impossible to 
provide services to the many claimants in the older age group with whom or for 
whom no vocational goal can be established. 


» Arizona 


The procedures for referral of disability applicants to vocational rehabilitation 


' agencies can be improved if and when our State legislature appropriates sufficient 
' funds to enable our vocational rehabilitation agency to counsel and give services 
' toa larger number of disability applicants. We believe the referral system in 


our State is adequate under the present circumstances. 


Arkansas 


The general procedure is good. Nosuggested changes. 


California 

We believe one best way for improving referral procedures would be to have 
more personal contact by vocational rehabilitation staff. The fact that there 
is no more personal contact in this State is not because we have been held 
back by Social Security officials, but because we have been working against a 
backlog since the beginning of our contract with Social Security. 


Colorado 
This varies with the States in accordance with their policy on referral and it is 


difficult to make suggestions that apply nationwide. We do believe, however, 


that a central screening is necessary in order to save rehabilitation counselors 


_ in the field the time and expense in evaluating clients who are sometimes 100 


to 200 miles away from the counselor’s station and who show little rehabilitation 
potential. The gains in finding rehabilitation potential from OASI referrals 
have been few, but we do believe they are showing more potential than they did in 
the beginning if for no other reason than the age factor. 


Connecticut 


Improvements can be made in providing more objective guides to be used in 
the screening process prior to referral. 


Delaware 


Referrals probably should not be made until final determination as to whether 
applicant is going to receive social security benefits or not. 


Delaware (blind) 
Be sure that photostatic copies of all medical evidence accompanies the referral. 
District.of Columbia 


Within this office we have established a procedure for the referral of disabled 
applicants to vocational rehabilitation which serves the needs of both the com- 
munity and the department. 

Florida 


Much can be done to improve the procedures for referrals of disability appli- 
cants to vocational rehabilitation. The following steps might be instituted: 
_ (@) Full explanation of vocational rehabilitation opportunities at time of 
interview—furnishing the applicant with printed information about vocational 
rehabilitation. Orienting the applicant toward rehabilitation as well as toward 
OASI benefits. Explaining clearly that his cooperation with vocational rehabili- 
tation will not affect his chances of receiving OASI benefits. 

(b) Including in the report of contact by OASI claims representatives an ex- 


planation of the applicant’s reaction to the explanation regarding vocational 
rehabilitation. 
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(c) Better education and orientation of OASI personnel on rehabilitation py. 
cedures and services available within the State. 

(d) Provision of full medical and nonmedical information with all referry 
forms forwarded to States by DDO on cases adjudicated by DDO under exclusig, 
paragraphs of the agreements. 

(e) A better system of referring nonapplicant persons who inquire about dis 
ability provisions. 


(f) A better system of referring those persons who are denied by OASI 


cause of failure to present medical evidence to support a claim. 
Georgia 

We feel that the technique of referral to rehabilitation agencies has been de 
vised into a very workable situation in Georgia. The OASI unit initially 
screens the case, those not screened by the OASI unit are sent to the five district 
supervisors who will further screen some of these cases and then the cases not 
screened in this second screening process go to the counselor who must place 
the case on his referral caseload and must make a face-to-face contact for the 
purpose of making a rehabilitation evaluation. 

We feel that the referral procedure could be improved if DDO would seni 
to the State agencies copies of medical and other data on cases referred direct 
from DDO. In many instances all we receive is the referral form with n 
medical information. These are cases involving railroad retirement and other 
cases not covered by the agreement. Medical information on these cases woul 
be of real value to the Vocational Rehabilitation Division. 


Hawaii 


At present no medical information is available at the point of referral of thos 
disabled applicants who are not eligible for disability insurance benefits be 
cause of lack of earnings requirements. If the district office is provided wit 
sufficient personnel to obtain medical and nonmedical information on these cases 
the vocational rehabilitation agency can speed up the processing of such re 
ferrals. (Referrals via OA—D851.) 


Idaho 


We think that the voluminous amount of paperwork connected with referral 
of cases would seem to be unnecessary. In fact, we think that the small white 
sheet, form OA-D851, which comes directly from the district offices referring 
nonapplicants, might be quite sufficient for all cases as far as the State agency 
is concerned, especially if it were filled out a little more completely and con 
tained information as to whether the case had been approved or denied by the 
disability agency. 

Illinois 

Many improvements, as a result of experience, have been made such as rt 
fined screening procedures and increased duplication of case data. At the pres 
ent time, we feel that the referral procedures are adequate. 


Indiana 
The procedure has just been changed as of October 1, 1959. We cannot give 
an opinion on the new procedure until it has been in operation a few months. 


Iowa 


Referral information on cases in which the disability determination was made 
by BOASI usually does not contain sufficient medical information to determine 
whether the case is feasible for acceptance as a vocational rehabilitation re 
ferral. The case must be investigated by personal contact or a request made 
back to BOASI for the medical information. 

Timing of the referral is also important in that usually the referral is made 
to vocational rehabilitation prior to notification to the claimant that he is 
eligible or his case denied. A vocational rehabilitation counselor contacting the 
claimant prior to this notification has difficulty in getting the client to accept 
rehabilitation services until he knows what has happened to his application 
The present system of making out the form OA-D 853 referrals in the Disability 
Determinations Section appears to be an improvement over the previous method 


Kansas 


We believe that procedures for referrals of disability applicants to vocation 
rehabilitation is working out quite well in the State agency program. It is dif 
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ficult, however, to determine the potential of rehabilitation by reviewing the 
written medical and nonmedical evidence. The best possible method of deter- 
mining referral potentials is that the initial interview of the client when he 
makes his application for determination. The interviewer would have to have 
a good understanding of vocational rehabilitation before he could make that 
determination. 


Kentucky 

The procedures of referral to vocational rehabilitation can be improved by 
the Division of Disability Operation staff following their own instructions and 
procedures as outlined in “Disability Insurance Letters” and “Disability Insur- 
ance State Manual” in furnishing adequate medical information as well as name 
and address in those cases in which they forward forms OA—D853 to our 
agency. 


Louisiana 


No suggestions can be made for the mechanics of the referral. OASI might 
shift more responsibility to the applicant for some initiative in contacting the 
rehabilitation agency and counselor of vocational rehabilitation. 


Maine 


Cases now carefully screened and at least on paper have a rehabilitation 
potential. Possibly BOASI could stress vocational rehabilitation more at the 
time of application. 


Maryland 


Referral procedures might be improved by making a duplicate copy of the 
district office interview report available to include a statement by the applicant 
of his desire and need for rehabilitation and the extent which he would seek and 
cooperate with a rehabilitation program. At this stage, rehabilitation should in 
no way offer a threat to the applicant. 


Massachusetts 


By placing the function of coarse and fine screening in the hands of one or 
more persons, depending upon the size of the agency, rather than dividing the 
function between rehabilitation and disability adjudication. The person to 
whom the function is assigned should, optimally, be one with experience in both 
areas and in rehabilitation the experience should be with the more severely 
disabled population. The benefits derived would be threefold. 

First, that segment of the population, the older, more disabled group, hitherto 
but little reached, would have special attention. 

Second, more of them would actually be given service. 

Third, since, in fact, screening by a skilled person, becoming skilled with 
experience not only would increase referrals quantitatively but qualitatively it 
would effectively combat preconceived ideas and attitudes concerning the reha- 
bilitation of senior, seriously disabled persons. 

Michigan 


The referral of disability applicants to vocational rehabilitation can be im- 
Proved by the following: exchange of visits by rehabilitation counselors and 
disability examiners to each other’s offices for better understanding of both 
programs; the employment of more rehabilitation counselors as disability exam- 
iners (we have several on our staff) ; the indoctrination of disability unit physi- 
clans to the rehabilitation approach through visits to vocational rehabilitation 
offices and through training conference. 


Minnesota 


The first requirement is an adequate rehabilitation staff and budget. The 
main problem is not so much the receiving of referrals from the Social Security 
Administration as it is the processing of them. The staff now available is not 
able to properly serve those who, under an expanded rehabilitation program, 
are referred by hospitals, schools, clinics, and others. Under the ideal program 
suggested above, an adequate rehabilitation staff could properly evaluate all 
applicants for rehabilitation purposes before formal application for disability 
benefits are made. 

Mississippi 

It was improved when the State agency was given the responsibility of making 
the referral to the vocational rehabilitation counselor, rather than the routine 
method used by the BOASI district office. 
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Missouri 
We feel that present procedures are probably adequate. 
Montana 


The method of referral in effect since October 1, 1959, has improved the sys. 
tem for those cases who have established a claim. Cases referred by DO that 
do not qualify for a disability claim should be informed to apply to vocational 
rehabilitation on their own, if interested. 


Nebraska 
There seems to be no great need for change in present referral procedures, 
Nevada 


If DO has any information on nonapplicants it should be submitted to the 
vocational rehabilitation agency with the referral slip. 


New Hampshire 


We find no fault with the present procedure for referral. The chief improve- 
ment would be to pay rehabilitation cost of DIB recipients from the trust fund. 


New Jersey 


In this agency we have reason to feel especially proud of the high degree of 
quality of referrals that have resulted from an intensive screening operation by 
Disability Determination Service staff employees. It is also recognized that 
efforts should be expended to continually improve the quality of referrals. This 
can be accomplished by training programs involving vocational rehabilitation 
personnel; acquainting Disability Determinations Service personnel to service, 
eligibility, etc. 


New Mevico 


Regarding procedures for the referral of disability applicants to vocational 
rehabilitation, it would particularly be beneficial if social security personnel 
would give the disability in detail of those making only an inquiry. This would 
aid in screening a greater number of cases as not eligible because of lack of a 
disability which constitutes a vocational handicap without having to make so 
many personal contacts, which requires much time on the part of the vocational 
rehabilitation counselor. 


New York (welfare) 


Experience with current procedures for referral of disability applicants to the 
State vocational rehabilitation agency, as described in our comment under ques- 
tion 1 above, has demonstrated its effectiveness; the assessment of vocational 
rehabilitation potential is routinely completed within 1 day. (Additional com- 
ment from the State vocational rehabilitation agency follows:) 

The current referral procedure for the cases sent to this agency by the Bureau 
of Disability Determinations of the New York State Department of Social Wel- 
fare gives to the vocational rehabilitation agency a complete picture from the 
point of view of claim development. It would be helpful in the review for re 
habilitation potential if the present medical report, form OA-—D826, could be 
amended to emphasize the rehabilitation possibilities of the individual, such as 
treatment recommended, corrective surgery, physiotherapy, prosthetic appliance, 
and the rehabilitation possibilities. It is recommended that this item be in- 
cluded when arranging for consultative examinations. Recommendations have 
been made to the regional office on two matters which are under consideration 
at this time. 

1. All referrals to this agency directly from the Division of Disability Opera- 
tions of the Bureau of Old-Age and Survivors Insurance, Baltimore, should 
as a minimum be accompanied by medical data and a copy of the determination 
(OA-D832). At the present time this is limited to six categories of disabilities. 
The present procedure in the State is to request medical data after receipt of 
form OA-D&53. This causes delay in action and decisions are based on incom- 
plete data. This has been a major problem in operations, as during an 18-month 
period 24,563 of 63,445 referrals were made directly by the Division of Disability 
Operations. Since the spring of 1959 the referrals have decreased substantially 
from this source. In some of these referrals medical data has not always been 
available upon request. 

2. The volume of referrals has also brought about a substantial number of 
“no medical evidence” cases, usually where the applicant has failed to provide 
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the necessary medical data. It has been suggested that referrals of this type 
be discontinued or handled as the present nonapplicant (OA-—D851 referrals) 
group of inquiries from the district offices of the Social Security Administra- 
tion. Attempted development of these cases by the local offices of the Division 
of Vocational Rehabilitation has been unsuccessful. In August and September 
of 1959, the New York general agency received 967 of these cases. The distribu- 
tion of literature from the State vocational rehabilitation agency, both general 
and blind by the field office of Social Security at the time of the filing of the 
application by the claimant, should be continued and, if possible, implemented in 
two ways. As a part of orientation of new field employees, the use of this 
material could be emphasized. It is not possible for the field employee to 
attempt to explain the program, but encouragement could be given to the appli- 
cant to inquire immediately at the local division of vocational rehabilitation as 
to the possibility of service. Secondly, possibly rehabilitation material could be 
sent to physicians serving the clients. 

Supplementary remarks applicable to questions 8, 9, and 10: 

It is considered premature, at this time, to evaluate the benefits of referrals 
to the vocational rehabilitation program. It is only 2 years since the first re- 
ferrals. One benefit is that during this period an opportunity has been afforded 
the State rehabilitation agency to gain a picture of the population who con- 
sider themselves or are considered by their families seriously disabled to the 
degree where they cannot engage in substantial gainful activity. This has been 
of considerable value. Before any qualitative evaluation can be made, many 
factors should be considered : 

1, A large number of applicants have been hospitalized or institutionalized for 
many years, and have poor prognoses for recovery; with others, the onset of 
disability and the resultant period of unemployment has been of long duration. 
The lack of medical care and/or rehabilitation procedures may have been too 
long delayed with some of these cases. This would be true of many of the 
referrals at the initiation of any program of this type. 

2. One of the major problems in evaluating cases and offering services is the 
opinion of the applicant that his physician thinks he is too ill to work. This 
attitude may be brought about by a misunderstanding of the rehabilitation pro- 
gram. This reference is intended for those cases where the available data would 
indicate possibility of possible rehabilitation service and employment. 

Many of the clients in receipt of benefits are interested in rehabilitation, 
while benefit denials sometimes brings about a very negative reaction toward 
the rehabilitation program. At present, when the lapse of time between filing 
for benefits and review for rehabilitation potential is within a relatively short 
period of time, the possibilities for rehabilitation are growing. However, a sig- 
nificant number of cases in a stage of terminal illness, progressive and deteriorat- 
ing conditions and others with unfavorable prognoses are continuing, and un- 
doubtedly would always be a part of the program. 

Other factors sigificant in a program of this size are that from limited written 
data, dcterminations are made as to rehabilitation potential; time lapses be- 
tween application for benefits and receipt by local office of the division of voca- 
tional rehabilitation of the referral often result in inability to locate, especially 
in metropolitan areas. While persons receiving benefits are participating in re- 
habilitation programs, some with limited potential for earnings in a rehabilita- 
tion program such as sheltered or homebound employment are concerned as to 
the effect on benefits after a year or longer. 

It would appear that a small but increasing number of referrals are made 
aware of the possibilities of vocational rehabilitation. In some instances, per- 
sons who decline services because of employment later reapply upon experienc- 
ing difficulties. 


North Carolina (welfare) 

The recent changes made by the Bureau in the manner of referrals to voca- 
tional rehabilitation have reduced some of the paperwork without reducing the 
effectiveness of referrals. 

North Dakota 
We can do a better job of screening the cases. 
Ohio 
The recent adopted procedure of referrals on a selective basis is a distinct 


improvement. Vocational rehabilitation counselors will view the referrals now 
made as more hopeful cases. 
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Oklahoma (welfare) 


It is our opinion that the teams making the disability determinations should 
sereen these cases and refer to vocational rehabilitation only those cases which 
appear to be feasible. By working closely with vocational rehabilitation, these 
teams are in a position to know of the types of referral vocational rehabilitation 
wants and this method would cut out a lot of work which vocational rehabilita. 
tion does in screening cases which have little or no potential for rehabilitation. 


Oregon 


The best procedure to improve the present method of referral of disability 
applicants to the vocational rehabilitation agencies is to provide adequate staff 
so that each referral would be personally interviewed and evaluated by a trained 
disability determination section staff member prior to referral to the State re- 
habilitation agency. As a result of these personal interviews the coarse and fine 
screening would be greatly improved and, therefore, would provide a maximum 


time for the State agency to serve those people who can benefit from such 
services. 


Pennsylvania 


Better orientation by social security of the reason for referral to the Bureau, 
including some description of the Bureau’s services. Perhaps pamphlets will do 
this, perhaps an interview at the Bureau of Rehabilitation office immediately 
after the first interview at social security office would be effective. 


Pennsylvania (blind) 


It should be compulsory for the disability team to provide complete informa- 
tion on all clients who are referred to the vocational rehabilitation agency. 


Rhode Island 


It is our feeling that the present procedures are quite adequate. The narra- 
tive report of contact developed by the Federal district office with the initial 
medical evidence, when taken with any further development by the State dis- 
ability unit, is of immeasurable help to the regular vocational rehabilitation 
unit. 

South Carolina 


At the present time, our system for the referral of disabled applicants to 
vocational rehabilitation is adequate. More emphasis, we feel, should be placed 
on acceptance of OASI referrals by vocational rehabilitation. 


South Dakota 


We believe the recently adopted procedure of October 1, 1959, of preparing 
OA-—D853 on only cases accepted has reduced the volume of paper reporting by 
the vocational rehabilitation agency. 


Tennessee 


I have wanted an opportunity for a long time to answer this question. I feel 
that the applicant should have a right to make his own determination as to 
whether or not he wants to be referred for vocational rehabilitation after he 
knows what it is. I do not feel that it takes a genius or anything but good 
commonsense to explain to the average applicant what vocational rehabilitation 
is and let the applicant determine whether or not he wants to be referred. In 
our opinion the person who sees the applicant at the social security office or 
in the field could explain what vocational rehabilitation is and find out if the 
applicant wanted to be referred. The idea of referring every applicant if he 
does not reject referral is a negative approach in my opinion and has caused 
vocational rehabilitation agencies untold worthless effort, paperwork, investiga- 
tion of disinterested cases, et cetera. In most of these cases they did not know 
that they were referred, why they were referred, to whom they were referred, 
had no interest in referral, and actually preferred not to be referred had they 
been approached positively and given a brief explanation of vocational rehabili- 
tation, its functions, procedures, and purpose. 

So in my opinion if the OASI representative at the time of application will 
give the applicant basic information about vocational rehabilitation, allow him 
to make up his own mind regarding referral, and then refer him or not, I think 
time, money, effort, etc., will be saved and the vocational rehabilitation agency 
will not get all of the deadwood referrals of the past. We do not want to dodge 
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our responsibility but investigating the number referred that have had no 
interest in being referred has taken time away from actually rehabilitating 
those who were interested in helping themselves toward rehabilitation. 


Texas 

I believe the screening process now being followed by the disability deter- 
mination units and preparation of the OA-D853 referral form under the new 
procedures have markedly improved referral procedures. I know of no change 
at this time which I think would result in further improvement. 


Utah 
Present system adequate (Oct. 1, 1959, changes in OA-D848 and OA-D853 


processing). 


Vermont 

Present procedures for the referral of disability applicants to the vocational 
rehabilitation agency involving screening by the disability examining supervisor, 
conference with the casework supervisor in the same central office and prompt 
provision of medical and other evidence from the disability file appear to be 
very satisfactory. 

Virginia 

Our experience convinces us that the applicant for social security benefits is 
not ready to think about rehabilitation until after his application for social 
security benefits has been definitely and finally settled. We believe, therefore, 
that referral for rehabilitation should be made after the application is disposed of 
and the person is notified of the final action. On this matter, we polled our field 
staff recently and had a practically unanimous agreement on this point. 

We believe, also, that in the disability determination unit in the State pro- 
vision should be made for that unit to do gross screening of applicants to be re- 
ferred to rehabilitation. This screening should be done through the use of 
criteria established in consultation with rehabilitation. Rehabilitation has such 
a cooperative arrangement with other referral agencies. 


Washington (public assistance) 

The referral procedure is working out very well in our State. This is especial- 
ly true since the revised “Transmittal to Bureau of Old-Age and Survivors 
Insurance—Disability,’ form OA—D848 has been put into usage. 

West Virginia 

We feel that referral of disability applicants to vocational rehabilitation 
agencies can be improved in two ways: 

(1) Sereening the referrals more closely and being more selective in our re- 
ferrals, thus getting cases with the most rehabilitation potential. 

(2) Making the referral to the rehabilitation agency at the most opportune 
time. An applicant is not vitally interested, as a rule, in rehabilitation service at 
a time when his application for disability benefits is pendng. At that time he 
is interested in receiving payment. We feel that the best time to make the 
referral is after the status of his claim through social security has been settled. 
Once the applicant knows definitely that his claim is, or is not allowed, he will 
be more receptive to rehabilitation services. 


Wisconsin 

The present procedure seems to be satisfactory at this time. Have no sug- 
gestions for change. 
Wyoming 

New referral forms are correcting some inadequacies. 


Question 11. Does increased Bureau questioning of State agency denials in 
recent months seem warranted? 


Alabama 


Increased Bureau questioning of State agency denials in recent months seem 
to us to be warranted. 


Alaska 


In the majority of cases when the Bureau questions the State agency’s denials, 
it is warranted. Actually there have been only a few instances when we seri- 
ously questioned the ruling of the Bureau. 
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Arizona 
Yes, we think increased Bureau questioning of State agency denials in recent 
months is warranted and was long overdue. 


Arkansas 
Yes. Tendency to stress nonmedical factors is the primary reason. 


California 
Not applicable to California. 


Colorado 

They reflect a more liberal policy as to what is or is not a disability and rep- 
resent what has been referred to as a necessary “shaking-down period.” 

The questioning seems to urge a more lenient interpretation than is set 
forth in the written standards, suggesting that the standards are too strict and 
difficult to change. We believe the increased questioning is warranted and 
reflects a more realistic evaluation which is more closely in tune with disability 
adjudications done by other public and private agencies. 


Connecticut 
We find that the advice given to us in the questioning process is helpful, but 
the number of decisions changed because of this are extremely low. 


Delaware 
They have all seemed quite reasonable. 


Delaware (blind) 
We have not experienced this. 


District of Columbia 

The increased Bureau questioning of State agency’s denials in recent months 
does not seem warranted on the basis of the program as it existed immediately 
following its enactment. The increased questioning of denials seems to be based 
on a change in the philosophy of the program, redefinition of “disability,” “non- 
medical factors,” “substantial gainful activity,” and introduction of new dis- 
abilities such as obesity disability and combination of severe and minimal 
disability. 


Florida 

The increased questioning of cases results largely from what appears to be a 
change in Bureau emphasis without prior communication with the States or in 
written standards. This procedure relative to cases is being used as a method 
to communicate a change in policy and standards or at least in emphasis. This 
might have been unnecessary if there had been adequate prior discussion of the 
change in Bureau emphasis given to nonmedical factors and to the need for de- 
veloping evidence to support or to refute-the claims of applicants. Originally 
there seemed to be a feeling that the burden of proof rested on the claimant 
but in practice this position appears to be undergoing a modification. Perhaps 
this results from a greater recognition of the importance of giving more consid- 
eration to nonmedical factors and the total effect of the disability on the appli- 
cant as an individual in a particular environment. This is most difficult to 
measure by objective, written standards which can be applied nationally. More 
individual case studies and face to face contacts with applicants by rehabilita- 
tion personnel would improve the situation. 


Georgia 

The only objection we have to Bureau questioning of State agency cases is 
that this seems to be the means of informing State agencies of DDO’s changes 
in concepts of adjudicating cases, which is a rather hard way of making State 
agencies change their concept to that of DDO. Again, with 50 agencies we 
realize this would be difficult to keep State agencies informed, but new changes 
and concepts.should be sent to State agencies before cases are returned which 
reflect these changed concepts. 


Hawaii 

No. We feel that although there has been increased questioning on decisions 
such questions are constructive. This serves to benefit both the applicant and 
the disability determination personnel in rendering the best adjudication 
possible. 
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Idaho 

The increased Bureau questioning of State agency denials in recent months 
has in some instances been warranted ; however, we should like to point out that 
in Idaho, as well as other sparsely populated States, we do have limitations in 
the number of specialists to which we can turn for consultative examinations 
and that in many instances we are not able to provide all of the detailed clinical 
findings which we would like to have in order to reach a determination, without 
what appears to us to be excessive expenditure and travel for the applicant. 
As an example, in Idaho, at the present time, we have one psychiatric center 
‘outside of the State Hospital South Mental Institution in Blackfoot) to which 
we can refer cases for psychiatric evaluation. This center is in Boise. In north 
Idaho we make use of psychiatrists, available in Spokane, Wash.—distances 
here are not too great—but in the eastern and south-central parts of Idaho, 
we must either refer applicants to the doctors in Boise or send them to Salt Lake 
City, Utah. For neurological consultations we have only one neurosurgeon in 
the State of Idaho, located in Boise. We are also limited in the State in pro- 
viding complete pulmonary function studies. There is no laboratory in Idaho 
where we can obtain full evaluation of this nature. For northern Idaho we can 
use facilities in Spokane, Wash.; in the southern part of Idaho, either Salt 
Lake City, Utah, or Portland, Oreg., are the nearest centers where a complete 
pulmonary function study can be made. 

While complete documentation of the medical factors in each case is most 
desirable, we feel the Division of Disability Operations must recognize that we 
do have limitations, both in the number of specialists available to us and in 
the various specialities represented. We feel the most judicious use must be 
made of their services if we are to maintain the present excellent relationships 
which exist. 


Illinois 


The increased Bureau questioning of State agency denials in recent months 
does seem justified—with reservations. The concensus among the medical con- 
sultants or the OASI staff is that the medical factors are gradually being 
minimized in favor of nonmedical factors in cases where the State agency denies 
the application, with the result that these eventuate in allowances. There is a 
feeling that the external pressures are making it almost impossible to deny a 
case; that the nonmedical factors are being introduced more and more and 
accorded weight equal to, or greater than, the medical evidence. The con- 
sultants do not believe this is good medical policy. 


Indiana 
We have not noticed an increase. 


It would appear that Bureau questioning of State agency denials is warranted 
in view of recent court decisions. This provides a method of obtaining greater 
uniformity in determinations throughout the country and possible prevent an 
injustice to the claimant in certain cases. We do not resent being requested to 
take a “second look” at a case, but will still make the final determination here 
at the State level. 


Kansas 


We do not feel that this agency’s determinations were increasingly questioned 
inthe recent months. We feel that this is the case because an agency employee 
was adequately informed of the current trend in disability evaluation at an 
advanced training conference in March of this year. Therefore, this agency 
was prepared for the increased development, better determinations, and more 
emphasis upon the considering of the individual application as a whole indi- 
vidual, rather than as a medical report. 


Kentucky 


; There has been some increase in the percentage of cases returned to our agency 
Mm recent months; however, the reason for this has usually been for additional 
development of medical or other evidence rather than a questioning of the actual 
decision, It has seemed to us that this return has included both our favorable 


ran ts es decisions rather than being largely confined to denials as you 
cate. 
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Louisiana 


The questioning of State agency denials apparently has some value, however, 
we have not carefully documented the reasons for questioning and cannot answer 
this correctly. It seems to us that there will be increased requests for recon- 
sideration by the wage earner and the documentation of the case will appear to 
be important. 


Maine 
Yes. 
Maryland 


Increased return of cases in recent months in some cases is warranted. Ip 
other cases it seems an unreasonable effort to have the State agency prove the 
applicant’s case or render a more liberal decision based on presumptions favoring 
the applicant. 

Massachusetts 

Yes, but see 2(f) for underlying reasons for this increased questioning. 
Michigan 

The increased Bureau questioning of State agency denials in recent months 
seems unwarranted and sometimes inconsistent. Denial rates should not fluc- 
tuate abruptly, nor should percentages of returns vary widely as in recent 
months, particularly since State agencies have increased their medical personnel. 
In an increasing number of cases the Bureau requests the State agency to inves- 
tigate by consultative examinations vague complaints not supported by other 
evidence in the file. This is particularly true of applicants who apply for benefits 
on the basis of physical disability and who are also reported as “nervous” or 
“anxious” when seen by the physician; on such claims the Bureau will often 
ask for a psychiatric examination. Such requests pose serious problems for the 
State agency, since claimants tend to resist psychiatric examinations for obvious 
reasons; psychiatrists are in very short supply and rarely available outside of 
large cities; this approach tends to read into a normal “anxiety” (which every- 
one has to some extent in situations of stress) the possibility of more serious 
involvement. That such studies when performed are rarely productive is not 
unusual; had there been significant emotional problem it would generally have 
been noted by other observers. 

Since medical consultant resources are limited (especially in rural areas) the 
request for medical development should be geared to what is reasonable and 
realistic to expect in the States, and should generally be limited to the applicant's 
allegations and evidence in the file. 


Minnesota 


It would appear not. The question remains as to who is the best judge in 
determining ability to engage in substantial gainful activity—is it those on the 
firing line who are acquainted with the applicant and the conditions surrounding 
him? Or those at a far distance who review paper records only? 


Mississippi 
Yes; in most instances. State agencies have become aware of the need of 


fuller development of the case file, both medical and nonmedical, before attempt- 
ing to reach a decision in the matter. 
Missouri 

Not when consideration is given to present responsibilities of the applicant 
We see a great number of cases returned suggesting reversal (both deny and 
allow) that seem to be in conflict with other cases that have been returned. This 
causes somewhat of a problem to the State agency since it is impossible to use 
any case to establish precedent or policy. 


Montana 

No. Denials are made on the basis of evidence as controlled by social security 
regulations, 
Nebraska 


Increased Bureau questioning of State agency denials in recent months does 
seem warranted. Our State agency conducted a study of denial cases returned 
by DDO for further development over a period of 6 months and found that 
approximately 47 percent of them (8 out of 17) were reversed after getting 
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consultative examinations. This shows that further development should be 
done on borderline cases either at the time the application is taken or at the 
time such cases arrive at the State agency. 


Nevada 
No. This is true of approvals also. 
New Hampshire 


We accept the increase in Bureau questioning as a method of improving the 
performance of our agency. At the same time, each “Baltimore bounce” is scru- 
tinized as to validity. 


New Jersey 


On occasion Bureau questions of State agency denials have reflected changed 
policy of the Bureau without transmitting policy changes to the State agency. 
On the whole, most of the Bureau questioning has been warranted. 


New Mewico 


If this statement is true it could be warranted. There seemed to be no way of 
determining. 


New York (welfare) 


An adequate answer to the question would require a carefully structured 
special study of a significant sample over a period of time. Such a study has 
not been undertaken because no trend or problems in this area have been ob- 
served. It should be noted in this regard that our approach with both allowances 
and denials returned by the Division of Disability Operations, has always been 
to evaluate each case based on the record as well as the comments made by the 
Division of Disability Operations, rather than to question the validity of return. 
This approach recognizes that returned cases represent one of the avenues 
through which any administrative review agency can enunciate its interpreta- 
tion and clarification of guides, standards, and policy. In other words, we 
believe that changing emphases in returns are always warranted, provided a 
valid purpose, such as stated above, is the reason. 


North Carolina (welfare) 


Yes, in view of the fact that better documentation of cases is needed at the 
hearing levels. 


North Dakota 
Yes, I believe so. 
Ohio 


In recent months the Bureau’s questioning not only denials but also granted 
claims does not appear to be wholly warranted. There is an almost complete 
disregard of the opinions and recommendations made by the State’s consulting 
physicians. It is the opinion of the staff doctors that too much emphasis is 
placed on secondary complaints when the major complaint is sufficient to grant 
the claim. Perhaps there is some reason for these requests of which we are 
unaware. If so, it would be helpful if we knew these reasons, 

To handle this situation medical meetings are scheduled regularly and the 
controversial claims are discussed. If it is jointly decided that the request is not 
Warranted, the doctor within whose speciality (all consulting physicians are 
specialists) the disability falls is responsible for returning the claim with 
comments explaining their position. 

Claims returned for other than medical reasons are generally justified and 
we have intensified our effort to cut down on the number of rejects over which 
we exercise some control. 


Oklahoma public welfare 

It calls to the attention of the State needed development which would have 
Tesulted in improved quality of determinations and services as an administrative 
tool. It also calls to the attention of the claimant information which he could 
have made available but which he had not seen the need of obtaining. We would 
have to say that the Bureau’s questioning seems warranted, however, at times 
appears inconsistent. 
Oregon 


In view of the Bureau’s apparently broadening definition of allowances for 
Social security benefits, it appears appropriate that there should be an increased 
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number of State agency denials which are being returned. This provides the 
State agency an opportunity to restudy these denials in line with the latest 
thinking and interpretations of the Bureau. 
Pennsylvania 

Yes. Where there has been a tendency to assume in denied cases, the BOASI 
questioning has been directed not toward questioning the decision itself but to 
securing documentation to support the denial. Further documentation of impair. 
ments has resulted in not only sustaining the original denial but changing the 
denial to an allowance in some cases. 


Pennsylvania (blind) 
We can find no fault with this at the present time. 


Rhode Island 

As stated previously we feel that Bureau questioning of State allowances 
and denials serves a healthy instructive purpose. If and when questioning 
becomes excessive in number it would then be time to evaluate completely the 
whole operation. 


South Carolina 


It is felt that the Bureau’s questioning of State agency denials in recent 
months is warranted. From the beginning of this program, we have felt that 
there are many factors to be considered in making a determination of disability. 
We feel that you must evaluate the whole individual and a determination must 
be based on more than medical information. 

This is why we feel that a vocational rehabilitation counselor who takes 
into consideration a person’s age, his mental ability, past working experience, 
and his environment, is the logical person to decide if a person is or is not under 
a disability that prevents any form of substantial gainful activity. 


South Dakota 


We have experienced only a slight increase of Bureau questioning of denials, 
and do not have sufficient numbers to validly comment on this. We do note when 
cases have been questioned, it is usually because more emphasis is being placed 
on nonmedical factors. 


Tennessee 

We have been aware of the increase of denials being questioned by the Bureau 
within recent months and do not feel that they are all warranted in the absence 
of a manual change which would warrant their reasoning. It appears that the 
Bureau is placing a greater importance on the nonmedical information con- 
tained in the file than they had previously. There has also been what we feel 
is a considerable relaxation of the “basic guides for authorizing consultative 
examination” (SM 244). 


Teras 


Our experience indicates a need for better documentation of denials. There 
fore, we feel the Bureau’s increased questioning of State agency denials is 
warranted. 


Utah 


In cases where we have overlooked an important factor in the determination, 
we approve the questioning made by the Bureau. However, there have been 
several cases which the questioning has indicated what we consider to be 4 
changing philosophy regarding the application of the severe definition of dis- 
ability and the interpretation of minimal earnings. This is the kind of thing 
we prefer to resolve in group discussions with regional and Bureau representa- 
tives so that the philosophy will be uniform. This is our primary basis for 
Stating that at least yearly meetings on a regional basis should be held. 


Vermont 

This State agency has had very few denials questioned by the Bureau, and 
there has been no increase in the recent months, 
Virginia 

An increase or a decrease of Bureau questioning of agency denials would not 


concern us unless the questions should indicate that our staff has failed to observe 
evidence in the file or established rules for making determination. We have 
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' asked our staff to stand by their decision to deny a case unless they are con- 


yinced that established rules have not been fully observed in making the deter- 
mination. 
Washington (public assistance) 

The present trend, indicated by the increased Bureau questioning of State 
agency denials, makes it possible to give more consideration to the nonmedical 
factors, Such as age, education, and vocational background which is, we believe, 
amore realistic approach. 

West Virginia 

Yes, and for the reason that the Bureau wants these denials fully developed. 
A poorly developed case leads only to a writeback, a reconsideration, or a 
request for hearing. If we disallow a case, we must be prepared to substan- 
tiate fully the reason for such denial. This will need to be done sooner or later, 
and every effort should be made to do so on an initial determination. 


Wisconsin 

In view of the Bureau’s policy of greater documentation of claims before a 
denial is made, it is normal that there be an increase in return of claims for 
further consideration. 
Wyoming 

Yes. Additional evidence demanded usually results in a better determination. 

Question 12. (a) Have you noted a recent tendency in Bureau review of 
cases to place more liberal emphasis on the nonmedical factors such as age? 
(b) If this is so, do you approve of this development? (c) Do you feel that 
the increased use of the nonmedical factors will result in greater or less uni- 
formity in disability determinations? 


Alabama 


We have noted a recent tendency in bureau review of cases to place more 
liberal emphasis on nonmedical factors. We feel that this increased use of 
nonmedical factors will result in greater uniformity. 


Alaska 


We have noticed that there is presently more acceptance of the nonmedical 
factors than there was a year ago. About a year and a half ago there was the 
same acceptance of nonmedical factors as at present. It is our belief that the 
nonmedical factors should receive real consideration in all cases to be adjudi- 
cated, but that they should be considered as secondary to the medical factors. 
There must be some uniformity and there must be some objective criteria for 
making the majority of determinations. However, there should be sufficient 
flexibility to allow for exceptional cases. We do not have sufficient knowledge 
to make specific recommendations on how to accomplish this. 

Arizona 

_We have noted a recent tendency in bureau review of cases to place more 
liberal emphasis on the nonmedical factors. We certainly approve of this 
development and believe that it will result in greater uniformity in disability 
determinations. This new “trend” exemplifies the true spirit of the law, enables 
our certification counselors to use considerations of reasonableness, common- 
Sense, and fairness, and gives a latitude to adjudicate with judgment and 
compassion. 


Arkansas 

(a) Yes. 

(b) Yes. 

(c) Greater; unless subjective elements are allowed to influence the determin- 
ation, age, intelligence, and education are measurable objective information. 
California 


_We have noted and welcomed in California a greater tendency to place more 
liberal emphasis on nonmedical factors. We believe that the increased use of 
honmedical factors will probably result in less uniformity of disability deter- 
minations as the complexities of these determinations increase. But, even 
Tecognizing this, we do favor the more liberal interpretations. 
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Colorado 

Yes. The nonmedical factors should be considered since they affect a person's 
ability to find and hold a job. Their increased use will probably result in less 
uniformity in disability determinations because of the additional factors take, 
into consideration. 


Connecticut 

There seems to be no significant change in terms of emphasis on nonmedica] 
factors. We feel that there is a proper balance between medical and non- 
medical factors. 


Delaware 

Have not noticed this, but feel it is a more realistic approach particularly on 
eases of applicants over 60 years of age and especially severely handicapped 
who might not be within the severity range but are not hired because of the 
extent of impairment. 


Delaware (blind) 


No; but we do approve of complete development. Whether or not it will 
result in greater or less uniformity in disability determinations; it will result 


a, in sounder ones. 

District of Columbia 

a We have noted a continuing tendency on the part of the division of disability 
o operations to place more liberal emphasis on nonmedical factors. We do not 


approve of this development as it relates to the program philosophically or ad- 
! ministratively. We feel that the increased use of nonmedical factors will result 
in greater discrepancies and less uniformity in disability determinations. We 
feel that it will result in the introduction of subjective factors which we feel 
do not belong in a disability program. 
Florida 

There has been an increased Bureau emphasis on nonmedical factors such as 
age, education, and previous work experience. This is a step in the right direc 
tion but again represents a change in prior Bureau policy without adequate 
prior communication. It may result in greater or less uniformity depending 
upon the extent to which the Bureau makes it known to all the States how 
much weight the Bureau intends to give to these factors. 


> Georgia 

. Yes; there has been a tendency to place more liberal emphasis on nonmedical 
factors. We very definitely approve of this new development. We think it will 
bring OASI determinations and rehabilitation evaluations more closely together 
and make for a more réalistic evaluation of disability. 

The increased use of this will probably result in less uniformity of disability 
determinations by States unless real guidelines can be established in the non- 
medical factors, such as age not to be considered unless 60 or above; education, 
unless the fifth grade or under, and the like. 


Hawaii 

Yes. The nonmedical factors, such as age, education, economy, labor-mal- 
agement policies, ete, have a direct effect upon a disabled person's ability 
to engage in gainful activity. Medical and nonmedical factors are inseparable 
although identifiable, Standards which seem fair in one locale or State may 
not be fair in other jurisdictions. For example, a person in New York, on 4 


“ medical basis, may be determined “not disabled” because of the many job 
4 opportunities, but the same person in a nonindustrialized part of the country, 
- with the same disabling condition, may be determined “disabled” because SGA 
may be precluded. 

Idaho 

ie We have noticed a recent tendency in Bureau review of cases to place more 
a liberal emphasia on the nonmedical factors, but at the same time there has beet 
A an even greater request for more medical development and in some cases 10 


an extent which seems excessive 

We approve the doctrine of more use of nonmedical factors, and with the 
present DL) reviewing procedure, see no reason that this will result in le 
untformity in dieability determinationa, 
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We have noted a recent tendency in Bureau review of cases to place more 
liberal emphasis on the nonmedical factors, such as age. We do not approve 
of this development since it is believed there is a tendency to depart from 
the medical factors which are the essence of a disability program. Also, it is 
believed that the increased use of nonmedical factors will tend toward less uni- 
formity. Age, obesity, economic conditions in certain geographic locations, will 
all minimize evaluation by use of medical criteria. 


Indianapolis 

(a) Yes. 

(b) We approve, as nonmedical factors are important on some cases, i.e., a 
common laborer, age 60, with arthritis, or some cardiac disability cannot find 
employment. 

(c) This procedure will result in less uniformity in disability determinations. 
The age, and partial disability as listed above, should not be a determining factor 
with an executive position. 

Iowa 

The Iowa agency definitely approves the recent more liberal emphasis on 
nonmedical factors in making the disability determination. The Iowa agency at 
the beginning of the program attempted to place considerably more emphasis 
on these factors than was approved by the Bureau at that time, and we were 
quite “harassed” in the early months to make “medical determination,” reduce 
personal contracts, and speed up production. It is unfair to assume that a man 
can “engage in SGA” if there is no work available in his home area for a per- 
son with limited education, unskilled work experience, with an inability to 
continue doing hard physical labor, particularly, if he has reached the age of 
50. That is particularly true in our rural Iowa communities where opportuni- 
ties for “light sedentary work” is practically nonexistent. Originally, BOASI 
questioned our procedures in making personal contacts, obtaining consultative 
medical exams, and emphasis on nonmedical factors, and practically made it 
impossible to continue because of the production requirements demanded. It 
is now gratifying to see that our original procedures are now being recom- 
mended as standard practice. 

It is also my feeling that emphasing the nonmedical factors will result in 
less uniformity in disability determinations. There are many more variables 
than is true, if only standardized medical requirements are met. 


Kansas 


There is a definite tendency in the Bureau to place more liberal emphasis on 
honmedical factors, however, this agency has only imposed the use of non- 
medical factors when a very severe medically determined impairment does 
exist. We feel that in looking at the whole individual, the aging process, the 
previous work experience, and the education certainly play a role in deter- 
mining disability where a severe medical impairment is present but is of a 
relatively “borderline” nature. 

It is the responsibility of the officials watching the trust fund to determine 
at what level payment for a disability should be allowed. The use of non- 
medical factors will increase the allowance rate. We agree with these senti- 
ments, if the trust fund can afford this policy. 

The use of nonmedical factors will make disability determinations more 
subjective; therefore, more subject to human error and opinion; consequently, 
will probably result in less uniformities in disability determinations. This lack 
of uniformity has already been noticed in this agency by returns from the 
Bureau. It is our understanding that the main purpose of the division of dis- 
ability operations review is for constancy in decisions throughout the United 
States. Yet, we notice considerable inconsistency in the return to the agency. 
This inconsistency has been increasing over the past year. 


Kentucky 


Yes, we approve since we feel that this allows us to make more equitable 
decisions in certain cases. This will probably result in less uniformity in dis- 
ability determinations, 


Louisiana 


A more liberal emphasis on nonmedical factors appears to have occurred 
recently, This may be a more realistic approach to disability as degree of 
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Colorado 

Yes. The nonmedical factors should be considered since they affect a person’s 
ability to find and hold a job. Their increased use will probably result in less 
uniformity in disability determinations because of the additional factors taken 
into consideration. 


Connecticut 

There seems to be no significant change in terms of emphasis on nonmedical 
factors. We feel that there is a proper balance between medical and non- 
medical factors. 


Delaware 

Have not noticed this, but feel it is a more realistic approach particularly on 
eases of applicants over 60 years of age and especially severely handicapped 
who might not be within the severity range but are not hired because of the 
extent of impairment. 


Delaware (blind) 

No; but we do approve of complete development. Whether or not it will 
result in greater or less uniformity in disability determinations; it will result 
in sounder ones. 


District of Columbia 

We have noted a continuing tendency on the part of the division of disability 
operations to place more liberal emphasis on nonmedical factors. We do not 
approve of this development as it relates to the program philosophically or ad- 
ministratively. We feel that the increased use of nonmedical factors will result 
in greater discrepancies and less uniformity in disability determinations. We 
feel that it will result in the introduction of subjective factors which we feel 
do not belong in a disability program. 


Florida 

There has been an increased Bureau emphasis on nonmedical factors such as 
age, education, and previous work experience. This is a step in the right direc- 
tion but again represents a change in prior Bureau policy without adequate 
prior communication. It may result in greater or less uniformity depending 
upon the extent to which the Bureau makes it known to all the States how 
much weight the Bureau intends to give to these factors. 


Georgia 

Yes; there has been a tendency to place more liberal emphasis on nonmedical 
factors. We very definitely approve of this new development. We think it will 
bring OASI determinations and rehabilitation evaluations more closely together 
and make for a more realistic evaluation of disability. 

The increased use of this will probably result in less uniformity of disability 
determinations by States unless real guidelines can be established in the non- 
medical factors, such as age not to be considered unless 60 or above; education, 
unless the fifth grade or under, and the like. 


Hawaii 

Yes. The nonmedical factors, such as age, education, economy, labor-man- 
agement policies, etc., have a direct effect upon a disabled person’s ability 
to engage in gainful activity. Medical and nonmedical factors are inseparable 
although identifiable. Standards which seem fair in one locale or State may 
not be fair in other jurisdictions. For example, a person in New York, on a 
medical basis, may be determined “not disabled’ because of the many job 
opportunities, but the same person in a nonindustrialized part of the country, 
with the same disabling condition, may be determined “disabled” because SGA 
may be precluded. 


Idaho 

We have noticed a recent tendency in Bureau review of cases to place more 
liberal emphasis on the nonmedical factors, but at the same time there has been 
an even greater request for more medical development and in some cases to 
an extent which seems excessive. 

We approve the doctrine of more use of nonmedical factors, and with the 
present DDO reviewing procedure, see no reason that this will result in less 
uniformity in disability determinations. 
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Illinois 


We have noted a recent tendency in Bureau review of cases to place more 
liberal emphasis on the nonmedical factors, such as age. We do not approve 
of this development since it is believed there is a tendency to depart from 
the medical factors which are the essence of a disability program. Also, it is 
believed that the increased use of nonmedical factors will tend toward less uni- 
formity. Age, obesity, economic conditions in certain geographic locations, will 
all minimize evaluation by use of medical criteria. 


Indianapolis 

(a) Yes. 

(0) We approve, as nonmedical factors are important on some cases, i.e., a 
common laborer, age 60, with arthritis, or some cardiac disability cannot find 
employment. 

(c) This procedure will result in less uniformity in disability determinations. 
The age, and partial disability as listed above, should not be a determining factor 
with an executive position. 

Iowa 

The Iowa agency definitely approves the recent more liberal emphasis on 
nonmedical factors in making the disability determination. The Iowa agency at 
the beginning of the program attempted to place considerably more emphasis 
on these factors than was approved by the Bureau at that time, and we were 
quite “harassed” in the early months to make “medical determination,” reduce 
personal contracts, and speed up production. It is unfair to assume that a man 
can “engage in SGA” if there is no work available in his home area for a per- 
son with limited education, unskilled work experience, with an inability to 
continue doing hard physical labor, particularly, if he has reached the age of 
50. That is particularly true in our rural Iowa communities where opportuni- 
ties for “light sedentary work” is practically nonexistent. Originally, BOASI 
questioned our procedures in making personal contacts, obtaining consultative 
medical exams, and emphasis on nonmedical factors, and practically made it 
impossible to continue because of the production requirements demanded. It 
is now gratifying to see that our original procedures are now being recom- 
mended as standard practice. 

It is also my feeling that emphasing the nonmedical factors will result in 
less uniformity in disability determinations. There are many more variables 
than is true, if only standardized medical requirements are met. 


Kansas 


There is a definite tendency in the Bureau to place more liberal emphasis on 
nonmedical factors, however, this agency has only imposed the use of non- 
medical factors when a very severe medically determined impairment does 
exist. We feel that in looking at the whole individual, the aging process, the 
previous work experience, and the education certainly play a role in deter- 
mining disability where a severe medical impairment is present but is of a 
relatively “borderline” nature. 

It is the responsibility of the officials watching the trust fund to determine 
at what level payment for a disability should be allowed. The use of non- 
medical factors will increase the allowance rate. We agree with these senti- 
ments, if the trust fund can afford this policy. 

The use of nonmedical factors will make disability determinations more 
subjective; therefore, more subject to human error and opinion; consequently, 
will probably result in less uniformities in disability determinations. This lack 
of uniformity has already been noticed in this agency by returns from the 
Bureau. It is our understanding that the main purpose of the division of dis- 
ability operations review is for constancy in decisions throughout the United 
States. Yet, we notice considerable inconsistency in the return to the agency. 
This inconsistency has been increasing over the past year. 


Kentucky 


Yes, we approve since we feel that this allows us to make more equitable 
decisions in certain cases. This will probably result in less uniformity in dis- 
ability determinations. 


Louisiana 


A more liberal emphasis on nonmedical factors appears to have occurred 
recently. This may be a more realistic approach to disability as degree of 
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disability as described in DISM standards must be more severe, more disabling 
in the applicant of advanced age and little education or skill for sedentary 
work. The consideration of nonmedical factors could affect uniformity to some 
degree in disability determinations. It would be my opinion, however, that the 
lack of uniformity might not be as important as the determination if the wage 
earner suffered as the result of uniformity. 


Maine 


It appears that there is a more liberal emphasis on the nonmedical factors 
in the Bureau review. This meets with our general approval. This should 
result in greater uniformity in determinations. 


Maryland 


There is a recent marked tendency for DDO to place liberal emphasis on non- 
medical factors. There has not been enthusiasm for this development because 
it increases the subjective element and results in less uniformity since each 
evaluator makes a somewhat different judgment of the same material. As each 
new borderline group appears it is absorbed as a positive disability and another 
borderline group created. Grave doubts arise as to where these trends are 
leading. 


Massachusetts 


Yes. I doubt that uniformity will be affected one way or the other. I be- 
lieve its major effect—and one that is warranted—will be the granting of 
benefits to persons who are entitled on the basis of multiple bars to employment. 


Michigan 


We have noted in recent Bureau reviews of cases some tendency to place more 
liberal emphasis on nonmedical factors such as age. We hold that it is appro- 
priate to do this where the medical factors approach but do not approximate the 
standards in the degree and extent of severity. The major emphasis, however, 
should be on the medical aspects of each individual claim, since this is a disabil- 
ity insurance program, rather than unemployment insurance. 

The increased use of nonmedical factors would generally result in less uni- 
formity in disability determinations. 


Minnesota 


Greater emphasis on nonmedical factors in disability determinations has been 
noticed. I believe that nonmedical factors must bear the greater weight in these 
determinations. This cannot lead to greater uniformity, but rather to less uni- 
formity simply because persons with the same impairments differ most widely, 
especially in the older group, in those aspects referred to as nonmedical: back- 
ground, work experience, education, drive, motivation, work opportunities avail- 
able, ete. Working up the nonmedical factors also facilitates vocational reha- 
bilitation determination for service. 


Mississippi 
Yes. Generally speaking, I believe this to be fair and shows use of sound 
judgment. I do not know whether it will result in greater or less uniformity 


in disability determinations. If one thinks of standards for nonmedical factors, 
then greater uniformity could be realized. 
Missouri 

Yes. We consider the nonmedical factors to be important in disability deter- 
minations; therefore, approve the development. If properly applied, there is no 
reason why the use of nonmedical factors should decrease the degree of uni- 
formity in disability determination. We believe there are some nonmedical fac- 
tors wherein a reasonable degree of standardization could be given making for 
more uniform determinations. 


Montana 


Yes. We approve of this development and feel that increased use of nonmedi- 
eal factors will result in greater uniformity in disability determinations. 


Nebraska 

There has been a recent tendency in Bureau review of cases to place more 
liberal emphasis on the nonmedical factors. We believe this is good and justified 
since factors such as age, training, and education are very important considera- 
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tions in the older age brackets. We are not sure that this will make for more 
uniformity in the determinations but it would seem to make them more realistic. 


(c) Less uniformity in determinations. 
New Hampshire 


In the first few years, the standard of severity as interpreted by the Bureau 
was much too harsh and the recent softening makes it a more reasonable defi- 
nition. No matter where the line is drawn, you will find applicants buiting up 
to this line, with the result that one may be allowed and one denied with only 
a slight difference between them. Such two cases put before a board of quali- 
fied disability examiners would probably receive almost equal votes both for and 
against disability. It is, therefore, impossible to assure absolute uniformity. 
At the present time, we trust DDO to keep an eye on this factor for us and if 


we swing out of line on a particular case, to refer it back to us for reconsidera- 
tion. 


New Jersey 


Yes. Approval is indicated of this practice. However, it would be extremely 
helpful to the State agency to receive advance information regarding this policy. 
With respect to greater or lesser uniformity in making disability determinations 
based upon the tendency to place greater emphasis on nonmedical factors, the 
answer would be that there would be less uniformity unless the Bureau estab- 
lished standards and guidelines. 


New Mevico 


We agree that there has been a recent tendency in Bureau review of cases to 
place more liberal emphasis on the nonmedical factors such as age. We do ap- 
prove of this development. We do feel that the increased use of the nonmedical 
factors will result in greater or less uniformity in disability determinations. 
The reason is that any group of individuals making determinations would have 
differences of opinions as to the weight to be given nonmedical factors. It is 
a thing of an indefinite measure as related to medical information. 


New York (welfare) 


Although we have not had the opportunity to study cases returned by the DDO 
from the viewpoint of emphases on nonmedical factors, it is our impression that 
questions raised in the nonmedical area have been concerned with documenta- 
tion rather than liberalization. We believe that increased use of nonmedical 
factors will result in greater uniformity in disability determinations, provided 
that it would be possible to develop more definitive standards as a frame of 
reference to measure these factors. 


North Carolina (welfare) 


We have noted a recent tendency in Bureau review of cases to place more 
liberal emphasis on the nonmedical factors. We feel that this should be done 
as people of advanced age and limited education and work experience are not 
able to continue in an occupation as long as people in whom these factors are 
not present. Nonmedical factors are less subject to measurement and more 
subjective to human judgment. In spite of this fact, it is believed that they 
should be used in determining disability. This makes possible a program more 
closely geared to congressional objectives, as we interpret them. 

VYorth Dakota 

(a) Yes. 

(b) Yes. 

(ec) More uniformity. 

Ohio 

A few months ago there was tendency to be more liberal with claimants in 
the upper age brackets. In this age range there was more emphasis on non- 
medical factors. This, however, is not the case now. The older applicants 
receive the same consideration as the younger ones. 

It is difficult to know how much weight should be given the nonmedical factors 
and when they should be applied. We do believe that too much emphasis would 
result in less uniformity, but they are important and cannot be overlooked. 


Nevada 
(a) No. 
(b) — 
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We believe a special study is being done in this area now. Perhaps more 
specific guides can result from this study. 


Oklahoma (welfare) 

We have noticed a tendency in review of the Bureau’s cases to place more 
liberal emphasis on the nonmedical factors. We definitely approve of this 
development as we feel the social factors are many times as important in incapaci- 
tating a person as his physical impairment. We feel that the increased use of 
nonmedical factors will result in a greater uniformity in disability determina- 
tion because it takes into consideration the individual differences of people. It 
is a recognized fact that two people having the same physical handicap are not 
disabled to the same extent in their ability to enter gainful employment because 
of the difference in age, education, personality, and many environmental factors. 
Nonmedical factors contribute a great- deal to the total person and the total 
person should be evaluated in determining his ability to work. 


Oregon 

As answered in question 11, it is increasingly evident to us that there has been 
a liberalization of nonmedical factors as a part of the determination. We view 
this change as a very desirable one and more realistically reflects the degree of 
employability that an individual applicant may have. As a result of considering 
all factors, including medical, more consistent determinations of employability 
can be made. 

Pennsylvania (vocational rehabilitation) 

Yes. We feel more emphasis should be placed on age and lack of vocational 
skills. In an expanding population throughout the country, age alone is a great 
barrier in securing employment by an individual without impairments let alone 
the individual with physical or mental limitations. The advances being made 
by automation in industry and business has and will continue to eliminate many 
unskilled and semiskilled jobs so that to secure and retain employment, the 
individual must have a skill for a job in which his remaining physical capacities 
can meet the job’s physical demands. 


PennsylWwania (welfare) 
The tendency at this time is for the Bureau to be more liberal. We approve 


of this development. Assuming that the examiner is properly trained, this should 
result in a greater uniformity. 


Rhode Island 


We have not noted such a recent tendency in our cases. We feel that non- 
medical factors should be considered and we have done so to a limited extent in 
the past. If the use is limited we do not feel that there will result any greater 
or lesser uniformity in disability determinations. 


South Carolina 

We have, in recent months, noted a trend toward placing more emphasis on 
nonmedical factors, and we heartily approve of this trend, provided we do not 
lose sight of the fact that a disability must be established medically. With 
proper guidance and leadership as referred to in item 6 above, we feel that the 
increased use of nonmedical factors will result in greater uniformity in dis- 
ability determinations. 
South Dakota 


As indicated in question 11, we have noted some liberalization due to more 
emphasis on nonmedical factors. We believe the liberalization will result in a 
more practical decision in many cases, but may not be for greater uniformity as 
it concerns the severity of a medically determinable impairment. 


Tennessee 


(a) Yes. 

(b) Yes. We have seen cases in which the medical factors alone caused the 
case to be denied but in our opinion the person was unable to work because of 
other factors in addition to the medical factors such as age, education, marginal 
ability throughout life to cope with work problems, lack of substantial skills or 
ability to acquire them and a lack of work of a nature in the community that in 
any way could be matched with his ability to do a job. 

(c) We feel that the use of nonmedical factors may result in less uniformity 
in disability determinations but that the degree of this lessening of uniformity 
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might be somewhat offset by some sort of standards in the nonmedical areas to 
guide the examiner in decisions. 


Texas 


We have not noted a tendency of the Bureau to place more liberal emphasis 
on nomedical factors such as age within the last several months. Since the 
beginning of the program, however, I think there has been a more liberal em- 
phasis on these nonmedical factors. I approve this procedure. In fact, I hardly 
see how you can disassociate altogether disability from the aging process. I see 
no reason why the increased use of nonmedical factors should markedly affect 
the uniformity of disability determinations. 


Utah 


We have noticed a tendency in the Bureau review of cases to liberalize in- 
terpretation of the nonmedical factor such as age. We approve of this liberaliza- 
tion and suggest that it be expanded to include factors of geographical location 
and immobility of labor. When this is done, or if it is done, we believe that 
it will result in less uniformity in disability determinations unless frequent 
regional conferences are held so that the evaluation of these intangibles can be 
made on a similar basis throughout the Nation. This represents one of the 
greater problem areas in adjudication and is one which warrants increased study. 


Vermont 


There has been a tendency on the part of the Bureau in review cases to place 
more emphasis on the nonmedical factors such as age, education, and occupational 
background, of which we approve. It is felt by this State agency that the 
increased use of nonmedical factors has resulted in a more realistic appraisal 
of disability and, therefore, more fair adjudication. 


Virginia 


We have noticed some tendency of the Bureau to place more liberal emphasis 
on nonmedical factors such as age recently. We think this is justifiable. We 
doubt if this will result in greater uniformity in disability determinations na- 
tionwide. When additional factors are added and additional rules are estab- 
lished, there is additional ground for lack of uniformity. 


Washington (public assistance) 


Yes, as noted in No. 11. This approach requires more professional competence 
and does require a closer relationship with the Division of Disability Operations 
staff in order to obtain uniformity in thinking and interpretation. 


West Virginia 


We have noticed a recent tendency in Bureau review of cases to place more 
emphasis on nonmedical factors, and we approve of this development. We de not 
feel that this increased use of nonmedical factors will result in any less uni- 
formity of disability determinations ; but we do feel that the use of these factors 
will make it more difficult to make the determination. 


Wisconsin 


Yes. Physicians have treated “patients” rather than “impairments” for many 
years. Disability determinations also cannot divorce the impairment from the 
applicant. Therefore, all factors, medical and nonmedical, must be considered in 
objectively analyzing disability. If uniformity is achieved in assessing non- 
clinical factors, then less uniformity will not result in disability determinations. 
Wyoming 

Yes. In time it may bring about greater uniformity. 

Medical aspects 


Question 1. In your opinion, how much medical evidence should the applicant 


be required to submit to support his claim before medical evidence can be 
purchased ? 


Alabama 


The applicant should be required to submit all the medical evidence available 
within his reach in his locality from all sources whre he has received treatment 
or examination. 
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Alaska 
4 The applicant should be required to submit one medical report describing his 
4 impairment if he is able to afford it. If he is not able to afford the physicians’ 


fee or secure the examination at a very low cost, the initial examination should 
be provided by OASI in the same way that further examinations are provided. 
; Some people may be denied benefits because they cannot afford to get to a 
physician or to pay for his examination. 


Arizona 
Z The majority of our disability certification counselors and our supervisor 
_ believe that the claimant should continue to submit as much evidence as it is 
possible for him to secure. If the medical information that is needed is a mat- 
ter of record in his doctor’s office, clinic, hospital, welfare department, or State 
industrial commission, we believe that-the claimant should have some responsi- 
bility in furnishing these reports. We do not believe that we should purchase 
a consultative examination or laboratory tests if the information that we need 
is available as stated above. However, we also believe that the responsibility 
cannot be placed entirely on a large number of our claimants. Many of them are 
too ill, uneducated, and lack the ability to accept the responsibility to be required 
to submit all available medical evidence. 
Our medical consultant is emphatic in his belief that no responsibility should 
a be placed upon the claimant to secure medical evidence to support his claim be- 
oe fore medical evidence can be purchased. He suggests that the claim be investi- 
gated by the Federal district office and medical evidence purchased by BOASI 
to prove or disprove the claim. This would benefit the program in two ways: 


Be (1) Quality of medical evidence could be controlled and standardized, and (2) 
al relationship with the medical profession would be vastly improved. 
Arkansas 


All he possibly can. This, of course, would depend upon his financial ability 
and the availability of good medical attention. 


California 
No more than the attending physician of the applicant can supply. We believe 
in the long run the agency will lose little in cost and gain considerably by con- 
trolling the medical development from this point. Obviously, the applicant is in 
no position to know how to develop the case, what is needed, ete. 


Colorado 
Sufficient medical information necessary in making the initial decision should 
be supplied, except in cases where this works a hardship on the financial status 


of the individual. 


Connecticut 
The present requirements relating to purchase of medical evidence appear ade 
quate, 


Delaware 

Enough to show definitely there is some substance to his claim. In other 
words, a sincere attempt by the applicant to substantiate he has required medi- 
eal attention, 


Delaware (blind) 
All he is financially able to supply. 


District of Columbia 

We feel that because of the differences between individual physicians and the 
differences between physician awareness of extent of disability resulting from 
particular conditions, an applicant should be required to submit statements sup- 
portive of alleged date of onset and existence of a present disabling condition L 
only. We feel that this should serve to demonstrate a disability. If a disability 


is demonstrated then the disability determinations unit should proceed to pur- fi 
chase consultative examination if, after further questioning, the physicians are D 
unable to furnish sufficiently detailed and supportive data. li 
Florida fo 


There probably would be greater equity in application of Bureau standards if 
applicants were not required to submit any medical evidence and if examinations 
were performed entirely by impartial medical examiners. However, this would 
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work an inconvenience and hardship on certain severely disabled persons, those 
in institutions those in inaccessible locations. It would also increase the cost of 
administration greatly as a substantial percentage of applicants already has re- 
liable evidence available from VA, tuberculosis hospitals, recognized clinics, and 
physicians. The present system is probably the most practical one and the one 
most acceptable to the public and to the medical profession. 


Georgia 


We feel that the applicant should submit medical evidence as near date of 
alleged onset as possible and currently that would support his claim and establish 
a reasonable likelihood that the disability is severe enough. We further feel 
that if the medical evidence submitted is not sufficiently detailed to make an 
evaluation that the applicant has a responsibility, if this is available, to submit 
supplemental medical data to support his claim. All of this should be his re- 
sponsibility before medical evidence is purchased. 


Hawaii 


The applicant should submit information to establish the onset of his dis- 
ability or the progress of his disability. If the information submitted by the 
applicant requires verification, or if the applicant is unable to provide the in- 
formation, the State agency should purchase this service. 


Idaho 


All medical evidence pertinent to his disability from doctors and hospitals 
who have treated him, on or about the alleged date of onset and subsequent to 
that date through the date of his application, we think should be secured at the 
district office level. We are of the opinion that greater emphasis should be placed 
upon the applicant’s responsibility to provide detailed medical evidence to sub- 
stantiate his claim. 

Illinois 


In our opinion the applicant should be required to submit a substantial his- 
tory, complete physical examination and laboratory procedures. Under present 
policy, if the applicant has stated “shortness of breath” he can submit this allega- 
tion With minimal medical evidence for an allowance or denial. If the evidence 
indicates denial, it is necessary for the agency to disapprove the claim. 


Indiana 


Applicant should submit all available medical evidence that has to do with his 
alleged period of disability. This should contain statements from family doctor 
and hospital. All that is available and all we ask him to obtain. When this 
has been done and the evidence has been insufficient for a determination, this 
medical evidence can and should be purchased. 

Iowa 


Sufficient medical evidence must be submitted to support without question the 
claimant’s disability. If clinical evidence is not submitted, consultation must 
be purchased to establish the severity, remediability, and prognosis of the dis- 
ability. 

Kansas 


The medical consultants in our State agency office felt that the applicant should 
be required to submit complete medical evidence from every physician consulted 
during the alleged period of disability. 

Kentucky 


The applicant or his representative should be required to submit sufficient 
medical evidence to indicate the likelihood that he has a severe impairment 
which would prevent his engaging in substantial work. 


Louisiana 


The applicant should be required to submit all of the available medical in- 
formation that he has or can get to the district office before the application is 
processed to the State agency. In the event that the material submitted estab- 
lishes the possibility that the individual has a disability that could meet criteria 
for disability determination, then the claim should be supported by purchased 
medical evidence if needed. 
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Maine 


Evidence from doctor who has been treating applicant to establish disability 
alleged and any evidence readily obtainable. 


Maryland 

The applicant should at least be required to submit one comprehensive med- 
ical examination or report which establishes the existence of a substantial long 
lasting impairment. 


Massachusetts 
Such evidence as will raise a presumption that a disability does in fact exist 
and that it precludes the claimant from engaging in substantial gainful activity. 


Michigan . 

Inasmuch as the applicant stands to benefit if his claim is allowed it is ap- 
propriate to expect him to make all reasonable effort to submit a report covering 
the following: Brief history, diagnosis with supporting medical findings, prob- 
able prognosis, and the results of treatment. It is particularly important as a 
minimum requirement that the physician indicate in his report the medical evi- 
dence which is the basis of his diagnosis as available in his records, before ex- 
aminations are purchased. Otherwise the burden of prosecuting the claim falls 
on the State agency instead of the applicant, and the State agency is to that de- 
gree more a medical appointment bureau and less an adjudication team. 

There should be a strong implication of disability in the evidence submitted 
before an examination is purchased. It is to the advantage of all citizens to 
encourage applicant cooperation in securing adequate initial medical evidence 
from his physician. Bureau and State agency publicity directed to physicians 
has stressed the importance of objective findings. It is particularly important 
to sell the family physician on the need to supply objective evidence in behalf 
of his patient, similar to that he would provide another physician. A revision 
of the present Bureau medical report form would materially assist the physican 
in providing this information. 


Minnesota 

I firmly believe applicants should be requested to furnish their own medical 
evidence including specialist’s consultations. However, the problem arises re- 
garding the individual who cannot pay for expensive medical services and there 
are many such. 


Mississippi 

We want to say as much as he is financially able to afford, in keeping with a 
sound and reasonable request, but again this criteria would have to be stretched 
to take care of each particular situation. Physical and mental helplessness, 
low educational background, etc., would require more help from the State agency. 
Here again it is difficult to draw a line since we are dealing with human prob- 
lems. . 
Missouri 

We think the applicant should be required to furnish sufficient medical evi- 
dence to establish the existence of an impairment or impairments and at least 
some indication of the extent of severity. 


Montana 
Sufficient evidence to establish a severe impairment. 


Nebraska 

The applicant should be required to furnish enough medical evidence to sup 
port a reasonable likelihood of disability before further evidence can be pur- 
chased. This is the guide furnished the S/A by the DDO. In cases where a 
M.D. gives a very scanty report and further elaboration cannot be secured, med- 
ical evidence might be purchased if the diagnosis indicates a reasonable likell- 


hood of a severe impairment. 
Nevada 

Evidence at time of onset and on up to time of application. The latest medical 
should be within 30 to 60 days prior to application. 
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New Hampshire 


The Bureau has held, and we agree, that the applicant should make a pre- 
sumptive case of disability prior to the purchase of medical evidence. This 
involves more than a mere claim of disability. 


New Jersey 


It is desirable that applicants submit all medical evidence, including hospital 
records, prior to agency purchase of medical evidence. However, it is recog- 
nized that even if all available medical evidence is presented, in many instances 
it may be necessary to purchase consultations to measure the extent and severity 
of the disability indicated in the medical evidence submitted. This agency 
follows a set rule prior to purchasing medical evidence in that the applicant must 
submit sufficient medical evidence which clearly indicates that he is “under a 
disability.” Medical evidence purchased is to measure the extent and severity of 
disability. 

New Mezico 


In our opinion, the applicant should be required to present medical infor- 
mation which, if accepted in every respect, a determination could be made. Only 
consultative examinations should be given to verify the extent of a condition in 
doubtful cases. 


New York (welfare) 

The applicant is currently required to supply medical evidence to support his 
claim and the sources from which such evidence may be obtained. Experience 
demonstrates that an inflexible interpretation of this requirement leads to 
delay in processing claims. We suggest that in lieu of a strict rule, the State 
agencies should continue to make individual judgments based on claim file data 
as to whether it would be expeditious or fruitful to pursue the claimant’s own 
medical sources or to purchase a consultative examination. 


North Carolina (welfare) 


The applicant should be required to submit a report from the physician or 
physicians who have treated him at the time of alleged date of onset through 
the date of application. He should also be expected to submit reports from hos- 
pitals in which he had been treated during this period of time. 

North Dakota 

Enough to support a diagnosis. 
Ohio 

The claimant should be required to furnish medical evidence from every 
source that is familiar with his disability. Information as to the sources who 
fail to furnish the evidence initially should be relayed to the claimant so that 
he may contact them again. 

This, however, is not the real problem. The claimant has no control over 
the quantity nor quality of the evidence submitted on his behalf. 


Oklahoma (welfare) 


This would necessarily vary with the claimant. Some would not be able 
(physically, mentally, or financially) to secure more than a statement which 
the physician would be willing to give; the physician is often not willing to 
give more than a brief statement without understanding details of agency’s 
requirements and receiving remuneration for completing the report. 


Oregon 

The State agency’s opinion is that the applicant should be required to submit, 
within his means, all of the medical evidence necessary to support his claim. 
This can best be adjudged by a consideration of the applicant’s financial and 
intellectual capacities for supporting his own application. 
Pennsylwania 


The applicant should be required to submit all available medical evidence 
from the alleged date of onset of disability to the date of filing his application 
for disability. ' 


Pennsylvania (blind) 


Medical evidence should be as complete as possible in order to enable the 
examiner to make an opinion on evaluating the case during the early stages and 
enough to slant the opinion of the team either for or against a decision. 
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Rhode Island 


It is our feeling that the applicant should be required to support his claim 
with medical evidence which indicates that a severe disabling condition exists. 


South Carolina 


It is felt that every applicant should be encouraged to submit all the medical 
evidence available from past treatment and evidence available from his family 
physician before any medical evidence is purchased. This is an individual 
problem and it is imperative that the disability determination division know 
the facilities available in each section of the State. Where tests and clinical 
findings are necessary before a decision can be made, and these tests and clinical 
findings cannot be made by the family physician, and where the person has not 
been in a hospital or to a specialist, then we feel that it is the obligation of 
the Bureau of Old-Age and Survivors Insurance to purchase medical information. 
We can never lose sight of the fact that it is the applicant’s responsibility to 
substantiate his impairment, and we feel it is reasonable to assume that a 
person who is alleging a disability would of necessity have received medical 
care from a reliable source. 


South Dakota 


We believe the present approach, wherein claimant must furnish sufficient 
evidence to support the likelihood of an impairment, is a practical approach, 
We believe that the attending physician’s report is essential to adjudication of 
the case, and that the professional discretionary option to purchase independent 
medical evidence, is necessary. Some may advocate the only evidence neces- 
sary is independent examination by the Bureau; however, in many types of 
impairments such as cardiac, we do not believe sound adjudication could be 
accomplished in this manner. On the other hand, paying the attending physican 
for a report would involve considerable additional costs and still in many cases 
not give us the documentation we believe necessary, and an independent con- 
sultative examination would be necessary for additional documentation and/or 
verifying purposes. 

Tennessee 

We think that the applicant should be required to submit all of the evidence 
that he can from his own physician, physicians, and from other sources such 
as hospitals, Veterans’ Administration, ete. If on the basis of this a deter- 
mination can be made, well and good. We do not believe, however, that the 
applicant should be required to go beyond these sources mentioned that have 
previously handled his medical problems and purchase medical information to 
establish his claim. We say this because the bulk of people applying for DIB 
are not financially able to do this and most of them could not do so from their 
own resources. If this were true only the well-to-do might be able to qualify 
under the law for DIB. 


Teras . 

I think the applicant should be required to provide the medical findings and 
diagnostic tests from his private physician that the physician deems necessary 
for the treatment of the applicant as a patient. If the State agency cannot 
support a denial based upon this medical information, I think it is justified in 
purchasing needed medical documentation. 


Utah 

The answer to this question is one with which we are struggling at the 
present time. We have tried to recognize the economic value, in total, in pro- 
viding medical evidence at social security expense when the applicant has pro- 
vided a minimum of medical evidence but has shown nonmedical factors which 
indicate that a full and complete medical evaluation would enable a solid 
decision to be written. In some cases this has resulted in the provision of 
medical evidence at social security expense when the applicant has stated he 
is unable to provide full and complete information and when it is apparent that 
a reconsideration or a hearing request would require that such information be 
purchased. In general, we find that the answer to this question depends on the 
particular circumstances surrounding the total case. 


Vermont 
The applicant should be required to attempt to secure all medical evidence 
relating to his disability existing at the time he files his application. This 
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should include a current examination by his family physician reflecting the 
severity of his impairment at the time of application. 


Virginia 

We believe that an applicant should submit medical evidence upon which an 
accurate determination can be made of degree of disability. 
Washington (public assistance) 


An applicant should be required to submit current medical evidence which 
describes the impairments he claims prevent him from working. 


West Virginia 


This is a difficult answer to spell out—at least quantitatively. Perhaps the 
most definite answer one could give would be to say that there should be 
submitted sufficient medical evidence to establish reasonably the likelihood of a 
severe impairment. 


Wisconsin 


The applicant should be required to submit all medical evidence in support 
of his claim that he can reasonably secure. 


Wyoming 


One complete report, or a general medical and a specialist examination. 
Question 2. Approximately what proportion of medical examinations are pur- 
chased because the report of the applicant’s physician is not sufficiently detailed 
to determine the degree of severity of the impairment? 
Alabama 


Approximately 25 percent of medical examinations are purchased because the 
report of the applicant’s physician is not sufficiently detailed. 


Alaska 


About 65 percent. If BOASI paid for this examination we feel much staff time 
and effort would be saved and we could request the specific information we need 
in the first instance. 


Arizona 
On approximately 50 percent of our cases, some type of medical examination 


is purchased because the report of the applicant’s physician is not sufficiently 
detailed to determine the degree of severity of the impairment. 


Arkansas 
Approximately 15 percent. 
California 


We shall give an answer here. However, it is a very rough approximation. 
We would say at least from 40 to 60 percent. 


Colorado 

About half of the medical examinations purchased are because the physician’s 
evidence is insufficient and the other half is to substantiate a case on recon- 
sideration or hearing. 
Connecticut 

Between 40 and 50 percent of the consultative examinations are necessary 
because of failure of applicant’s physician to furnish detailed information. 
Delaware 

Five to ten percent. We make every effort to secure reports on a free basis 
from the applicant’s physicians, hospitals, and institutions. 
Delaware (blind) 


We do not purchase another examination because the report is not detailed 
enough; we contact the ophthalmologist and ask for any detail needed to com- 
plete the case. 


District of Columbia 


Approximately 60 percent of the purchased medical examinations are ob- 
tained because the applicant’s physician has failed to furnish sufficient de- 
tailed information to determine the degree of severity of the impairment. This 
can be due to the limited examination of the patient or because of the physician’s 
lack of awareness of the requirements of the program. 
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Florida 

Practically all consultative examinations are purchased because the reports 
submitted by the applicant’s sources (not always a family physician) are not 
sufficiently detailed to determine the degree of severity. Some are purchased 
because the applicant has seen no physician recently and the extent of impair- 
ment currently cannot be determined from his evidence. This comprises less 
than 25 percent of the consultative examinations. The others do not neces- 
sarily represent a failure on the part of the personal physician to report in 
detail. It may be that laboratory work, X-rays, EKG’s ete., have not been 
performed because of the applicant’s inability to pay for them. 


Georgia 

The exact proportion of medical examinations purchased because report from 
applicant’s physician is not sufficiently detailed is hard to estimate. Four years 
of experience in these medical reports have given us knowledge of many 
physicians that we know there is no need to go back to either directly or through 
applicant for more detail. In these cases, if disability is implied we probably 
would purchase evidence. A guess would be 30 percent of the cases. 


Hawaii 

In Hawaii there has been no case where purchased examination was necessary 
because the applicant’s physician’s report was incomplete. This has been due 
to the excellent cooperation between the medical profession and the State agency. 


Idaho 
Practically all medical examinations are purchased to acquire the detailed 
clinical findings necessary to reach a decision. 


Illinois 

Between 25 and 30 percent of the cases received require the purchase of medi- 
eal examinations, because the report of the applicant’s physician is not sufficiently 
detailed to determine the degree of severity of the impairment. 


Indiana 
We have been purchasing medical examination on approximately 38 percent 
of cases processed, including returned cases, reconsideration cases, and hearings. 


Towa 

Approximately 75 percent of the medical examinations are purchased because 
the report of the applicant's physician is not sufficiently detailed to determine the 
degree of severity of the impairment. Most medical reports submitted are from 
general practitioners who do not have laboratory facilities, and other equip- 
ment necessary to provide detailed information. 


Kansas 

Approximately 99 percent of the medical examinations are purchased because 
the applicant’s physician did not provide sufficient detail to determine the 
degree of disability. The other 1 percent of medical consultations purchased 
were for the purpose of clarifying discrepancies, and conflicting evidence. 


Kentucky 

Most medical examinations are purchased for this reason; however, there are 
other reasons involved sometimes such as a conflict of medical evidence or the 
sources of the evidence are questionable. 


Louisiana 

Approximately 75 percent of medical examinations are purchased because 
the report of the applicant’s physician is not sufficiently detailed to determine 
the degree of severity of the impairment. 
Maine 

Insufficient statistics to answer. 


Maryland 

Roughly, 75 percent of our verifications are purchased because the reports 
submitted do not include objective clinical findings, do not evaluate remediable 
aspects, or do not reveal a severity which supports the physician's conclusion. 
The remaining 25 percent are to determine the present status or improvement 
aspect of the case. 
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Massachusetts 


None since there is development in this area to secure all available informa- 
tion as detailed as possible by posing specific questions for reply by the physi- 
cian of record. 

Michigan 


Approximately 70 percent of all medical examinations are purchased because 
the report of the applicant’s physician is not sufficiently detailed to determine 
the severity of the impairment. 

Minnesota 
About 25 percent. 
Mississippi 

This varies but I would say in our State from 20 to 30 percent. 

Missouri 


A large portion, however, it is recognized that the family physician may not 
have carried out extensive X-ray or laboratory procedures, either because he 
lacks equipment or the patient lacks funds to pay for same, therefore he may 
not have sufficient information to give a detailed report, but the initial evidence 
indicates a “reasonable likelihood” of a severe impairment. 


Montana 


Approximately 80 percent of the medical examinations purchased are pur- 
chased because the applicant’s physician does not give sufficient details. 


Nebraska 


We have kept no accurate record of this. However, if we include those cases 
that are returned by the Bureau after review, and initial cases that still have 
scanty reports after attempts have been made to get more detailed explanation 
from the reporting physicians, the proportion would be at least 30 percent of all 
medical examinations purchased. This deficiency, the lack of detailed medical 
information, is still the greatest problem in our adjudication process. 


Nevada 
Almost one-half in Névada. 
New Hampshire 


We purchase medical examinations to obtain independent neutral opinion as 
to the degree of disability existing. Probably three-quarters are due to insuf- 
ficient detail and the other one-quarter due to a conflict of evidence. Also, medi- 
cal evidence may be purchased to establish the rate of progression or im- 
provement. 


New Jersey 


Approximately 60 percent of medical examinations are purchased because the 
medical evidence is not sufficiently detailed to determine degree of severity of 
the impairment. It is only fair to the agency to state that prior to purchase of 
any medical evidence the reporting physician is contacted and requested to fur- 
nish all clinical data available which might help to determine the degree of 
severity of the impairment. 


New Mexico 


We are unable to determine the proportion of medical examinations which are 
purchased because the report of the applicant’s physician is not of sufficient 
detail to determine the degree of impairment. We do not know what the pro- 
portion is but do know that it is very high. 


New York (welfare) 


Our experience demonstrates that in practically all of the cases involving 
purchase of consultative examination (currently about 30 percent of the cases 
processed by this agency) the medical reports submitted by the applicant’s physi- 
cian(s) are not sufficiently detailed to determine the degree of severity of the 
impairment. It is noted, however, that this does not imply criticism because a 
variety of factors influence the reporting practices of physicians. For example, 
the particular needs of this program for comprehensive clinical data as com- 
pared to a physician’s needs for treatment of his patient, make it unlikely that 
he would have readily available the data we require. 
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North Carolina (welfare) 


Approximately 75 percent of medical examinations are purchased because the 
report of the applicant’s physician is not sufliciently detailed to determine the 
degree of severity of impairment. The medical information for clinical manage- 
ment of a case does not necessarily correspond with the medical information 
needed for determination of disability. Examinations are purchased in order 
to secure diagnostic studies that have not previously been made or to secure an 
independent evaluation of the applicant’s condition. 


North Dakota 
About 50 percent. 
Ohio 


The type of medical information submitted, especially from general practi- 
tioners, accounts for approximately 90 percent of all consultative examinations 
purchased. Most of the material submitted is too subjective to arrive at a 
determination. Conclusions are too frequently drawn (which could be legiti- 
mate) without enough supporting, objective data. 


Oklahoma (welfare) 
We would estimate approximately 90 percent. 


Oregon 

It appears to us that the problem of the failure to detail the applicant’s 
physician’s report is not as significant in the determination of purchased exami- 
nations as is the reason for this lack of sufficient detail in the physician’s report. 
In other words, this agency’s operation initially, over the period from June 
1955 to January 1959, attempted to secure additional detail from the applicant’s 
physician by highly specific detailed questioning of that physician. It became 
increasingly clear that in 95 percent of the cases where such additional develop- 
ment was undertaken to secure detail, the physician was not able to materially 
supplement his initial report, either because of inadequate records at the time 
the examination was made or because the purpose of that examination was 
primarily treatment rather than functional capacity oriented. It is also sig- 
nificant that the examination and report of the family physician is greatly con- 
trolled by the financial interest and capability of the applicant to pay for 
clinical evaluation. Therefore, in a large percent of such examinations, clinical 
evidence desirable to the physician but financially unobtainable by the applicant, 
has made it impossible for the family physician to secure the clinical detail 
necessary to complete the report requested by the disability unit. Since 
January of 1959 we have ceased to attempt to secure this detail in the majority 
of cases from the family physician and have been forced to accept that only 
by purchase of specialist examinations could adequate detail be secured to make 
an equitable adjudication of the case. 


Pennsylwania 


During the month of October 1959, consultative examinations were purchased 
in 47 percent of the cases adjudicated. This figure does not necessarily mean 
that the reason for the examination was solely because medical information from 
the applicant’s physician was inadequate. Other reasons for the examination 
might have been the necessity for additional medical information in specialized 
fields, laboratory or X-ray examinations which had not been previously per- 
formed, conflict in medical reports, reconsideration cases or hearing cases where 
an examination is suggested by Division of Disability Operations or requested 
by an appeals council referee. 


Pennsylvania (blind) 
Eighty percent. 
Rhode Island 


A very high proportion are purchased because of insufficient details. Another 
group of cases require consultative examinations because two or more detailed 
reports conflict in some matter, and a consultative is authorized in an attempt 
to resolve said conflict. 


South Carolina 

As a rough estimate, from 10 to 15 percent, or maybe less of the medical exami- 
nations which we purchase are purchased because the report of the applicant's 
physician is not sufficiently detailed to determine the degree of the impairment. 
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However, it appears that the reason this information is not furnished is that 
in some sections of our State, general practitioners do not have the necessary 
equipment to perform many clinical and laboratory tests which are needed to 
make a decision as to the degree of the severity of the impairment. 


South Dakota 

We have not gathered statistics on this matter, but would venture a guess 
that approximately three-fifths of the examinations purchased are purchased 
because the applicant’s physician report is not sufficiently detailed to determine 
the degree of severity. 


Tennessee 

Of the total number of consultative examinations purchased by this State 
agency, we believe that approximately 90 percent of these examinations are 
purchased because of insufficiently detailed reports submitted by the applicant’s 
physician. The remaining 10 percent is for verification of existing information 
and for determining the applicant’s condition at a date later than that reflected 
by his physician’s report. 


Texras 


Practically all examinations that are purchased are purchased because the 
report of the applicant’s physician is not sufficiently detailed to determine the 
degree of severity of the impairment. 


Utah 


We do not have figures to enable us to answer this question exactly. We 
estimate that our current operation is requiring about 45 percent of cases 
handled be supplemented by additional medical evidence. The cause for this 
is not necessarily that the applicant’s physician has reported insufficient details. 
Many times the consultative is obtained in order to check other impairments 
and in order to obtain a specialist’s report of a disease entity which requires 
a specialist’s report in order to accurately evaluate the impairment. We would 
estimate that the answer to this question would be 10 to 20 percent. We 
emphasize that this is an estimate. 


Vermont 
Approximately 20°percent of disability cases require the purchase of a con- 


sultative examination because the information originally furnished by the 
applicant’s physician is not adequate for a determination of disability. 


Virginia 
Practically all of the medical examinations purchased are bought because 


medical evidence submitted with the application is not sufficiently detailed to 
determine severity of the impairment. 


Washington (public assistance) 


Less than 5 percent, and then only if there appears to be a likelihood of a 
severe impairment. 


West Virginia 
Approximately 95 percent. In many instances, the report of the applicant’s 
physician is not sufficiently detailed because this physician does not have 


medical information covering the period of time, or dates, for which such 
information is necessary. 


Wisconsin 


By far the greater proportion of consultative examinations are purchased 
because the attending physician has not submitted sufficiently detailed infor- 
mation. It should be recognized, however, that the attending physician is inter- 
ested primarily in the treatment of his patient rather than in terms of the 
patient’s residual capacities. 


Wyoming 
Ninety percent. 


Question 8. What efforts do you make in the State agency to secure addi- 
tional evidence from the claimant before purchasing a medical examination? 
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Alabama 

We write all claimants to secure additional evidence when needed before 
purchasing a medical examination. 
Alaska 


Wherever there is evidence that additional information can be obtained, at- 
tempts are made to secure this information by telephone, in person or by mail 
from the client and/or his physician. 

Arizona 

We have learned that we cannot depend on the majority of our claimants to 
furnish additional medical information. We make reasonable effort before pur- 
chasing if our disability determination team believes the claimant can secure 
additional medical evidence. This usually results in a long delay on completion 
of the case. (This question is further answered in our answer to question No. 1 
of medical aspects. ) 

Arkansas 
Almost always make extensive effort. 


California 

The only effort we make to secure additional evidence from the claimant 
before purchasing a medical examination is in those cases where the file reveals 
there has been an attending physician and no report received. We ask the appli- 
eant to get in touch with his physician to request that the report be sent to the 
State agency. 
Colorado 

We make a sincere effort to get additional information before buying medical 
evidence. The applicant is usually contacted and then sent a reminder if sources 
of medical information do not respond. In some cases it is evident no additional 
evidence is available. 
Connecticut 

The claimant is contacted to determine if there are any sources of medical 
information other than those given to the D/O in executing his application. 
Delaware 

Letters and personal contacts to explain the need for additional efforts. 
Delaware (blind) 

Refer to question 1. 
District of Columbia 


Before purchasing a medical examination the Disability Determinations Unit 
sends a letter to the physician requesting the necessary additional medical 
information. This, however, after extensive experience, is done only in those 


| 


cases where we feel that the information is available to the physician because of | 


the type of examination usually performed by the physician. 
Florida 

When the sources of medical information identified in the file are recognized 
as being those who would be likely to have records of additional clinical findings, 
laboratory tests, X-gays, EKG’s, etc., they are contacted for these by mail or in 
person. 
Georgia 

Through experience we have reasonably good information as to what we can 
expect from certain physicians, hospitals, etc., in the way of securing additional 
information. If we feel that we have a reasonable chance of securing the addi- 
tional information we go after it, either through the applicant or the source. 
Hawaii 

All available information is secured through the claimant. Medical examina- 
tions are purchased to verify existing information if the disability is of such 
nature that it may be viewed differently by another physician. 


Idaho 


We have had better results, by far, in requesting additional medical evidence 
from the doctor or from other sources, such as DPA, Industrial Accident Board, 
VA, and Vocational Rehabilitation Service, rather than from the claimant. 
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Illinois 


The State agency makes efforts to secure additional evidence from the claim- 
ant, and medical sources he has identified, before purchasing a medical examina- 
tion. These efforts include: 

(a) Telephone calls are made to applicants who indicate a telephone. 

(v) Letter requesting additional evidence from the claimant. 

(c) Followup letter if no reply is received. 

(d@) A request for personal interview of the claimant by representatives of 
the Federal district offices. 

(e) Followup letter to the district office if no reply is received. 

(f) In many cases a letter requesting additional evidence, particularly where 
it appears the applicant does not know his true condition, the State agency will 
address correspondence direct to the patient’s physician. The State agency, also, 
sends letters to private, State and veterans’ hospitals, clinics, research clinics, 
and former employers, and other sources in behalf of the applicant. 


Indiana 


We make a strong effort to secure all available medical information from the 
applicant before purchasing medical examinations. 


Iowa 

In our efforts to secure more detailed information before purchasing medical 
examinations, the applicant’s physician is requested to provide more detailed 
information, if possible. Other physicians and clinics with whom the applicant 
has had professional contacts are requested to supply available information. 
Failure to obtain further information in this manner requires the purchase of a 
consultative examination. 


Kansas 

The State agency makes every prudent effort to obtain the evidence needed 
from the private physician. The normal procedure is to write the physician 
stating the facts needed. If a reply is not received in 10 days, the physician is 
again written and the applicant is informed of this correspondence. In many 
cases this results in sufficient medical evidence on which to base a decision. 
However, the agency does not write to some particular physicians. These 
physicians are well known to the agency and it is known that correspondence 
regarding further evidence would be fruitless. Some of these physicians are 
not members of a hospital staff and do not have the equipment to submit objec- 
tive evidence. However, none of the physicians in the State of Kansas are un- 
cooperative to our request for further evidence. Most of them reply as promptly 
as their office procedures and time permit. 
Kentucky 

We try to secure additional medical evidence from the claimant in those 
cases in which it is obvious that the claimant has records or other useful med- 
ical information. This is not a major consideration in purchasing medical 
examinations since the type of evidence which is secured by a special consulta- 
tive examination is not usually available to the claimant. 


Louisiana 

Claimants are asked to secure pertinent medical records which were omitted 
from the initial application, are asked to have their physician complete a more 
detailed medical questionnaire form where insufficient detail is reported pre- 
viously, and to supply report of medical examination where current evaluation 
is needed to properly consider the claim. 


Maine 

Before medical is purchased an attempt is made to get hospital record, clinic 
record, and reports from all physicians who have examined or treated claimant 
during period alleged. 
Maryland 

Recently, we have not been making a strong effort to have the claimant secure 
more medical information. The pressure to move cases rapidly in light of the 
past experience with long unexplained delays by the applicant’s reporting 
sources seemed to warrant the quicker, more direct approach of securing a 
medical verification. We have reluctantly dunned doctors and hospitals by 
sending followup letters every 15 days or so. These followups are not graciously 
received nor are they generally effective. 
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Massachusetts 

The claimant is notified simultaneously with our requests for additional 
medical evidence from available sources thereby enlisting his active coopera- 
tion. 


Michigan 

The State agency sends out several hundred letters a week to physicians, 
hospitals, agencies, and the claimant himself, requesting additional evidence. 
Extensive use is made of special forms we have devised which make it easy for 
the physician to supply specific information to supplement his original report. 
All pertinent medical leads in the file are generally followed up. Where no 
reply is received within a reasonable period an examination is generally pur- 
chased. 


Minnesota 

Special forms, prepared by the medical consultant, are sent to the applicant to 
take to his personal physician and returned to the disability determining unit. 
These contain specific questions the medical consultant would like to have from 
the applicant’s physician. 


Mississippi 

We write to the claimant, or make a personal contact and discuss the matter 
of getting additional evidence. In many instances we write directly to the doc- 
tor for this information. 


Missouri 

This is determined by several factors such as (a) geographic location, (b) 
whether he has been treated by a local general practitioner or whether he has 
been treated by a specialist or in a clinie or hospital, and (c) the nature of the 
impairment. If, from our knowledge of the area and physicians used, we feel 
that more detailed information can be obtained by contacting these sources, 
this of course is done rather than ordering a consultative examination. In 
other words, appropriate avenues are explored to obtain the information without 
cost. 


Montana 


We try to secure additional evidence through the D/O, vocational rehabilita- 
tion counselors, and by correspondence. 


Nebraska 

If information submitted is brief in the case as initially received, we usually 
write the family physician first, asking for more details, explaining the reasons 
for our request. If this does not get the needed information, we write the ap- 
plicant urging him to get another report and possibly from another physician 
if it is indicated that he has seen another doctor. If this fails, and there still 
seems a reasonable likelihood of severe disability, we arrange a consultative 
examination. 


Nevada 
W/E is contacted by letter and in person where possible. 


New Hampshire 

This depends on the nature of the evidence needed in the individual case. We 
have no rule in the matter but are guided by the circumstances surrounding the 
individual. 
New Jersey 

This agency is proud of its efforts in exhaustive striving to secure additional 
medical evidence from the claimant before a decision to purchase is reached. 


New Mevzvico 


Every effort possible is made to secure additional evidence from the claimant 
before purchasing a medical examination. However, in most cases, the appli- 
cant is unable to obtain the type of additional medical evidence because of the 
unavailability of the services of a member in a medical specialty field in the re- 
mote areas of the State. Applicant is financially unable to travel to the locality 
where such medical specialties are available. 
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New York (welfare) 

In situations where the claim file indicates a reasonable likelihood that the 
applicant’s original medical source(s) may have the additional evidence neces- 
sary for a disability determination, contact is made with either the claimant or 
directly with the medical source, before purchasing a consultative examination. 
In an effort to expedite case processing, we frequently telephone such medical 
sources in advance, to ascertain whether the information needed is available, 
before confirming the request by letter. 


North Carolina (welfare) 


If the information in the applicant’s file indicates that additional medical 
evidence is available, the applicant is requested to secure this information be- 
fore a medical examination is purchased. Also if the applicant is under the 
treatment of a specialist and additional information is needed, the specialist 
is requested to submit any other necessary information that he has in his file. 


North Dakota 

We run down all leads, before we purchase medicals. 
Ohio 

A medical examination is not purchased if it is felt the necessary information 
is available and obtainable. Over a period of time we have learned what we 
can expect from some of the various doctors and institutions. If past efforts 
have proven to be unsuccessful, we purchase a Consultation immediately to 
expedite our action. 


Oklahoma (welfare) 


If claimant is under the care of a licensed practicing physician and there is 
no reason to believe he will not cooperate with the agency and he will give all 
the needed information, State agency requests claimant to request the physician 
to send the needed medical information to the State agency. This has proven 
sufficient in a small percent of Cases, usually requiring consultative examination, 
at the agency’s expense, in the end. 


Oregon 

We attempt to secure additional evidence in all cases where it appears from 
the file information that the family physician does have additional information 
which may be useful in the determination of the case. Our experience indicates 
that rarely does it contribute in any substantial way to the claimant’s applica- 
tion. 


Pennsylvania 

It is our policy to have our reviewing physician request additional medical 
information from the applicant's physician if it is reasonable to expect that he 
would have this information. Where there is evidence that the individual has 
been hospitalized and an abstract is not in the case file or if there is an abstract 
in the file, and there is reason to expect that pertinent information is in the 
hospital records and not in the abstract, this information will be requested prior 
to authorization of a consultative examination. 


Pennsylvania (blind) 

No effort is made in this respect unless the file indicates the claimant may 
have additional information available. 
Rhode Island 

In situations where the evidence already in the file indicates that further addi- 


tional evidence is available and could be secured without undue delay. Efforts 
are made to secure such evidence prior to the purchase of a medical examination. 


South Carolina 


Every possible resource is contacted before our State agency purchases a medi- 
cal examination, except where we know from experience that the information 
desired cannot be obtained. In these instances, without placing the family 
physician in an embarrassing position a consultative examination is requested by 
our medical consultants. 


South Dakota 


Efforts are made to secure additional evidence from the claimant when the 
evidence furnished does not reflect his current condition. 
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Tennessee 

If there are indications that there is other medical evidence available from 
the claimant’s doctor or a hospital where he has been hospitalized or from any 
other source that has handled some of his medical problems, we work directly 
with them or indirectly through the claimant to obtain this information before 
purchasing examination. 


Texas 

After examining the file, we may take any combination of the following steps 
to secure medical evidence: 

(a) Write the applicant to have his doctor complete a questionnaire, e.g., 
heart questionnaire. 

(b) Write the applicant’s doctor directly for additional or clarifying infor- 
mation. 

(c) Write a hospital where indicated. 

(d) Write a State or Federal agency if indicated, e.g., State department of 
public welfare or Veterans’ Administration. 

Several checks indicate that we attempt to develop cases through the above 
procedures from about 25 to 35 percent of the cases. 


Utah 

We call the claimant by telephone or write him a letter or write his doctor 
a letter or get an information release form and request information from insti- 
tutions listed by claimant. 


Vermont 

We seldom attempt to get additional evidence directly from the claimant, but 
rather go directly to medical sources, such as physicians, clinics, hospitals, ete. 
Virginia 

Every file in which there is any evidence of hospitalization or medical treat- 
ment not covered by a report is returned to the district office with the request 
that this medical evidence be procured and attached to the file. 


Washington (public assistance) 

We always write to the applicant and suggest that he secure additional evi- 
dence or we write to his attending physician, if the physician has submitted a 
report, and request additional findings. 

West Virginia 

In all cases in which the applicant’s file indicates the possibility that there may 
be medical evidence, we make every effort to secure such evidence through the 
applicant. 

Wisconsin 

All avenues of possible medical evidence obtainable are explored before medi- 

cal evaluation is purchased. 


Wyoming 

Request additional information from claimant’s physician, VA, etc. 

Question 4. (A) Do the reports from doctors of claimants often make a state- 
ment to the effect that the claimant is under a total disability? (B) In such 
eases is this a major factor in the decision to purchase medical evidence? 


Alabama 

Reports from doctors of claimants often make a statement to the effect that 
the claimant is under a total disability. This is not a major factor in the deci- 
sion to purchase medical evidence. 


Alaska 
Even if a doctor’s report contains this statement it has no bearing on whether 
or not we purchase medical evidence. 


Arizona 

Quite often the doctors make a statement to the effect that a claimant is under 
a total disability. If clinical evidence does not substantiate this statement, it 
can be a major factor in our decision to purchase medical evidence. 
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Arkansas 

Yes. Only if it is supported by clinical findings. 
California 

Yes. Two staff medical consultants in this State program ran a count of 
reports where the statement of total disability was made. Approximately, the 
results were 80 percent. The fact that this statement is included is generally 


ignored so far as the decision to purchase additional medical evidence is con- 
cerned. 


Colorado 


In almost 90 percent of the cases, they do make such a statement of total 
disability and feel that it needs to be backed up by very little concrete evidence. 
The only relation between this and the decision to purchase medical evidence 
lies in the fact that the reporting physicians rely on the one statement and do 
not furnish us the necessary evidence. 


Connecticut 


Doctors make statements that respective claimants are totally and perma- 
nently disabled frequently enough to warrant consideration of purchasing con- 
sultative examinations. However, a principal factor in making such a decision 
is the absence or presence of clinical data. 


Delaware 
This statement is considered on the basis of what we know of the physician. 
Delaware (blind) 


(a) Yes. 
(b) No. 


District of Columbia 


The reports from doctors of claimants do not usually contain a statement as 
to the extent of disability resulting from the impairment. In cases where such 
opinion is rendered by the physician it is not utilized as a factor for considera- 
tion. We feel that the report must stand on the findings on examination, X-ray 
reports and laboratory studies. 


Florida 


The claimant’s doctor does frequently make a statement to the effect that the 
claimant is under a total disability. When this statement is made without 
adequate description of a physical or mental impairment which would be dis- 
abling under the concept of disability as used in the OASI program—considering 
the impact of the impairment on each individual in keeping with what is known 
about his age, education, work experience, functional limitations, and response 
to therapy—then the physician making the statement may be asked for addi- 
tional details or a consultative examination may be secured. 


Georgia 


The statement from doctors of claimants that claimant is under a disability 
is not so numerous as they were in the initial stages. Other agencies in the past 
have requested this from physicians. It has been an educational process to in- 
form the physicians otherwise. We are making progress, but we still get some 
reports with this statement. If disability is implied, it is a major factor in the 
decision to purchase medical evidence. 


Hawaii 


Yes. Reports state whether or not claimant is under total disability. This 
is not a major factor in decision to purchase because the decision to purchase 
must be supported by factual laboratory evidence. 


Idaho 


Yes, in most cases we note the applicant’s physician gives his diagnosis, the 
subjective symptoms as related to him by the applicant, and only meager objec- 
tive clinical findings. (In some areas of the State, electrocardiographs are not 
‘available; and in some cases, if available, they must be sent elsewhere for in- 
terpretation.) Consultative examinations are often purchased in these cases, 
not because of the doctor’s opinion of total disability, but because sufficient detail 
isnot present to enable us to reach a decision. 
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Illinois 
Frequently, a claimant’s doctor will make a statement to the effect that the 
applicant is under a total disability. This type of statement is not the major 
factor in the decision to purchase medical evidence. The decision to purchase 
fy is based on the physician’s failure to describe the disability in sufficient detail 
or there is a discrepancy between several medical sources. 


Indiana 

Very, very frequently, yes. No. We ignore this statement when made by 
the family doctor or any consultants because we know that doctors in general 
are not familiar with our standards. 


Iowa 

In a few instances, physicians have stated in their report that the claimant 
is totally disabled and unemployable. If clinical evidence to support this con- 
a tention is not included, this statement could be considered a major factor in the 
decision to purchase medical evidence. 


Kansas 
The applicants’ own physicians state that the claimant is under a total dis- 

ability in more than half of the cases handled by this agency. Probably an 
actual count would resuit in a higher report than 50 percent. This statement 
has no bearing on the agency’s decision regarding purchasing of medical evidence. 
The decision to purchase medical evidence is made upon the actual findings 
given in the medical report, rather than opinions of disability. This agency 
feels that most every doctor's definition of disability is different, therefore, the 
objective findings are carefully scrutinized, but opinions are given little con- 
sideration by our medical reviewing staff. 

Kentucky 

; We see quite often on the reports from the claimant’s physician a statement 
to the effect that the claimant is under a total disability. This is not a major 
factor in the decision to purchase additional medical evidence as that decision 
is made on the basis of actual medical evidence rather than the physician's 
opinion. 
Louisiana 

Reports from doctors do often make a statement that the claimant is under 

a total disability. This is not a major factor in the decision to purchase medical 
evidence. 


Maine 


(a) Yes. 
(b) No. More attention paid to actual information furnished. 


Maryland 
Medical verifications are often necessary because the treating physician states 
total disability, yet other evidence reveals considerable capacity. The doctor's 


| 

statement is not a major consideration, but rather the lack of supporting data. | 
Massachusetts 

Quite frequently. However, this statement is ignored and, thus, plays no part | 

in our decision to purchase medical evidence. : 

Michigan 


Physicians often make statements that the claimant is under a total disability. 
If the medical report includes some evidence to support this statement, it is a 
factor in the decision to purchase an examination. Such statements often en- 
courage a decision to obtain better documentation from the physician himself. 


Minnesota 

Unanswered. 
Mississippi 

Yes, they do, Not in every case. A great deal depends on the quality of the 
medical report, such as clinical findings, etc. 


Missouri 
Reports from doctors of claimants frequently state that in the opinion of the 
doctor the person is totally disabled. This statement is not a strong factor 
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in making the decision to or not to obtain a consultative examination; rather, 
the objective and subjective findings reported by the doctor are the factors given 
most consideration, when interpreted that there is a “reasonable likelihood” of 
disability. 


Montana 


Yes. Reports from claimant’s doctor often state claimant is totally disabled. 
In such eases this factor is not considered as documentary evidence. 


Nebraska 


Reports from doctors of claimants often do make a statement to the effect that 
the claimant is under a total disability. This can be a major factor in the de- 
cision to purchase medical evidence, but not until we have made every effort to 
get more detailed information to support this doctor’s statement. This state- 
ment alone, without evidence to support it, is not a reason to purchase an exam- 
ination forthwith. 


Nevada 
Yes. This is not a major factor. 


New Hampshire 


Local doctors frequently state that an applicant is disabled and fail to back 
this up with objective findings. If agency field investigation fails to note a 
severe condition existing, it is necessary to purchase medical evidence in order 
to rebut a possible friendly medical report. We find that many people with 
neurotic complaints have convinced their family physician that they are in a 
bad way physically. 

New Jersey 

In many reports physicians affix a statement that the claimant is under a 
total disability. However, this agency does not regard the physicians’ determina- 
tion of disability and makes its own decisions, in respect to a determination of 
disability based upon all nonmedical faetors and medical evidence submitted. 
New Mezvico 

Yes, the reports from doctors of claimants often make a statement to the 
effect that the claimant is under a total disability. This is not a major factor 
in the decision to purchase medical evidence. The determination would be made 
on some other basis. This could be true however in some States. 


New York (welfare) 

A recent sampling of 150 medical reports submitted by claimants’ physicians 
revealed that a negligible number contained comments relative to the “total 
disability” of claimants. However, about 25 percent of these reports included 
statements about the claimant’s inability to work; these statements are normally 
expected inasmuch as the medical report blank (item 6(d) of form OA-—D826) 
asks the physician to “Describe restrictions on patient’s activity.” We do not 
regard the conclusions of a reporting physician as a major factor in the decision 
to purchase consultative examinations, which is always based on the adequacy 
of the evidence furnished as well as the availability of additional evidence. 


North Carolina (welfare) 


In many instances the reports from the doctors of the claimants contain a 
statement that the claimant is under total disability. This is not the major 
factor in the decision to purchase medical evidence. The decision to purchase 
evidence is made on the same basis as in any other case. 


North Dakota 
a. Yes. 
b. Yes. 
Ohio 


In a great many cases the family or attending physician states in his report 
that the claimant is totally disabled. This statement is given little consideration 
unless the objective data tends to support this conclusion. We try to develop 
the necessary evidence. If it is not available, we then purchase an examination. 


Oklahoma (welfare) 
a. Yes. 
b. Seldom. The “findings” given by a physician is the major factor. 
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Oregon 

In a large proportion of reports from family physicians submitted by the 
claimant, the statement is made that the claimant is under a total disability. 
Such statement is held to be relatively inconsequential in the determination of 
need for additionally purchased evidence. Our experience shows that based 
on our interpretation of Bureau publications that decisions of determinations 
are to be made from the clinical findings reported to us and not on unsubstan- 
tiated statements by doctors. 


Pennsylvania 

In some instances the applicant’s physician will make a statement that he is, 
or is not, totally disabled. When authorizing an examination by a specialist, our 
letter of authorization contains the following sentence: “Your report should 
contain pertinent facts relating to the impairment rather than an opinion on 
whether or not the applicant is disabled.” When either the applicant’s physician 
or the consulting specialist does make a statement on total disability, we adjudi- 
cate on the clinical findings and supporting laboratory and X-ray reports, rather 
than on his opinion. 
Pennsylvania (blind) 

Statements from the doctors often indicate the applicant has a total disability. 
In many cases this is an important factor in making a decision to obtain addi- 
tional information. 


Rhode Island 


We attempt to base all determinations of eligibility on objective findings, 
rather than statements by the claimant’s physician that he is under a total 
disability. These statements have never been a significant factor in the decision 
to purchase medical evidence. 


South Carolina 


Very frequently, a physician of the claimant makes a statement to the effect 
that a claimant is under a total disability. If the State agency is unable to secure 
the necessary clinical and laboratory procedures from this physician to sub- 
stantiate his conclusion, it is necessary to purchase medical evidence. We do 
not feel that this is the major factor in the decision to purchase medical evidence 
in our State. 


South Dakota 


Yes, reports from doctor of claimant, often make a statement to the effect 
claimant is under a total disability, even though their clinical findings do not 
support this statement either because they are lacking or they are not consistent 
with the statement. Our experience shows writing back to the physician that 
makes this type of statement has usually been fruitless. Hither we receive no 
reply or the evidence returned is general in nature, or we are advised specific 
laboratory or other medical workup was not performed for various reasons, but 
usually because of lack of facilities or the lack of funds by claimant. The 
statement of a “total disability” is often the reason for purchasing additional 
evidence, as a statement of this nature must be either ruled out or supported by 
documentation before a determination can be made. 


Tennessee 

(a) Yes. 

(b) This is not a major factor particularly if not substantiated by clinical 
findings in the report or clinical findings elsewhere in the case. If the clinical 
findings in the file place the person near the point of putting the claimant under 
disability and there is room to believe that in fairness to the claimant medical 
examination should be purchased such a statement might cause us to buy medical 
examination. On the other hand if clinical findings place the claimant nowhere 
near such a point or might even be to the contrary, we would not be influenced 
by such a statement from the doctor. 


Texas 
Doctors do not make statements that claimants are under a total disability as 
frequently in the last several months as they did at the beginning of the program. 


When the statement is made, it is a factor in decision to purchase medical 
evidence, but not a major factor. 
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Utah 


We have brought about a decline in the number of statements that the claim- 
ant is under a total disability by meeting with members of the medical profession 
in groups or individually, but some doctors persist in making an adjudicative 
statement. In certain individual cases this is a major factor in the decision to 
purchase medical evidence because the basis on which a medical doctor decides 
that a person is or is not disabled is not known to this team, and his statement 
complicates the record until complete medical diagnosis supported by clinical and 
laboratory findings are recorded. 


Vermont 


Frequently the reporting physician does make a statement to the effect that the 
claimant is totally disabled. This is the tendency of certain doctors, and prob- 
ably does not exceed 20 percent of all cases. In instances where such a state- 
ment is made, it is considered together with all the other evidence in the file and 
after a careful review if it is the opinion of the State agency medical consultant 
that a consultative examination would clarify the medical evidence an examina- 
tion is purchased. 


Virginia 
Doctors occasionally include in their reports statements to the effect that the 


claimant is under a total disability. In these cases this statement is of no 
consequence in the disability determination. 


Washington (public assistance) 

(a) Occasionally. 

(b) No. We only purchase, if the evidence in the file indicates that there is a 
reasonable likelihood that the claimant’s impairment meets the disability require- 
ments. There are instances in which we have contradictory medical evidence in 
the file so that it is necessary to purchase a consultative examination to resolve 
the issue. 

West Virginia 

Yes, and in such cases this is a major factor in the decision to purchase medi- 
cal evidence. It is our thinking that if the examining physician makes such a 
statement, we need to determine if there is a reasonable basis for such statement. 
Wisconsin 

(a) Yes. 

(b) The attending physician’s opinion is not a major factor in the decision to 
purchase medical evidence. 

Wyoming 

Yes, especially if a VA report makes a similar statement. 

Question 5. (a) Do you believe that disability claims are receiving sufficient 
medical review? (b) Do your medical consultants read in full each disability 
determination that they sign? (c) In approximately what proportion of cases 
does the medical consultant review the evidence in the file of a claimant? 

Alabama 


We believe that disability claims are receiving sufficient medical review. Our 
medical consultants read in full each disability determination that they sign. 
Medical consultants review every folder to the extent they feel necessary for 
them to sign a statement with reference to the disability determination. 

Alaska 

(a) Yes. 

(b) Yes, the medical consultant reads all material he signs. 

(c) Approximately 75 percent of the cases are reviewed in this manner by 
the medical consultant. 

Arizona 

(a) We believe that our disability claims are receiving sufficient medical 
review. 

(b) Our medical consultant devotes all of his time to vocational rehabilitation 
and disability determination cases. He is dedicated to his work and will not 
sign a disability determination without reading and approving the entire basis 


for determination and all pertinent information as contained on the completed 
form OA-—D8381. 
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(c) On questionable cases, noted inconsistency or any statement that intimates 
inaccuracy, the entire file is reviewed by our medical consultant. 


Arkansas 
| (a) Yes. 
(b) Yes. 
(c) Almost all. 


California 

(a) Yes. 

(b) Yes. 
(c) In all cases. 
Colorado 
3 They are receiving sufficient medical review and while all determinations are 
not read in full, certainly those which are not clear-cut either way are completely 
surveyed. The medical consultants review the evidence in the file in about 60 
percent of the cases. 


Connecticut 

(a) Yes. We believe disability claims are receiving sufficient medical review. 

(b) Yes. Our medical consultants read in full the determination that they 
sign. 

(c) In approximately two-thirds of the cases, the medical consultant reviews 
the evidence in the file of a claimant. 


Delaware 
(a) Unanswered. 
(b) Yes, at one stage or another. 
(c) 25 percent. Usually takes the summary of the examiner as being factual 
information. 
Delaware (blind) 
(a) Ours are. 


(b) Yes. 


District of Columbia 

(a) We believe that disability claims are receiving sufficient medical review. 

(b) Our medical consultant reads in full every disability determination that 
he signs. 

(c) The medical consultant reviews the evidence in the file of a claimant in 
approximately 25 percent of the cases. These include every case before the 
authorization of a consultative medical examination. In addition he also re- 
views the medical evidence when he finds some discrepancy in logic in the reci- 
tation of the medical factors. The medical consultant will also review the 
medical evidence where the claims examiner desires guidance before writing 
the determination. 


Florida 

(a) Yes, the disability claims are receiving sufficient medical review. 

(b) The medical consultants read the determinations they sign. 

(c) The medical consultants review the evidence in approximately 75 percent 
of the cases. 

Georgia 

(a) Yes. 

(b) Yes. 

(c) Since July 1, 1959, when we added another medical consultant to our 
staff, we feel that claims are receiving sufficient medical review. Yes, they do 
read in full the determinations that they sign. Our estimate would be that 
medical consultants review determinations and all the evidence in the file in 
70 percent of the cases. In many cases this evidence is reviewed more than 
once where additional evidence is secured. 


Hawaii 


Yes. All determinations are reviewed by the doctor with the claims examiner. 
This offers sufficient assurance that the determination was based on factual | 
evidence. Approximately 10 percent of case file material is reviewed in order | 
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to give guidance to the claims examiner in documenting evidence and in inter- 
preting medical information. 


Idaho 

(a) Each case is receiving a medical review. 

(b) The medical consultant reads every determination and the medical evi- 
dence in each case he signs. 

(c) The medical evidence in every case is reviewed by the consultant. 


Illinois 


(a) We believe that disability claims are receiving sufficient medical review. 
(0) Our medical consultants read in full each disability determination before 
they sign. 
(c) The medical consultant reviews the evidence in all case. 
Indiana 
(a) Yes. 
(b) Yes. 
(c) Forty to fifty percent. This includes all except clear-cut yes or no. 
Iowa 


(a) We feel that the Iowa program has sufficient medical review of the dis- 
ability determination cases. 

(b) Consultants definitely read each disability determination before signing. 

(c) It is estimated that consultants review the evidence in approximately 
10 to 20 percent of initial determination cases. One hundred percent of the cases 
for which medicals are purchased are reviewed by the consultants. 


Kansas 


(a) The reviewing physicians feel that sufficient medical review is being 
given to disability claims. 

(bv) The physicians in this office completely read every disability determina- 
tion that they sign. 

(c) The medical consultants occasionally refer to the file to see if the inter- 
pretation of the medical reports on the determination is in accordance with sound 
medical knowledge. The proportion of cases given this review varies considerably 
with the agency’s physicians and with the counselors. Naturally, determinations 
of new counselors are more carefully scrutinized by the medical doctors than 
are those determinations of more experienced counselors. The number of cases 
in which the actual evidence is reviewed by the physician is difficult to determine 
because of the above-mentioned facts. However, the physicians feel that an 
overall average would be 20 percent. 


Kentucky 


(a) We feel that most of the files examined by our agency would not benefit 
by additional medical time being spent upon the review. We are inclined to feel 
in some eases that sufficient medical review is lacking where lay people only 
make the decision as to disability. We refer to some of the other handlings in 
the OASI process. 

(b) Yes. 

(c) Our agency medical consultants review the evidence in the file in at least 
80 percent or more of the cases which we determine. The only times they do 
not review this evidence are in obvious clear-cut cases. 

Louisiana 

(a) I do not believe that disability claims are receiving sufficient medical 
review. 

(b) I do not believe that medical consultants read in full each disability 
determination that they sign. 

(c) Approximately 80 percent of the cases get full review of the evidence in 
the file by the medical consultant. 

Maine 

(a) Yes. 

(b) Yes. 

(c) All cases. 
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Maryland 

Our disability cases receive sufficient medical review. The doctors personally 
go over 75 percent of the case files. Any case which the doctor does not go over 
is identified so he will read the determination in full before signing. 


Massachusetts 

Yes. We insist upon this advising our consultants that once they sign the 
determination it becomes theirs as well as the examiner and they are held to 
strict account for any substantive defects in the decision. In order to check 
this closely we keep a record of all cases returned for substantive reasons listing 
the examiner and consultant responsible. 

We expect the consultant to review the medical evidence in all cases and We 
expect him to return all cases wherein the medical evidence, in his opinion, does 
not meet the prescribed level of severity. 


Michigan 

(a) Our physicians feel that the disability claims are receiving sufficient 
medical review, particularly since our medical staff now includes three full-time 
and two part-time physicians. 

(b) Our consultants read in full an average of four out of five decisions before 
signing, and the same proportion holds for reviewing the evidence in the file. 

(c) Some decisions require only limited review because the medical section is 
so obviously documented—for example, serious mental retardation. 


Minnesota 

(a) Yes. 

(b) Yes. 

(c) 95 percent. 
Mississippi 

Yes, they do in our State. Yes, they read the disability determinations. In all 
eases, but again this will vary according to the evidence and nature of the dis- 
ability. They naturally spend as a general thing longer time on so-called border- 
line cases where there appears to be some doubt. 


Missouri 

(a) Yes; usually. This varies with the type case, ie., (0b) “clear cut” or 
“doubtful.” 

(c) The medical consultant carefully reviews the evidence in all doubtful 
cases and makes a quick review of the evidence in the clear-cut cases. 


Montana 

(a) Yes. 

(b) Yes. 

(c) In approximately all cases the medical consultant reviews all medical 
evidence, but in very few cases does he review the nonmedical evidence. 


Nebraska 

(a) We believe that disability claims are receiving sufficient medical review. 

(b) Our medical consultants do read in full each determination that they 
sign. 

(c) Evidence in the file, including medical evidence and nonmedical evidence, 
is reviewed by the medical consultant in approximately 30 percent of all cases. 
In instances where the case may be considered borderline it is our practice to 
have the medical consultant review the entire file carefully before any decision 
ismade. This is usually done in consultation with the examiner. 


Nevada 

(a) Yes, in our State. 

(b) Yes. 

(c) All cases. 
New Hampshire 

Our agency medical consultants, American Board internists, examine each 
claim file carefully, make medical recommendations thereto, and read each dis- 
ability determinations signed. 
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New Jersey 


New Jersey has an unusual arrangement whereby all determinations of dis- 
ability result from a team approach—counselor and doctor reviewing the file 
and all medical evidence subsequent to the initial review. Each counselor on 
staff has 5 hours of medical consultation time assigned to him per week which 
is considered reasonably adequate for his needs. Some doctors are reluctant 
to sign a disability determination until they read the entire determination. How- 
ever, most of our medical staff members review the significant aspects of the 
disability determination prior to signing. As indicated above, this State agency 
has a 100-percent medical consultation review of each disability determination 
made. 


New Mezico 

(a) We do believe that disability claims are receiving sufficient medical re- 
view. 

(b) Our medical consultant does read in full each disability determination 
that he signs. 

(c) The medical consultant reviews the entire file of each case before deter- 
mination is made to determine if sufficient medical information exists or if 
additional medical information is necessary and if so, from what specialty in 
the medical field and whether the applicant has submitted sufficient medical evi- 
dence required by him under the law. 


New York (welfare) 


The review physicians employed by this agency are required to evaluate and 
endorse medical development requests, proposed by disability examiners, before 
release to medical sources. This evaluation involves complete review of the 
medical evidence already in the claim file. At such time as disability deter- 
minations are prepared by examiners, the review physicians are expected to 
read them in full as well as all evidence in the file, before signing the decision. 
In addition, our process is designed so that the same review physician who 
endorsed development requests is not ordinarily the one who eventually signs 
the determination. In other words, each case that requires medical development 
receives two medical evaluations, and usually by two different review physicians. 
Our operating procedtres also provide that when complex or unique medical 
issues are presented, the disability examiners may secure medical advice from 
the review physicians before preparing proposals for medical development or 
determinations of disability. 


North Carolina (welfare) 

(a) Disability claims are receiving sufficient medical review. 

(b) The medical consultants read in full each disability determination that 
they sign. If they have any questions after reading the determinations as to 
whether or not the correct decision has been made, they review the evidence in 
the file. 

(c) The medical consultant reviews the evidence in the file in approximately 
10 percent of the cases This percentage would probably be higher for cases of 
hew examiners 


North Dakota 

(a) No. 

(b) Yes. 

(c) 75 percent of cases. 
Ohio 


I do not believe the claims are receiving sufficient medical review. The med- 
ical consultants do not read in full every determination they sign. They are 
concerned primarily with the medical reports. In the more difficult cases, which 
constitute approximately 25 percent of all claims, they review the whole file. 


Oklahoma (welfare) 


(a) Yes. (Oklahoma has one full-time consulting physician. ) 

(b) Not always, as he has previously studied the case, including the medical 
information, with the analyst and they have made a “team decision.” 

(c) Ninety percent plus. 
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Oregon 

(a) At the present time the disability claims are receiving sufficient medical 
review although medical consultants do not read in full all of the file information 
in each case. 

(b) Our experience shows that approximately 25 percent of the cases are read, 
in toto, by the medical consultant as a part of his review. 


Pennsylvania 

(a) In Pennsylvania, the reviewing physician reviews all medical information 
for adequacy, secures additional medical evidence if needed and authorizes con- 
sultative examinations including the scope and type of examination. When the 
reviewing physician has secured sufficient information to evaluate the impair- 
ment, he summarizes the pertinent medical facts, which becomes the second 
paragraph of the disability determination. 

(b) After the disability determination has been typed, the reviewing physician 
reads the full determination before affixing his signature. 

(c) The reviewing physician (medical consultant) evaluates the medical evi- 
dence in all (100 percent) cases. 


Pennsylvania (blind) 
(a) Claims at the present time are receiving sufficient review. 
(b) In this agency, the consultant does read-the entire determination. 
(c) In all cases the medical consultant does review the evidence in the file. 


Rhode Island 

(a) We honestly feel that our disability claims are receiving sufficient medical 
review. 

(b) Our medical consultants read in full, at one point or the other in the 
development of the case, each and every determination that they sign. 

(c) Many of the cases are read in total at two or more stages in the develop- 
ment of the case. 


South Carolina 

(a) In our State, we feel that disability claims are receiving sufficient medical 
review. Last quarter, our medical consultants spent an average of 0.3 of an hour 
per case disposed of. 

(b) Our medical consultants in the majority of the cases, see the claims prior 
to the making of a final decision, and they read in full each disability determina- 
tion that they sign. 

(c) The only cases that they fail to see and review the evidence before a 
determination is made are those cases which clearly meet the standards for an 
allowance. In our State, the medical standards as set up by the Bureau of 
Old-Age and Survivors’ Insurance, are used only to allow cases, and no case is 
denied merely because he does not meet the level of severity as described in the 
standards until it is reviewed jointly by medical consultant and examiner. 


South Dakota 

(a) Yes; we believe the disability claims are receiving sufficient medical 
review. 

(b) Our medical consultants read in full each disability determination that 
they sign. 

(c) They review evidence in the file in about 50 percent of the cases prior to 
the writing of the determination, and they also review the medical evidence in 
about 10 percent of the cases, at the time of final review and signing. 


Tennessee 
(a) Yes. 
(b) Yes. 
(c) In most of the cases. 


Texas 

(a) They do not read in detail determinations on all cases in which they have 
played a part in development, interpretation of diagnostic information, severity 
of impairment, ete. They do read all determinations where it appears obvious 
to the counselor that a decision can be supported without any additional informa- 
tion and proceeds with the preparation of the determination for the medical 
consultants review, approval or disapproval, and signature. 
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(b) Our medical consultants review, sign personally, and assume full respon- 
sibility for the medical aspects of all determinations. 

(c) Medical consultants review the evidence in files on all cases where con- 
sultative examinations are purchased and evidence in the files of cases in the 
borderline area or about 50 percent of cases. 

Utah 

(a) Yes. 

(b) Yes. 

(c) The medical consultant reviews the entire file in a general way on every 
case. There are cases in which the decision is so clear that it does not require 
a complete review of all the evidence in the file. In such cases he does not review 
at all. In a case in which multiple factors are involved, the medical consultant 
reviews all material with bears on the question. 


Vermont 

(a) We do believe that disability claims are receiving sufficient medical 
review in the State agency. 

(b) The medical consultant does read in full practically all disability de- 
terminations. The medical consultant reviews evidence in the files of the 
claimants in all cases where clear cut determinations are not indicated. 

(c) Approximately 60 percent. 

Virginia 

(a) Yes. 

(b) Yes. 

(c) Unanswered. 


Washington (public assistance) 
(a) Yes. 
(b) Yes. 
(c) 100 percent. 


West Virginia 


(a) It is believed that disability claims are receiving sufficient medical review. 

(b) Our medical consultants do not read in full each disability determination 
that they sign. 

(c) The medical consultant reviews the evidence in approximately 65 percent 
of the cases. 


Wisconsin 
(a) Yes. 
(b) Yes. 
(c) Inexcess of 75 percent of the claims. 


Wyoming 


(a) Yes. 
(b) (in full) No. 
(c) 85 percent. 


Question 6. How could your agency increase the facilities for securing medical 
examinations? 


Alabama 


Vocational rehabilitation can continue to assist in the establishment of medical 
exaluation centers or provide working arrangements with already established 
medical facilities. During the past 3 years the Alabama agency has recognized 
the need for additional medical evaluation both for disability determination 
purposes and for vocational rehabilitation potential. We have done something 
about this by joining with hospitals with outpatient services in further develop- 
ing our facilities and joining with community groups in establishing combination 
vocational and medical evaluation facilites. We are going to continue in this 
direction until adequate medical facilities are available. 


Alaska 


Only by increasing the number of specialist physicians in Alaska. This is 
avery difficult problem for us. 
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Arizona 

Partial answers to this question have already been given in paragraphs 1 
through 6 of part I1V—‘“Consultative Examination Procurement Process,” on 
the initial questionnaire report. 

If arrangements could be made with the Veterans’ Administration and Indian 
hospitals under the Federal Government to make outpatient consultative exam- 
inations, possibly on a fee basis, our medical facilities would be greatly in- 
creased. We could also increase our medical facilities by contact with more 
physicians and clinics in some parts of our State. Plans for this are now being 
organized. 


Arkansas 
By closer relationship with the medical profession. 


California 

Perhaps we are fortunate in this State as we see no need to increase our 
facilities for securing medical examinations. We have a panel in excess of 
1,600 examining physicians, cooperation from county hospitals in the larger 
counties, the State mental hospital system, and almost all clinics, private hos- 
pitals, and rehabilitation centers. 


Colorado 

The facilities on the eastern slope of the Rocky Mountains are ample for 
gathering necessary evaluations and geography in the rest of the State some- 
times makes the increasing of facilities impractical. 


Connecticut 

Some of the State’s fee schedules, compared to private fees, are such that 
procurement of medical examinations are made difficult, with other non-State 
work receiving more priority. Therefore, the area of fee schedules is one which 
may indirectly increase facilities. 


Delaware 
Possibly by setting up and indoctrinating a panel of examining physicians. 


Delaware (blind) 
There is no need to do so. 


District of Columbia 

The Disability Determinations Unit does not require additional facilities for 
securing medical examinations. We are particularly fortunate in this area in 
that we have available specialists in all fields and subspecialties, and utilize 
them as we see fit. The cooperation received from the medical profession in 
this District of Columbia area has been outstanding. 


Florida 

The facilities for securing medical examinations in the State could be in- 
creased by extending the panel of physicians used to those who are not board 
members, nor board qualified, nor members of the American College of Surgeons. 
The medical advisory committee has recommended that this not be done as there 
are a sufficient number of specialists available who meet the requirements to 
do the work. 


Georgia 

We feel that through our own OASI unit staff, vocational rehabilitation staff, 
medical consultants and Medical Association of Georgia that we are securing 
the services of all physicians qualified by our medical standards for securing the 
medical data. A new panel member must be Board qualified to be approved by 
our medical advisory group. 


Hawaii 

In Hawaii where counties are separated by islands, the rural counties do not 
have adequate facilities to provide necessary medical specialty information 
routinely. Medical examination of a specialty nature is available when such 
specialists visit the islands monthly. We now use such visits to secure spe 
cialty medical examinations. In other instances where necessary information 
requires nonvisiting specialist’s examination, the applicant is brought to the 
facility that provides the service. To make required specialists or facilities 
available in all counties would entail prohibitive costs. 
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Idaho 


Periodic visits with doctors to maintain and improve relationships and ex- 
plain our specific needs in various areas would be our recommendation for 
increasing the facilities for securing medical examinations. 


Illinois 


Our agency medical consultants believe a general medical examination cover- 
ing the items mentioned in point 1, and paid for by the Bureau, should be 
secured at the time of application for disability benefits. 


Indiana 
We are using all available facilities, and revise our list of facilities constantly. 
lowa 


We are working closely with the State and county medical societies to in- 
crease and improve the facilities for securing medical evidence. Continual 
effort is made through county medical societies to locate qualified specialists in 
areas where we are having difficulty. 


Kansas 


This agency could increase its facilities for securing consultative examinations 
by articles in the Kansas Medical Journal and possibly contacting more physi- 
cians in person. However, our procedures outlined in the previous report to 
your committee has resulted in sufficient medical consultants to handle more 
than the present caseload. We currently have a list of excellent consultants 
who are ready and willing to provide the services needed. 

Kentucky 

Our agency must maintain a continued surveillance of the State to learn of 
new physicians who may become available. It is possible that we may be able 
to have certain specialists travel to areas which are lacking in facilities; how- 
ever, this is yet to be explored. Our agency has been responsible for an 
increase in securing certain type medical examinations. When we began to 
purchase consultative examinations in 1956 there were only three or four facili- 
ties which could furnish the desired pulmonary function studies. That number 
has now increased to about two dozen facilities. We feel that much of this 
was a direct result of our continuing efforts to secure the cpecialized examina- 
tions needed. 


Louisiana 


Facilities for securing medical evidence are increased by vocational rehabilita- 
tion counselor contacts with new facilities. 


Maine 


Medical consultant could visit county medical societies at Government expense 
to acquaint them with the program. 


Maryland 


We would increase medical evaluation facilities very simply by contacting the 
two medical schools in Baltimore. This is not a problem. It’s the small out- 
lying medical center that is limited. It forces us to ask persons to travel con- 
siderable distance, which we do reluctantly because of health, risks, and 
transportation difficulties. 


Massachusetts 


Our present method is to secure recommendations from our current list of 
outside consultants, from the administrations of hospitals and clinics and our 
own consultants. We then visit the physician in person telling him about our 
work. If he is interested, we ask him to forward credentials. If he is a diplo- 
mate of an American specialty board or, in the absence of accreditation, is rec- 
ognized as such by an accredited hospital, whose staff he is on, we have the 
credentials reviewed and, if acceptable, start using him. 


Michigan 
Our agency has cooperated in promoting the revision of the State medical 
society’s fee schedule for governmental agencies, which we follow in accordance 


with agency policy. The new revision will be released in a few weeks and will 
help to overcome objections to inequities in the present schedule. With the in- 
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crease in staff our medical personnel can make more field visits on physicians, 
hospitals, and county medical societies to develop examination resources and to 
promote better understanding of the program. 


Minnesota 
Certainly not through the establishment of a panel. 
Mississippi 
Possibly this should be the responsibility of the vocational rehabilitation 


counselors in their respective districts to contact more doctors, clinics, and 
hospitals to increase such facilities. 


Missouri 

We assume you are referring to consultative examinations. Getting this type 
of examination is no problem in urban areas. Rural areas are different in that 
the specialist is not as available in number. We tap every possible facility but 
can’t suggest any other way to increase this deficiency in the rural area. 


Montana 
We do not feel that we can increase facilities for securing medical examina- 
tions, but we could improve the facilities at hand by public relations. 


Nebraska 

Our State agency has been building up a file of physicians who have furnished 
good quality reports as initial evidence as well as on a consultative basis. Cards 
are filed by cities and towns throughout the State. By experience we are build- 
ing quite a large group of reporting physicians that we know will give good 
evidence when asked to do so on a consultative basis. Our agency also makes 
personal contacts with physicians where practical, to explain our needs and to 
help get better reports for the applicant. More public relations work with the 
State physicians would be helpful. 


Nevada 
We need more good doctors in outlying areas and our agency can do nothing 
about that. 


New Hampshire 

It is impossible for our agency to increase facilities for securing medical 
examinations. We do maintain a lookout for new diagnostic facilities as such 
are created. We make a note of the specialist qualifications of new doctors and 
add these names and others as they acquire specialty training. 


New Jersey 

Consistent efforts are exerted in developing additional facilities for securing 
medical examinations by contacting the State and county medical society for 
information on new facilities that have developed in areas of the State. Fre- 
quently, doctors will recommend to the agency names of other physicians in- 
terested in making medical evaluations for the agency. 


New Mezico 
Every possible known method is now in practice to aid us in securing medical 
examinations. 


New York (welfare) 

As indicated in our response to the subcommittee’s first State agency ques- 
tionnaire, we have not been having difficulty in securing specialists to perform 
consultative examinations, except in two local areas where the fees paid by this 
agency have presented a problem which we expect to be resolved shortly. Our 
“open end” panel of specialists provides sufficient resources to enable us to 
purchase adequate examinations within reasonably short periods of time. In 
view of satisfactory experience with our panel of specialists, we do not believe 
there is need to increase facilities for medical examinations in this State, at this 
time. 


North Carolina (welfare) 

Periodic attempts have been made to canvass physicians, clinics, hospitals, 
sanatoriums, and medical schools. A more concentrated effort might increase the 
facilities to secure certain special: examinations, such as pulmonary function 
studies. 
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North Dakota 
By educating the medical profession as to our needs. 
Ohio 


In the areas of the State where proper medical help is available we have no 
particular problems except in the psychiatric field. 


Oklahoma (welfare) 


1. Revised medical fees to conform with fees of State physicians. 2. Attend- 
ance of medical consultant at medical meetings, conferences and meeting with 
individual physicians. 3. Signing of all correspondence to the medical profession 
by the medical consultant. 


Oregon 


It is felt that the agency could not further materially increase facilities for 
securing medical examinations and still maintain utilization of public practicing 
physicians. Facilities for medical examination might be increased by the estab- 
lishment of an agency paid medical staff where the examinations were sched- 
uled and made by agency staff physicians. This agency does not feel that this 
is either necessary or desirable at this time since there are reasonably adequate 
facilities for examinations in Oregon. 


Pennsylvania 


The chairman of our professional advisory committee and our chief medical 
consultant have written a letter to all the diplomates of the American boards in 
Pennsylvania requesting their cooperation as participating specialists in making 
examinations for the Disability Determination Division of the Bureau of Re- 
habilitation. A return post card was enclosed in the letter and from their 
replies, a list of specialists was compiled. In counties in which an insufficient 
number of diplomates were secured for the list, a letter was written to the 
component medical society requesting the names of physicians considered spe- 
cialists-even though they were not diplomates. A similar letter was sent to 
these physicians and those desiring to cooperate were added to the list. 


Pennsylvania (blind) | 


By adding additional staff and by training of the current staff in techniques 
for securing the medical examination. 


Rhode Island 


It is felt that our present facilities for securing medical examinations are 
quite adequate. The compactness of our State is responsible in great measure 
for this situation. We frequently contact physicians in the various specialties 
who have not previously performed consultative examinations for our unit in 
order to enlist their aid in performing such examinations. These contacts are 
most often made by our own medical consultants. 


South Carolina 


At the present time, we feel, with only two exceptions, that adequate facilities 
are available for securing medical examinations. In remote sections of our 
State, our physicians do need additional laboratory equipment which is, in most 
instances, very expensive and as a result, some transportation of applicants is 
necessary. Our major difficulty in securing consultative examinations lies in 
the field of psychiatric consultation. In most instances, the psychiatrists of our 
State are overworked and, as a result, do not take time when they see the ap- 
plicants to give us sufficient history and clinical findings upon which their diag- 
nosis and prognosis is made. 


South Dakota 


We have no suggestions for increasing facilities for securing additional medi- 
cal examinations. We find there has been a natural growth in our State as 
communities recognize the need for additional facilities. For example, there 
were only two recognized psychiatrists in the State in the early period of the 
operation of the program, and now there are five. We also note as the consult- 
ing physician has become more familiar with the needs of the OASI program, 
that they have in turn greatly improved the quality of reporting by expanding 
of their testing facilities and through more detailed reporting of their findings. 
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Tennessee 

The question is not quite clear to us as to what is meant by “facilities.” A 
method, however, that we have been using to increase the number of doctors for 
examinations is by personal contact with doctors that we have not heretofore 
used explaining the disability program to them and asking if they will examine 
some of the claimants. A resource for getting the names of these qualified doc- 
tors heretofore not used for such solicitation has been doctors that we are 
already using in the rehabilitation program and the disability program plus our 
consultants. 


Texas 

I think we could increase the facilities for securing medical examinations by 
increasing our activities in public relations and in the dissemination of informa- 
tion concerning the disability program. These activities should include more 
appearances of medical consultants on programs of medical groups and prepara- 
tion of articles on disability aspects of the social security program for local and 
State publications. Other staff members should increase their contacts with 
specialists, explaining the program and the type of reports needed to evaluate 
disability within the meaning of the social security law. We have been en- 
couraging and increasing this activity among our staff members. 


Utah 

We are limited in securing facilities for medical examinations by State regu- 
lations which require that we pay in conformity with the industrial fee schedule. 
Many doctors are resistant to this schedule and refuse to do examinations for the 
fee allowed. We have taken care of that problem by making personal contacts 
with qualified doctors and explaining to them the nature of the problem and the 
need for conforming to the industrial fee schedule. A simple answer to this ques- 
tion would be that we could increase facilities by releasing the restrictions im- 
posed by State regulations, but this obviously is not practicable. Our answer to 
the problem is to make special arrangements with certain doctors in individual 
specialties so that we can obtain services for the fee we can pay. 


Vermont 

We do not understand this question. We have used out-of-State specialties 
and clinics in bordering States. We do not feel the State agency should create 
actual clinic facilities. 

Virginia 

Our doctors in Virginia have been exceedingly generous in their cooperation 
with rehabilitation. Fees which they agree to are far below the usual fees 
charged. The reports which they make for use in rehabilitation are used for 
this purpose only. A considerable number of our doctors have the feeling, in 
which I concur, that examination for social security purposes should carry a 
higher fee than an examination for rehabilitation purposes. Their reason is that 
the applicant comes in determined to prove to the doctor that he is totally dis- 
abled. On the other hand, the applicant for examination for rehabilitation 
purposes comes in with a desire to prove to the doctor that he still has a great 
deal that he can use in making a living. The doctor’s report for BOASI may 
be shown to the applicant and may cause unpleasantness and even litigation. 
The applicant examined for rehabilitation purposes does not see the doctor's 
report unless the doctor shows it to him and the doctor’s services end when he 
writes the report unless he is interested in discussing with the rehabilitation 
counselor progress the applicant is making toward rehabilitation. 

I think that facilities for securing BOASI examinations could be increased 
if fees were offered which more nearly compensate the doctor for the time re- 
quired in making the examination, writing the very detailed report required, 
supplying additional information upon request, and his potential involvement in 
hearings. 


Washington (public assistance) 

We are continuously on the alert for new specialists that begin to practice in 
our State and make use of each new facility as the need arises. We purchase 
from the listings in the medical directory on a statewide basis so there is no way 
we could increase the facilities. 
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West Virginia 

Our agency has recently increased the fee schedule for consultative examina- 
tions which has helped in the securing of these examinations. Otherwise, we are 
constantly making every effort, by personal contact and by letter contact, to un- 
cover hew sources for securing medical examinations and cultivating those 
sources which we already have for such examinations. 
Wisconsin 

The facilities for securing medical examinations are increased when names 
and area of specialty of approved physicians become known. 
Wyoming 


Agency is utilizing to fullest extent all facilities available. 
Question 7. Do you consider the use of full-time or part-time medical con- 
sultants as the most desirable? 


Alabama 


We believe that part-time medical consultation is more desirable because it is 
possible to get practicing physicians to devote part of their time to this consul- 
tation work with reasonable cost to the agency. We could not, within our em- 
ploying framework, pay the salary that would be required to attract a practicing 
physician to the program on a full-time basis. 

Alaska 


In the case of Alaska, a part-time medical consultant is sufficient. In other 
States where large numbers of cases are processed it is probable that full-time 
physicians are needed. 

Arizona 

We consider full-time medical consultants as the most desirable. 

Arkansas 


Part time. In this way, you can secure better physicians. It would be very 
difficult to get a first-class physician on a full-time basis. 
California 

Full time. We have a number of both full-time and part-time physicians. Ob- 
viously the interest and loyalties of a full-time physician are centered in the dis- 
ability determination program, whereas, if the physician has a part-time private 
practice or divided loyalties, the program suffers to that extent. Usually the 
full-time physician is making a career in this or related programs. Obviously 


his continuing development will be much more sharply focused than if he is on 
a part-time assignment. 


Colorado 


As long as the medical consultants’ time needed amounts to less than one full- 
time consultant, it is better to have two part-time persons who can cover for 
each other when one is out of town. Our personal opinion is that consultants are 
of more value when they are actively engaged in medical practices and with medi- 
cal disciplines. 


Connecticut 


Medical consultation time should be related to caseload. In our own experi- 
ence, we have a principal medical consultant who spends four-fifths time (4 
days out of 5-day workweek) plus another medical consultant who is available 
approximately 8 hours per week. This arrangement has proven adequate. 


Delaware 

Part time with our present caseload is all that appears needed. 
Delaware (blind) 

In our small operation, a part-time consultant is adequate. 
District of Columbia 


The disability determinations unit has need only for the services of a part- 
time medical consultant. We have had the same medical consultant since the 
beginning of the program. 
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Florida 

The use of part-time medical consultants is considered the most desirable as 
they are more current on medical procedures, are more highly regarded by their 
practicing colleagues and assist the agency in maintaining better relationships 
with practicing physicians and with county and State societies and hospital 
staffs. 
Georgia 

We like part-time medical consultants best. We feel that these part-time 
medical consultants are well qualified and have a practical approach to medical 
aspects in disability evaluations. We feel further that employing successful 
physicians as part-time consultants have a tremendous public relations value 
among physicians. 


Hawaii 
In Hawaii where the number of applicants filing claims is relatively small, a 
part-time medical consultant is considered sufficient. 


Idaho 

In our case part-time medical consultants are the only answer, since we do 
not have sufficient volume to justify a full-time consultant. 
Illinois 

We would consider a full-time medical consultant, or consultants, as the 
most desirable if available, and if he is a specialist in disability evaluation. 
However, we regard part-time men who are primarily medical specialists more 
desirable both in quality and availability. 


Indiana 
Part time, but at least 3 to 4 hours daily. A doctor should be in daily 
contact for the practice of medicine in order to keep up to date. 


Iowa 

The Iowa agency feels that we receive efficient service from part-time con- 
sultants. The only physicians available on a full-time basis are those who 
have retired from private practice or have been unsuccessful in private practice 
and do not have the confidence of other physicians. In a larger agency, a full- 
time consultant would possibly be more desirable if a satisfactory person could 
be obtained. 


Kansas 

The preference of this agency as to whether to use full-time or part-time con- 
sultants is not particularly pertinent, inasmuch as competent full-time medical 
consultants simply would not be available in this area within the possible salary 
range. Full-time positions paying as high as $15,000 a year have not been 
filled in the State because physicians are not accepting this salary for full-time 
services. If a competent full-time physician could be found, who would devote 
full time to this office, it would be very desirable, but entirely too expensive. 
Therefore, we feel that, considering the financial side of the picture, part-time 
medical consultants are the best source of medical advice. However, the main 
advantage of using the part-time medical consultants is that it is possible to have 
men of many specialities to advise on the numerous types of cases that come to 
our attention. In this office we have a general practitioner who has training 
in cardiology, an internist, a board-certified surgeon, and a psychiatrist. The 
knowledge possessed by these part-time physicians certainly would be greater 
than any one physician that could be hired even at an exceedingly high salary. 


Kentucky 


It is our opinion that part-time medical consultants would be the most 
desirable provided their schedule was maintained regularly and included enough 
time to keep the consultant completely informed as to the program, philosophy, 
and procedures. We feel that the part-time medical consultant will insure our 
having the services of a practicing physician who will be aware of changes 
in medical practices. We feel that a full-time physician might be one who is 
doing nothing in medicine and who is perhaps undesirable. 
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Louisiana 

In a decentralized operation, the use of part-time medical consultants is the 
most desirable. It has been our experience that the employment of medical 
consultants from a highly competent group of physicians is more easily done 
on a part-time basis than it would be on a full-time basis. 


Maine 


Part time is more desirable. Full-time consultant would get out of touch 
with medical practice. 


Michigan 

Part-time medical consultants serve our purpose best. We can get better 
doctors and rely on their giving scheduled time much better than expecting to 
tie up a full-time man with the relatively boring work of reviewing cases. 
Minnesota 

Full time if it were possible to obtain qualified men on that basis. 
Michigan 


It is most desirable to have full-time physicians wherever possible, since this 
promotes a more thorough understanding of the total program, without the dis- 
traction of outside professional interest. A central core of full-time physicians 
can assist in training examiners and make field visits in addition to reviewing 
decisions. It would also be helpful if the Bureau medical staff included more 
full-time physicians so that visits to the States could be made. 


Minnesota 


art time. The physician retains his patient orientation rather than develop 
agency orientation. 


Mississippi 

A full-time medical consultant would be the most desirable of course, but the 
next best is the part-time consultants as we have in this State. 
Missouri 

In our method of operation, the use of part-time medical consultants is the 
only feasible course, and we think that considered in its entirety, our method 
of operation is most practicable and expeditious. We consider it desirable to 


use the same medical consultants for both the vocational rehabilitation and 
disability freeze programs. 


Montana 
Full-time medical consultant is not necessary in our State. 
Nebraska 


Our State agency is not large enough nor is the case load large enough to 
justify a full-time medical consultant. However, where practical, we believe 
a full-time medical consultant or consultants would be most desirable. 


Nevada 
We have only had experience with part-time medical consultants. 
New Hampshire 


We have found part-time medical consultation wholly adequate for our agency 
because we have conscientious consultants interested in doing a good job. 
Theoretically, if the volume of work were sufficient, a full-time consultant might 
be desirable. In my opinion, the quality of the consultant is more important 
than his employee status. 


New Jersey 


This agency has had only experience with part-time medical consultants, and 
we have found this practice to be highly satisfactory. A doctor works 4 hours 
per day as a part-time consultant, and this practice has tended to cut down the 
per case cost as opposed to use of full-time medical consultants, 


New Mezico 


We do consider the use of full-time or part-time medical consultants as the 
most desirable. 
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New York (welfare) 

Our experience has demonstrated that the use of review physicians on a 
part-time-per-session basis is most desirable. In addition to part-time employ- 
ment in this agency, all of our review physicians are actively engaged in the 
private practice of medicine. Thus, they bring to the disability program a real- 
istic understanding of the problems facing other physicians in the community 
who receive requests from us for medical evidence. Part-time employment of 
the physicians also makes it possible for us to adjust the number and duration 
of sessions to the demands of our workload; this assures expeditious case 
processing and avoids the development of bottlenecks. 

Another advantage to the program relates to the possibility of having a variety 
of specialties represented on staff. In this agency, we currently employ phy- 
sicians with the following specialties : psychiatry ; internal medicine; cardiology; 
otolaryngology ; immunology and allergy ; and general surgery. 


North Carolina (welfare) 

We have not used full-time medical consultants. The four medical consultants 
work on a part-time basis, and this has proved very satisfactory. We believe 
this is probably better as there are at least two medical consultants in the 
office at all times; however, their services are always readily available. 


North Dakota 

I think a full-time medical consultant would be most desirable but presently 
somewhat unnecessary. 
Ohio 

A full-time chief medical consultant is desirable with part-time consulting 
physicians. This would be a very satisfactory arrangement. When all physicians 
are on a part-time basis, the problem of communication is very difficult. 


Oklahoma (welfare) 
Full time, at least one. Additional full-time and part-time consultants based 
on the needs of the State agency. 


Oregon 

Full-time medical consultants are generally desirable for providing medical 
consultations. However, the use of part-time medical consultants provides an 
opportunity to disseminate among the medical profession information about the 
goals of the disability determination program. This additional knowledge 
learned by these part-time medical consultants substantially contributes to im- 
provement of their reports about their patients. 


Pennsylvania 
Full-time reviewing physicians would be more desirable than part-time phy- 
sicians for the adjudication of applications for disability. 


Pennsylvania (blind) 
In our agency, a part-time consultant is adequate. 


Rhode Island 

Our workload has never required the use of a full-time medical consultant. 
Under our present circumstances our two medical consultants are with us 16 to 
18 hours per week. We feel that this is adequate. 


South Carolina 

In our State, we use part-time medical consultants, and have found this method 
very satisfactory. However, for a Utopian situation, we feel that a full-time 
medical consultant would be more desirable, and more economical. We have 
many instances in which we could profitably use a medical consultant all during 
the working day, and we could have more training sessions with a full-time 
medical consultant. However, from the practical side, at the present time, this 
is impossible, and we feel that the part-time medical consultant is filling the 
need of our agency. 


South Dakota 

The size of the operation of the program in South Dakota warrants only the 
employment of medical consultants on an hourly basis. At this time, we have 
no reason to believe that the use of medical consultants on any basis, other 
than that described above, would be feasible. 
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Tennessee 

We have never had a full-time consultant. We have used part-time consultants 
with their periods of work on a one-half day per week basis with these half- 
day periods spaced so as to have half-day periods of consultation at intervals 
throughout the week. This is particularly true in Nashville where we have eight 
examiners. In Knoxville and Memphis, where we have two examiners and one 
examiner, respectively, these one-half day consultative periods are once per 
week. We have found this part-time consultantive arrangement satisfactory, 


Texas 

In our opinion, having part-time medical consultants will permit State agen- 
cies to have better qualified medical consultants than they could get by em- 
ploying full-time medical consultants. 


Utah 

In the State of Utah the flow of cases is not large enough to justify the services 
of a full-time medical consultant. For our State we consider part-time as the 
most desirable arrangement. 


Vermont 


We would not consider the use of a full-time medical consultant desirable 
in an agency of our size. 


Virginia 


We have no experience on which we could express preference between part- 
time and full-time medical consultants. 


Washington (public assistance) 

We have two part-time medical consultants. Our workload does not war- 
rant additional staff at this time. Our medical consultants discuss the difficult 
problem cases so that we have their combined professional judgment in such 
instances. 

Having two part-time medical consultants makes it possible for us to refer 
reconsiderations and hearings cases to a different medical consultant for further 
review, so that the second decision is unbiased. 

West Virginia 

We consider the use of full-time medical consultants more desirable than the 
use of part-time medical consultants. This makes for increased efficiency and 
results in a professional closeness not to be found when part-time consultants 
are used. 

Wisconsin 


Our agency has been fortunate in securing part-time consultants in various 
fields of medical specialties. At present our medical consultants include the 
following fields of medicine: Internal medicine, orthopedic surgery, and neuro- 
psychiatry. The consultants have been especially helpful in dealing with prob 
lem cases and in giving training to the lay personnel in our State agency. As we 
have had no experinece with full-time medical consultants—never have been 
able to secure one—we cannot fully answer this question. 


Wyoming 
Part-time in this State. 


(The following material was filed with the committee :) 


Costs ALLOCATION TO BUREAU DIVISIONS WORKING ON THE DISABILITY PROGRAM 
(BOASI, October 26, 1959) 


The table below shows the man-years and costs allocated to the disability pro- 
gram by each division of the Bureau of Old-Age and Survivors Insurance con- 
cerned with the processing of disability claims. Following the table is a brief 
description of the functions performed by each division. 
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Costs of processing disability claims and maintaining beneficiary rolls, 
fiscal year 1959 


Division Man- Total Personal Other 
years costs services objects 


Division of Field Operations (covers regional and 


2, 153.75 |$13, 934, 846 |$11, 183,588 | $2, 751, 258 
Division of Accounting Operations.__..............---- 254. 00 1, 466, 794 1, 092, 018 374. 776 
Division of Disability Operations. ..-...._...._-_._.__. 717.25 | 15,123,947 | 4, 293, 465 | 1 10, 830, 482 
Division of Claims Control (covers payment centers) _.. 750.25 | 3, 801, 511 3, 335, 812 465, 699 
Informational booklets (printing costs) 52, 344 

3, 875. 25 34, 379, 442 | 19, 904, 883 | 1 14, 474, 559 


1 Includes $10,255,463 for advances to States. 


Division of Field Operations (including OASI regional staff and district 
offices ) 

The district offices are responsible for informing the public of their rights 
und responsibilities under the old-age, survivors, and disability insurance pro- 
gram. They take applications for benefits, informing the applicants of the types 
of evidence or proofs which need to be supplied; conduct investigations of earn- 
ings, coverage, and other factors which might affect an individual’s entitle 
ment; frequently obtain medical information directly from hospitals and other 
organizations; forward completed cases to the State agencies for a determina- 
tion of disability; conduct additional investigation as requested by State agen- 
cies or by the Division of Disability Operations. 

The OASI regional representatives and their regional staffs are responsible 
for the direct supervision of the district offices in their regions and represent the 
Bureau in negotiations with States on matters concerning the disability program. 
The Division of Field Operations is responsible for overall supervision and man- 
agement of the district offices; for preparing operating instructions for district 
offices : and for headquarters liaison with other divisions and organizations con- 
cerning those aspects of the disability program which are carried out by dis- 
trict offices. 


Division of Claims Control 

The Baltimore payment center reviews the disability file and makes deter- 
minations of elements of entitlement other than disability ; authorizes payment; 
notifies the applicant of the decision and his right to reconsideration or appeal; 
maintains the rolls of disability beneficiaries and certifies payments to the Treas- 
ury Disbursing Office; maintains the files of all disability claims; and performs 
eertain service functions for the Division of Disability Operations. 

The Division of Claims Control is responsible for the general supervision and 
management of all payment centers including the Baltimore payment center; it 
also prepares operating procedures relating to the authorization, certification, 
and payment of claims and is responsible for coordination of these procedures 
with all other Bureau claims operations, as well as with the disbursing opera- 
tions of the Treasury Department. 


Division of Accounting Operations 

The Division of Accounting Operations is responsible for maintaining the 
earnings records for all individuals covered by the old-age, survivors, and dis- 
ability insurance program. On disability cases it provides district offices with | 
an earnings record showing postings sufficient for a determination as to whether | 
or not the individual meets the insured status requirements of the law, and in- 
eluding a preliminary computation of the primary insurance amounts. It per- 


= forms service functions for other divisions for continuing eligibility require- 7 
ee ments, and other service functions. 
& Division of Disability Operations 
q The Division of Disability Operations formulates and issues disability stand- 
. ards and policies as well as procedures for handling disability cases, both in the I 
State agencies and in the Bureau. It reviews for consistency and conformity the t 
% disability determinations of State agencies and makes original determinations J 


in cases which are excluded (minority) from State agreements. It allocates 
funds to the State agencies in accordance with Bureau standards and guides, r 
t 
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aids State agencies and regional representatives in planning, and exercises con- 
trol over the utilization of these funds. In collaboration with the OASI regional 
representatives, it maintains technical and operating liaison with State agencies, 
makes inspections and audits, and conducts appraisals of the effectiveness of the 
State agency operations. It represents the Bureau in contacts with the Amer- 
ican Medical Association, the Medical Advisory Committee, the States’ Council 
Committee on OASI Relationships and other organizations with respect to dis- 
ability standards and other policy areas in which relationships with the medical 
profession are involved, as well as with the Office of Vocational Rehabilitation, 
the Bureau of Public Assistance, and other related programs. 


METHOD FOR CHARGING THE DISABILITY INSURANCE TRUST FUND 
(BOASI, October 27, 1959) 
1, BUREAU OF OLD-AGE AND SURVIVORS INSURANCE COSTS 


Presented below is the plan which has been followed in prorating the salaries 
and expenses of the Bureau and the construction costs of the new building 
between the two trust funds. In order to illustrate the plan step by step, the 
important ratios and criteria which were used in the derivation of the actual 
allocation of charges between the two trust funds in fiscal year 1958 have been 
included in the explanations here. Tables A and B attached show the details of 
the actual computations in the derivation process. Also, following the more 
detailed explanation in this section is a brief summary of the method—set up 
in activity sequence with respect to the Bureau, after which the plan for the 
departmental offices as well as interest adjustments are shown. 

Essentially, the first step is to determine the division of costs to each trust 
fund of “Activity 4—Processing Disability Claims and Maintaining Beneticiary 
Rolls.” From this distribution, the costs for the other activities are derived 
from the basic ratios established. From the total costs in activity 4, the charges 
for maintaining the disability rolls are deducted and charged 100 percent to the 
disability insurance trust fund. The remaining costs are first divided into 
freeze costs and disability insurance benefit costs in the ratio of freeze cases 
and disability insurance claims received in district offices. 

The total freeze costs are then divided 80 percent to the old-age and survivors 
insurance trust fund and 20 percent to the disability insurance trust fund. A 
freeze determination is filed for two reasons: (a@) To preserve the old-age and 
survivors insurance benefit rights, and (b) to qualify for disability cash benefits 
at age 50. The ratio is derived on the basis of the ultimate benefit actions result- 
ing from allowed freeze determinations. Sixty percent of the allowed freezes 
will never be converted to disability insurance benefits; 60 percent is therefore 
all chargeable to the old-age and survivors insurance trust fund. The remaining 
40 percent is divided equally between the two funds, or 20 percent to each, since 
rights have been established under both the old-age and survivors insurance and 
disability insurance program. 

The total disability insurance benefit costs are then divided on the basis of 45 
percent to the old-age and survivors insurance trust fund and 55 percent to the 
disability insurance trust fund. Basically, a disability insurance benefit claim 
is filed for two purposes: (a) To establish a disability freeze, and (b) to obtain 
cash disability benefits. For fiscal year 1958 the unit cost of $47.15 for a freeze 
determination can therefore be charged equally to each trust fund, or $23.575 to 
each. The excess cost of $6.18 involved in making a disability insurance benefit 
adjudication, however, is a pure charge to the disability insurance trust fund. 
The resulting amounts of $23.575 to old-age and survivors insurance, and $29.755 
to disability insurance establish the ratios of 0.45 and 0.55. 

Aside from the costs for activity 2, processing OASI claims, and activity 3, 
maintenance of OASI beneficiary rolls, which are all charged to the old-age 
and survivors insurance trust fund, and the costs for activity 5, hearings and 
appeals, the disability portion of which has been distributed to the funds on the 
basis of the overall activity 4 ratio (48.3 percent for disability), all other ac- 
tivities—1, maintenance of earnings accounts: 6, actuarial services ; and 7, admin- 
istration—are distributed in the relationship of the combined charges to the 
two trust funds resulting from combining activities 2, 3, and 4 (this ratio 
was 12 percent to disability). 

In establishing the ratio for distributing construction costs, the manpower 
requirements chargeable to the disability insurance trust fund are related to the 
total manpower housed in the new building on the basis of space usage in 1960. 
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The building costs chargeable to the disability insurance trust fund by this 
method were 14.9 percent of the total. 

After the obligations as shown on the Bureau’s books of account have thus 
been distributed to the trust funds for both salaries and expenses, and construc- 
tion expenses, an adjustment is made to convert obligations to actual expendi- 
tures made from the old-age and survivors insurance trust fund during the 


fiscal year 1958. 


2. COSTS APPLICABLE TO DEPARTMENTAL OFFICES AND OFFICE OF THE COMMISSIONER 
OF SOCIAL SECURITY 


The ratio of administrative expenses for salary and expenses, Bureau of 
Old-Age and Survivors Insurance, which were allocated to the disability insur- 
ance trust fund was 12.3 percent. This same ratio is applicable to the other 
departmental offices and Office of the Commissioner. 


3. INTEREST ADJUSTMENTS 


Interest has been computed for one-half year at 2% percent because the 
disability insurance administrative costs are paid during fiscal year 1958 
from the old-age and survivors insurance trust fund. An additional interest 
item has also been included since interest has been lost to the old-age and 
survivors insurance trust fund from July 1, 1958 to December 31, 1958 (the 
assumed date on which adjustment between funds was to be made). 


SuMMARY OF METHOD 
BUREAU OF OLD-AGE AND SURVIVORS INSURANCE COSTS 


Activity 1, maintenance of earnings accounts 
Costs are distributed to each fund in the ratios of combined charges under 
activities 2, 3, and 4. 


Activity 2, processing OASI claims 
All costs are charged to the old-age and survivors insurance trust fund. 


Activity 3, maintenance of OASI beneficiary rolis 

All costs are charged to the old-age and survivors insurance trust fund. 
Activity 4, processing disability claims and maintaining beneficiary rolls 

A. All costs of maintenance of disability beneficiary rolls are charged to the 
disability insurance trust fund. 

B. The remaining activity 4 costs are first divided into freeze costs and dis- 
ability insurance benefit costs in the ratio of the receipts of the respective ap- 
plications in district offices: 

{1) Freeze costs are then distributed in the ratio of the number of 
allowed freeze determinations that will not be used in a subsequent dis- 
ability insurance benefit action to the number of freeze determinations 
that will be used in a disability insurance benefit action. All costs related 
to an allowed freeze determination which will never be used in a disability 
insurance benefit action are charged to the old-age and survivors insurance 
trust fund. The costs related to an allowed freeze determination which 
will subsequently be used in a disability insurance benefit action are divided 
equally between the two trust funds. 

(2) The total costs of disability insurance benefit claims are then dis- 
tributed to the two funds as follows: 

(a) The amount by which the cost of a disability insurance benefit 
claim exceeds the cost of a freeze determination is all charged to the 
disability insurance fund. 

(b) The unit cost of a freeze case is split equally to each fund. 

(c) The ratio established by taking the composite of (a) and (b) 
determines the distribution between the two funds. 


Activity 5, hearings and appeals 

A. All old-age and survivors insurance costs are charged to the old-age and 
survivors insurance trust fund. 

B. Disability costs are distributed between the two funds in the same ratio 
as the overall costs of activity 4. 
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Activity 6, actuarial services 

Costs are distributed on the same basis as activity 1. 
Activity 7, administration 

Costs are distributed on the same basis as activity 1. 
Cost of construction 


Costs are prorated in the relation of the estimated space usage by central 
office personnel chargeable to the disability insurance trust fund as compared 
to all other central office personnel in 1960. 


COSTS APPLICABLE TO DEPARTMENT OFFICES AND OFFICE OF THE COMMISSIONER 
OF SOCIAL SECURITY 


The ratio of administrative expenses of the Bureau of Old-Age and Survivors 
Insurance which were allocated to the disability insurance trust fund is also 
used as the criterion for the distribution of costs of these offices. 


INTEREST ADJUSTMENTS 


An adjustment is made for the interest lost to the old-age and survivors insur- 
ance trust fund by reason of its paying all costs during the fiscal year; an adjust- 
ment for interest lost up to the date of transfer is also included. 


TaBLE A.—Summary of charges made to the disability insurance trust fund, fiscal 


year 1958 
Organization Appropria-| Chargeable | Chargeable Total 
tion title | toOASI-TF| to DI-TF 
7588704__._} $121, 773, 590 | $17,083,055 | $138, 856, 645 
ce 75.X8705__. , 279 236, 418 , 586, 697 
123, 123, 869 17, 319, 473 140, 443, 342 
ther: 
Office of the Secretary-DHEW-.--........----- 7580129__. 234, 000 33, 000 267, 000 
Office of Field Administration............._.- 7580134____ 628, 600 88, 000 716, 600 
Office of General Counsel...............-...-- 7580141. ___ 400, 000 56, 000 456, 000 
Office of the Commissioner-SSA......._.....-| 7580170___ 210, 000 30, 000 240, 000 
24, 377, 388 17, 745, 554 142, 122, 942 
124, 155, 569 17, 967, 373 142, 122, 942 
1 See details on attached table B. 
See the following: 
Interest during fiscal year 1958 $219, 081 
Interest, July 1, 1958-Dec. 31, 1958 (17,745, X6/12) 221, 819 
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TABLE B.—Determination of salary and expenses and construction costs 
chargeable to both trust funds, fiscal year 1958, actual 


Percent Disability 
chargeable insurance OASI trust 
Activity | Total cost | todisability | trust fund fund cost 
insurance cost 
| trust fund 
1. Maintenance of earnings account_-__________- $22, 536, 866 12.0 $2, 704, 424 | $19, 832, 442 
2. Processing OASI claims... ................... 55, 760, 367 0 0 55, 760, 367 
3. Maintenance of OASI beneficiary rolls___-__- 22, 730, 069 0 0 22, 730, 069 
4. Processing disability claims and maintaining 
25, 840, 562 48.3 12, 490, 964 13, 349, 598 
Freeze determinations___........--....-- - 5, 892, 019 20.0 1, 178, 404 4, 713, 615 
Disability insurance determinations- ___- 19, 191, 074 55.0 10, 555, 091 8, 635, 983 
757, 469 100.0 757, 469 0 
5. Hearings and appeals............--.--------- 2, 006, 458 35.1 704,743 | 1, 301, 715 
a 547, 362 0 0 547, 362 
1, 459, 096 48.3 704, 743 754, 353 
ee 99, 772. 12.0 11, 973 87, 799 
14, 867, 643 12.0 1, 784, 117 13, 083, 526 
Subtotal, obligations, salaries, and ex- 
143, 841, 737 12.3 17, 696, 221 126, 145, 516 
Advance procurement.............-.-----..---- 607, 311 12.3 74, 699 532, 612 
Net total, salaries and expenses__-.______- 144, 449, 048 12.3 17, 770, 920 126, 678, 128 
SE ae visa o>) 22, 370, 702 14.9 3, 333, 235 19, 037, 467 
166, 819, 750 0 21, 104, 155 145, 715, 595 
Adjustments, salaries and expenses_.__._._____- (5, 592, 403) 12.3 (687, 865) (4, 904, 538 
(20, 784, 005) 14.9 (3, 096, 817)| (17, 687, 188) 
Expenditures, salaries and expenses. ____._____- 138, 856, 645 12.3 17, 083,055 | 121, 773, 590 
SS SE ELE Oe, 1, 586, 697 14.9 236, 418 1, 350, 279 
140, 443, 342 12.6 17, 319, 473 123, 123, 869 


EVALUATION OF Unir Costs AND PRropucTIVITy RATES IN PROCESSING DISABILITY 
CASES IN THE DISTRICT OFFICE 


(BOASI, October 29, 1959) 
Two requests in the letter of October 8, 1959, deal with productivity rates of 


disability claims processed per professional, district office employee and with 
comparative cost data for disability processing in district offices. The disability 
cases comprise one of the several workloads processed by the district offices. 
Each district office employee, professional and clerical, carries out his respective 
function in the processing of all workloads, including disability. Since the dis- 
ability function is integrated with the processing of all other workloads in the 
district offices, accurate cost data and productivity indexes for disability loads 
alone are not available for each office. 

Total workload processing is measured continuously in the district office to 
obtain overall productivity factors on an office to office basis. National and re 
gional data are, of course, maintained for budget and staffing purposes on the 
cost of processing each workload. 
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A description of the methods by which the Bureau evaluates the overall pro- 
ductivity of its district offices would appear to be responsive to the basic ques- 
tions of interest. The Bureau operates 584 district offices in 11 regions. Assist- 
ant regional representatives under the general direction of a regional representa- 
tive exercise direct supervision over a network of 10 to 15 district offices. Several 
methods are utilized in evaluating the comparative productivity and work proc- 
essing of district offices. The data from these sources are continually appraised 
by the assistant regional representatives and appropriate adjustments made in 
staffing to keep a level in proportion to the district offices’ needs. Variances are 
first weighed to take account of special conditions which may affect nonwork- 
load producing time. For example, the topographical and ethnic characteristics 
of a service area can affect the overall production rate. A high rate of turnover 
can increase time required for training. Administrative time may also vary 
somewhat in proportion to the size of the district office. 

The “District Office Weekly Report” (form OAF-3001), copy attached, is a 
management control by which each district office reports the processing of each 
workload, pending levels, man-hours, and numbers of personnel in each position 
type during the report week. This report is sent to the regional and central 
office and a copy is used by the district manager as a management control. 

A continuous time study using the work sampling technique provides data 
on the utilization of national time for each measurable workload category. The 
amount of time required to produce a unit of workload is computed for each 
measurable workload. This national unit time is then converted to a comparable 
expression of work units processed. The man-hours used by each district office 
are converted to man-years and divided into the total work units to provide a 
statement of productivity (work units produced per man-year) for each district 
office. (Form OAF-3027, copy attached, is used by the district office for this 
purpose.) These data are summarized for each district office and the office is 
further rated on its performance in relation to the national and regional average 
production rates. These summaries. are prepared quarterly and yearly. At- 
tached as an illustration is one region’s (region IX) production summary for a 
quarter in fiscal year 1959. 

Form OAF-3026, copy also attached, translates estimated work units into 
future man-year needs, for any period of time, based on long- and short-term 
productivity rates. The regional evaluation of special needs enter into review 
and approval of proposed staffing distribution. 

A method of detecting variances in processing times is by the establishment 
of national and regional processing objectives. A processing goal is set up for 
each of the various types of workloads. For each workload, the district office 
average weekly pending (for the most recent 3 months) is divided by the aver- 
age weekly receipts, for the like period of time. The result is an indication of 
the average number of weeks required to process a case. Comparison of these 
data, on an individual office basis, with the established objectives, affords recog- 
nition of variances between district offices and also pinpoints specific loads 
which appear to show deviation from normal processing. 

In addition, regional and national studies are conducted periodically to de- 
termine reasons for delay in case processing. These pinpoint acute causes of 
delay and allow for remedial action by the assistant regional representative and 
district manager. These studies enhance the data provided by the processing 
analyses outlined in the last paragraph. 

In summary, these tools, while not specifically geared to measurement of dis- 
ability productivity alone, provide data on all areas of workload processing, 
productivity, cost, and required staffing. These data, along with the knowledge 
of other factors mentioned earlier, permit realistic and prompt action at the 
regional and national level in maintaining staffing and productivity at equitable 
levels. 

Attachments: Forms: OAF-3001, OAF-—3026, OAF-3027; district office work 
units, staffing, and production rates. 
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District Office 


PRODUCTION RATE COMPUTATION 


(This form is for use in computing FY 1960 production rates only.) Region Period 


The production rate can be computed for any period of time. However, a calendar quarter is the minimum 
desirable period. First, convert the workloads to work units. Next, convert the time used into man years. 
Then divide the total work units by the total man years to derive the ‘‘Work Units Per Man Year.’’ The conver- 
sion factor for each workload is the average processing time in hours. The man year conversion factor is the 
reciprocal of the net working hours (excludes leave) in a year. The new 60-minute work unit value (instead of 
the wage claim time) means future production rates will be approximately triple prior rates. Certain workloads 
(asterisked below) have the same work unit factor; this does not necessarily imply identical processing time. 
For convenience, their combined average time has been used. 


ASI Wage Cl Applications 1.3 2.95 

OASI S/E Cl Applications re 4.37 
OASIS/E Agricultural Applications 3.3 6.86 
OASI - All Other Applications 4.3 1.48 

Assistance Requests 3.3 81 
Recomputation Applications 6.3 1.78 

Current D.I.B. Applications 7.3 4.88 

Disability Freeze Applications 8.3 3.37 

D.1.B. Dependents’ Applications 9.3 1.63 

S/E Agricultural Disability Applications 10.3 8.80 

Net Original Account Numbers 11.4° 12 

Net Duplicate Account Numbers 

Earnings Record Actions 11.3° 1.54 

Earnings Discrepancies 1.54 

General Inquiries 32.1° 10 

Disability Inquiries 12.2 31 

Informal Disallowances 12.3° 

Beneficiary Notices and Contacts 14.1° 35 

Payment Center Post Certification Requests 14.2° -35 

OA-C777’s Prepared 14. 3° 

| Beneficiary Earnings Investigations 14.4° 35 

Childhood Disability Applications 16.1 5.28 

Denial Interviews 

Continuing Disability Investigations 17.4 2.07 i 
Total Work Units ; 

| Net Man Hours 20.1 

Paid Overtime 20.6 

Total Man Years : 

(Sum of Items 20.1 & 20.6 Factored) 

Work Units Per Man Year : 

(Total Work Units Divided By Total Man Years) | = 4° 


Form OAF-3027 (10-$9) 
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This section is intended as a summary record of the weekly workload figures used im conmputing the district office pro— 
duction rate. The column headings are identified by the District Office Weekly Report item numbers corresponding to 
At the end of the quarter, each column should be added and the total posted to the face of this fonm 
on the appropriate line under the "Workload Totals” columa. 


these workloads. 


WEEKLY WORKLOAD RECORD 
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District office work units, staffing, and production rates, fiscal year 1959 
Total work| Average |Production| Percent of | Percent of 
District office units equivalent rate regional national 
personnel average average 

! Region LX (all) -| 1,689, 334 13, 433 1, 257.6 100 100 
6, 703 62| 1,081.1 86 86 
Bakersfield, 20, 982 164 1, 279.4 102 102 
Bellingham, Wash_... 10, 868 93 1, 168.6 93 93 
28, 272 234 1, 208. 2 96 96 
8, 063 73 1, 104.5 88 88 
13, 824 102 1, 355. 3 108 108 
12.1 19, 014 172 1, 105.5 88 88 
8, 75 1, 128.0 90 90 
11, 566 100 1, 156.6 92 92 
39, 798 327 1, 217.1 97 97 
36, 362 259 1, 403.9 112 112 
51, 408 334 1, 539. 2 122 123 
37, 262 403 924.6 74 74 
Huntington Park, Calif.-................. 59, 154 408 1, 449.9 115 115 
30, 034 198 1, 516.9 121 121 
8, 579 98 875.4 70 70 
8, 147 82 993. 5 79 79 
8, 948 99 903. 8 72 72 
7, 788 73 1, 066. 8 85 85 
63, 023 453 1,391.2 lll lll 

83, 330 725 1, 149.4 91 
9, 047 71 1, 274.2 101 101 

54, 741 410 1, 335. 1 106 106 
Pasadena, Calif......-- 61, 471 448 1, 372.1 109 109 
49, 164 367 1, 339. 6 107 107 
82, 492 624 1, 322.0 105 105 
9, 160 100 916.0 73 73 
9, 572 79 1, 211.6 96 96 
12, 061 106 1, 137.8 90 91 
46, 593 340 1, 370.4 109 109 
28, 553 234 1, 220. 2 97 97 
San Bernardino, Calif.....- SR EE 56, 095 437 1, 283. 6 102 102 
San Diego, Calif.......-- 65, 665 469 1, 400.1 lll 111 
San Francisco, Calif.........-. 60, 778 517 1, 175.6 93 94 
San Francisco mission district 32, 537 253 1, 286.0 102 102 
20.6 59, 401 449 1, 323.0 105 105 
rr, San Mateo, Calif. 18, 609 132 1, 409. 8 112 112 
Santa Ana, Calif_- 41, 904 327 1, 281.5 102 102 
Santa Barbara, Calif 17, 806 155 1, 148.8 91 91 
| Santa Monica, Calif. 41, 778 302 1, 383. 4 110 110 

} Santa Rosa, Calif 18, 428 164 1, 123.7 89 
— Seattle, Wash_- 67, 279 542 1, 241.3 99 i) 
| Spokane, Wash- 33, 934 320 1, 060. 4 84 84 
= a Stockton, Calif- 25, 413 229 1, 109.7 88 
| i Tacoma, Wash. 25, 940 197 1,316.8 105 105 
Tueson, Ariz... 23, 137 226 1, 023.8 81 82 
Vallejo, Calif....... “a 15, 234 98 1, 554.5 124 124 
+—— 12, 244 106 1, 155.1 92 92 
44, 651 320 1, 395. 3 lll lll 
14, 941 112 1, 334.0 106 106 
| 12, 763 109 | 1,170.9 93 93 
10, 497 81 1, 295. 9 103 103 
8, 609 81 1, 062.8 85 85 
13, 183 115 1, 146.3 91 91 

State AGENCY DENIAL Rates: 1957, 1958, anp JANUARY-JUNE 1959 


(BOASI, October 30, 1959) 
A. GENERAL 


The attached tables contain comparative data on disability denial rates nation- 
ally and in individual State agencies during calendar 1957, calendar 1958, and 
January—June 1959. We should note at the outset that allowance-denial rates 
may change over time as a result of operating factors or differences in the 
demographic and medical characteristics of persons filing for benefits, as well as 
variations in the tendency for persons to file applications as a result—for 
example, of increasing awareness among potential applicants of the nature of the 
program. We feel, therefore, that in the long run any trend analysis of experi- 
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ence under the program must be based on experience with new disablements in 
the periods being compared—i.e., on the total number of allowed disabilities with 
onsets in the various periods being compared—rather than on the total number 
of determinations of allowance made during the periods being compared. 

The figures are based on initial State agency determinations for disabled 
worker applicants (disability freeze and benefits) reviewed and effectuated in 
the Bureau during the specified time periods. Childhood disability benefit cases 
are excluded because, though small in number, they would distort the data. 
Reconsideration and hearing cases are also excluded. 

The data for 1957 are not completely comparable with the data for 1958 and 
for the first 6 months of 1959 because separate figures are not readily available 
for 1957 for each individual agency in the four States where two agencies process 
disability claims. The States involved are Delaware, Pennsylvania, South Caro- 
lina, and Wisconsin. In each case, the fizures shown represent the combined 
“ases processed by both agencies in the States involved. With the exception of 
Pennsylvania, the number of cases processed by the agency for which separate 
figures are not given are quite small. The combined figures do not, as far as we 
can see, distort the data significantly. 

The denial rates given here are based on the number and proportion of cases 
disallowed because of failure to meet the test of disability. 


B. SUMMARY OF THE DATA 


During 1957, 37.7 percent of State agency cases were denied for failure to meet 
the disability test (table 1). Denial rates for individual State agencies ranged 
from 23.9 to 63 percent. However, close to half of the State agencies fell within 
the range 30-40 percent while two-thirds fell within the range 30-45 percent. 

In 1958, the average denial rate for all States combined rose to 48.3 percent 
(table 2). In individual State agencies, the proportion of denials ranged from 
32.6 to 61.7 percent, counting only the 55 agencies which processed enough cases 
to enable us to compute reliable rates. Half of the agencies fell within the range 
40-50 percent while almost three-fourths fell within the range 40-55 percent. 

During the first 6 months of 1959, the average denial rate for all States com- 
bined was 41.4 percent while agency-by-agency rates ranged from 27.4 to 56.5 
percent (table 3). As in 1958, half of the agencies fell within the range 40-50 
percent. Almost 7 out of 10 fell within the range 35-50 percent. 


C. DENIAL RATE VARIATIONS OVER TIME (TRENDS) 


The data presented here do not, on their face, show any consistent trend over 
the entire period covered. Thus the denial rate for all States combined was 
higher in 1958 (48.3 percent) than in 1957 (37.7 percent), while the rate for the 
first 6 months of 1959 (41.4 percent) declined in comparison with the 1958 rate. 
Actually, the time periods for which data are presented act to obscure what 
appears to be a persistent downward trend since the second half of 1958. This 
trend is brought out in the table below. According to the table, the State agency 
denial.rate has declined slowly and steadily from a level of about 48 percent in 
the last 6 months of 1958 to 45 percent in the first quarter of 1959, and to 38 
percent in the second and third quarters of 1959. 


TaBLE A.—Disability denial rates for initial State agency determinations and 
reconsideration reversal rates, by quarter: July 1958-September 1959 


[Percent] 
Reconsidera- 
Quarter Initial denial | tion reversal 
rates (allowance) 
rates 


2 Approximately 9 out of every 10 childhood applications result in allowance. 
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We should first note that operating factors (rather than shifts in basic policy) 
accounted for the higher State denial rate on initial cases in 1958 than in 
1957. The lower rate of denial in 1957 derived from an administrative decision 
to try to pay benefits to as many disabled people as possible in July 1957 when 
cash disability benefits first became payable. Accordingly, State agencies were 
instructed to sereen all of their pending cases and to give priority to processing 
those that could be allowed immediately on the basis of the evidence already 
in the file. Cases which needed further consideration or which were likely to 
be denied were backlogged. This process began in March of 1957 and continued 
for the rest of the year. 

Priority processing of allowances in 1957 had a double effect. Denial rates 
in 1957 were lower than they would have been under normal case handling 
procedures while the rates in 1958 were higher than they would otherwise 
have been. In addition, during the periods covered by these data, some State 
agreements excluded all cases in which the disability began before 1954. This 
affected the data for individual States because denial rates for this type of 
case differed somewhat from cases with onsets after 1954. 

All fluctuations in denial rates over time are not, of course, explained solely on 
the basis of operating factors. Emphasis on fuller documenation (of non- 
medical as well as medical factors), on increased use of consultative examina- 
tions, and on training of State agency professional staff also contribute to the 
lower denial rates at the current time. 

The reconsideration reversal (allowance) rates also shown in the table above 
for the same time periods add weight to this conclusion. In contrast to denial 
rates for initial determinations, reversal rates for reconsideration cases have 
increased from almost 29 percent in the July-September 1958 quarter to about 
45 percent in the second and third quarters of 1959. The increases in recon- 
sideration reversal (allowance) rates are especially significant here because a 
case reversed in a particular time period reflects a case initially denied some 
months earlier. In other words, many of the cases allowed after reconsidera- 
tion in 1959 were cases initially denied in 1958 when initial denial rates were 
higher than they are now. 


D. INTERSTATE VARIATION IN DENIAL RATES 


Over the 3-year period studied, the amount of interstate variation in denial 
rates decreased. This decrease can be seen by comparing the dispersion of denial 
rates in the periods studied (as measured by the standard deviation). Thus, 
the dispersion in 1957 denial rates indicated that the denial rates for about two- 
thirds of the State agencies could be expected to differ from the average rate 
for all States by 8 percent or less. The comparable difference in 1958 was 7 
percent, while in January-June 1959 the comparable difference was 6.9 percent. 
Moreover, data already contained in the Disability Insurance Fact Book (p. 
110) shows that the comparable figure for the April-June 1959 quarter was 5.3 
percent. (State-by-State data for the July-September 1959 quarter are not 
yet available. ) 

The Bureau has already indicated that it believes that interstate variation 
in denial rates at any one time is to be expected by virtue of the fact that 
demographic characteristics and other factors related to the incidence of dis- 
ability differ significantly among States (Disability Insurance Fact Book, p. 
108). Data showing the differences in applicant characteristics among States and 
the way these differences affect variations in both filing rates and denial rates 
are now being prepared and will be available shortly. 
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Tas_E 1.—State denial rates: Number of disability determinations and number 
and percent denied by State, 1957? 


Cases denied 2 
Total 
Number Percent of 
total 
1, 308 430 32.9 
2, 780 1, 330 47.8 
494 150 30.4 
955 395 41.4 
5, 781 1, 865 32.3 
5, 929 2, 795 47.1 
530 180 34.0 
57 200 34.7 
11, 368 3, 750 33.0 
4, 003 1, 635 40.8 
, 904 77 40.4 
1, 345 415 30.9 
2, 427 935 38.5 
2, 661 1, 025 38. 5 
1, 413 605 42.8 
5, 621 1, 995 35. 5 
Oklahoma. 3, 125 1, 465 46.9 


net on initial State determinations reviewed and effectuated in Bureau. Excludes childhood 
2 ty cases. 
4 Includes cases denied for failure to meet disability test only. 


| 
é | 
4 
i 


vber 


CHOWN WEEN WODONDW 


| 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


259 


TABLE 2.—Number of State disability determinations effectuated in Bureau, 
calendar 1958, and number and percent denied, by State* 


Number of | Number of | Denied cases 
State cases effec- cases de- as percent 
tuated nied 2 of total 
cau 269, 004 129, 990 48.3 
20, 310 10, 192 50. 2 
4, 076 1, 590 39.0 
Delaware: 
9, 037 4, 321 47.8 
excacksnphatsduskindhbomataeaineastdatiheboaiiewayows , 539 4, 223 49.5 
9, 930 4,105 40.3 
EE 5, 387 2, 530 47.0 
ace 16, 858 8, 063 47.8 
3, 850 2, 082 54.1 
Pennsylvania: 
South Carolina: 
Wisconsin: 


1 Based on initial State agency determinations for disability insurance benefit and freeze cases reviewed 
and effectuated by the Bureau during 1958. 


1 Excludes cases denied for reasons other than failure to meet disability test. 
3 Number of cases processed too small for reasonably reliable denial rates. 
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TABLE 3.—Number of State disability determinations effectuated in Bureau, 
January—June 1959, and number and percent denied by State’ 


Number of Number of | Denied cases 
State cases cases as percent 
effectuated denied 2 of total 
131, 541 54, 521 41.4 
= 1, 585 667 42.1 
Delaware: 
Florida | 4, 941 2, 261 45.8 
3, 747 1,819 48,5 
4, 294 | 1, 586 36. 9 
1, 220 | 537 44.0 
Mississippi 1, 744 922 52. 9 
Missouri 3, 569 1,477 41.4 
487 231 47.4 
488 210 43.0. 
4, 658 1, 588 34.1 
1, 633 826 50. 6 
Pennsylvania: 
7, 596 2, 420 31.9 
South Carolina: 
2,172 976 44.9 
2, 904 1, 152 39. 7 
2, 662 1, 503 56. 5 
Wisconsin: 

Vocational rehabilitation 2, 404 934 38.9 


1 Based on initial State agency determinations for disability insurance benefit and freeze cases reviewed 


and effectuated by the Bureau during 1958. 


2 Excludes cases denied for reasons other than failure to meet disability test. 


3 Number of cases processed too small for reasonably reliable denial rates. 
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TaBLe 4.—State denial rates: Percent of cases denied, calendar 1957, calendar 
1958, January—June 1959, by State* 


Denial rates 2 Denial rates 2 
1957 | 1958 | January- 1957 | 1958 | January- 
June 1959 June 1959 
United 37.7 | 48.3 41.4 Nevada..----- 26.3 | 52.8 49.3 
New Hampshire. .........- 42.0 | 44.3 43.0 
7.8 | 60.1 46.8 || New 36.3 | 40.3 34.1 
37.2 | 50.0 (3) Mew 45.0 | 57.7 46.4 
47.8 | 51.5 42.1 || North Carolina._........-- 37.1 | 47.0 50. 4 
39.0 | 50.2 45.3 Norte Dakota. 40.5 | 49.1 44.8 
Connecticut. .............. 31.2 | 39.0 46.9 54.1 46.7 
Delaware: SS 49.0 | 59.3 50.6 
Vocational rehabilita- Pennsylvania: 

tio 430.4 | 32.6 34.8 Vocational rehabilita- 

Blind. (3) (3) 2.3 | 40.6 31.9 
District of Columbia__----- 58.6 51.4 (5) | 40.3 35. 5 
54.5 45.8 || Rhode 30.1 | 38.3 36.8 
.1 | 54.8 48.5 || South Carolina: 

’ 46.5 

Idaho-__- 34.7 | 54.9 58.9 44.9 
33.0 | 41.2 41,2 (3) 
.8 | 48.3 48.4 47.6 
Towa.....- .4 | 46.5 55. 58.5 53.3 
.9 | 43.8 37. 50.5 43.4 
Kentucky 52.5 .0 | 46,2 44.3 
52.2 51. 40.3 27.4 
34.3 | 46.3 47.2 \| 38.3 | 53.1 42.8 
42.7 | 47.8 87.0 1) West Virginia. ............- 47.3 | 61.7 56.5 
a 35.5 | 47.8 37.7 Wisconsin: 

44.3 | 50.9 44.0 Vocational rehabilita- 

50.6 | 55.0 52.9 40.8 | 43.5 38.9 
34,2 | 49.5 41.4 (5) 34.7 (3) 

50.3 | 47.0 43.8 | 44.9 36. 6 
32.9 | 48.8 39.9 || Puerto 63.0 | 64.7 55.0 


1 Based on initial State determinations for disability insurance benefit and freeze cases reviewed and effec- 
tuated by the Bureau during the periods indicated. 

2 Computed on the basis of cases denied solely for failure to meet test of disability. 

8’ Number of eases processed too small for reliable denial rates. 

‘ Rates shown apply to both State agencies combined, 

5 Not available. 


TRANSFER OF CASES TO BUREAU UNDER EMERGENCY MODIFICATIONS OF STATE 
AGREEMENTS: Fiscat YEARS 1957, 1958, AND 1959 


(BOASI, Oct. 21, 1959) 


The attached table shows the number of cases transferred from State agency 
to Bureau jurisdiction under emergency modifications of State agency agree- 
ments during fiscal years 1957, 1958, and 1959. The figures include both cases 
diverted directly from the Bureau’s district offices as well as those sent in from 
the States themselves. Only initial claims awaiting a determination were trans- 
ferred under these modifications. Cases excluded from the Federal-State agree- 
ments other than as a result of emergency modifications (e.g., railroad cases, 
foreign cases, certain backlog cases), are not reflected in these figures. The 
figures are based on Bureau records. 

During the 3 fiscal years for which data are presented, about 67,700 cases 
from 26 State agencies were transferred to Bureau jurisdiction under emergency 
modifications of State agency agreements. This number represented only about 
7 percent of the net total number of cases processed by State agencies during 
this period. 

The number of cases transferred was significant only in fiscal year 1958. Of 
the total number transferred, about 52,700 (about 78 percent) were transferred 
during fiscal 1958 The number transferred during that year represented about 
16 percent of the total number of cases processed by the States. 
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Number of disability cases received in Bureau under emergency modifications of 
State agency agreements: Fiscal years 1957, 1958, and 1959 


Fiscal year 
Total 
1957 1958 1959 

6, 566 52, 692 8, 461 67, 719 
919 4, 646 5, 565 
5, 957 2, 276 8, 233 
Pennsylvania vocational rehabilitation ass 1,419 


STATE AGENCY DENIAL RatTEs, 1957: Some DATA ON THE INFLUENCE OF VARYING 
DEMOGRAPHIC CHARACTERISTICS AND FILING RATES ON INTERSTATE VARIATION 
IN DENIAL RATES 

(BOASI, November 4, 1959) 


A. GENERAL 


Data on disability denial rates nationally and in individual States have al- 
ready been furnished by the Bureau. Such data for the April—June 1959 quar- 
ter have been reproduced in the Disability Insurance Fact Book (pp. 107-110). 
Additional data for calendar 1957, calendar 1958, and January-June 1959 are 
being transmitted. 

In presenting all of these data, the Bureau has pointed out that it believes 
that differences in the demographic and medical characteristics of applicants 
among the States as well as differences in filing rates affect comparative State- 
by-State denial rates. 

This material contains data indicating how varying characteristics of appli- 
cants and differing filing rates of persons with a given set of characteristics 
influence State-by-State denial rates. The data presented are based on initial 
determinations for disability worker applicants (disability freeze and benefits) 
made by the State agencies only during 1957 and reviewed and approved by the 
Bureau during that year. Childhood disability benefit cases are excluded be- 
cause, though small in number, they would distort the data. Reconsideration 
and hearing cases as well as cases denied for reasons other than failure to meet 
the disability test are also excluded. The denial rates shown here are, there- 
fore, based on the number and proportion of State cases initially disallowed 
solely because of failure to meet the test of disability. 

The first two tables show disability denial rates in individual States during 
1957 and the variances in these rates. Data are then presented to show how 
the makeup of cases adjudicated by the States differed from State to State with 
regard to a few basic demographic and medical characteristics. Finally, data 
are presented to show what happens to variations in denial rates among the 
States when the rates are adjusted for differences in filing rates represented by 
a group of cases with specific characteristics—i.e., when cases with impairments 
of the bones and organs of movement, but without any significant impairment 
in mobility, are excluded from the total number of cases handled by the States 
and denial rates are then recomputed. 
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The analysis undertaken here is limited by the lack of the very detailed data 
required for a rigorous study of this problem and by the lack of time needed to 
prepare additional tabulations, Furthermore, because the statistics presented 
are based upon determinations made during 1957, they do not represent exactly 
either filing rates or the characteristics of persons filing disability claims during 
that year. Some of the interstate differences described may, therefore, reflect 
operating factors such as the extent to which certain cases were backlogged in 
some States with very heavy workloads during the period studied. Nevertheless, 
we believe that it offers support for the Bureau’s hypothesis with regard to 
interstate variations in denial rates. 


B. HIGHLIGHTS OF THE DATA 


1. Variation in denial rates 


During 1957, almost 38 percent of State agency cases were denied for failure 
to meet the disability test (table 1). Denial rates for individual States ranged 
from 24 to 63 percent. Furthermore, as shown in table 2, close to half of the 
States fell within the interval of 30-40 percent while slightly more than two- 
thirds fell within the range 30-45 percent.’ It is interesting to note that while 
one-fourth of the States had denial rates above 45 percent, they accounted for 
only 17 percent of the total number of State determinations approved by the 
Bureau during the year. 


2. Differences in demographic characteristics 


Tables 2, 3, and 4 illustrate the differences in the demographic and medical 
characteristics of cases adjudicated by individual States in 1957 (both allow- 
ances and denials combined). The data are limited to several basic variables 
such as age, mobility, and type of disease. Examination of the tables shows 
substantial variation in the characteristics of the cases handled by the individual 
States. For example, 10 percent of the initial State agency determinations in 
1957 involved workers under age 50 (table 3). In individual States this propor- 
tion ranged from about 2 percent of the cases in States like Hawaii, Indiana, 
North Carolina, Tennessee, and Virginia to more than 15 percent of the cases 
handled by States like Alaska, Delaware, Illinois, Ohio, and Puerto Rico. Simi- 
lar variations existed’ with regard to the mobility characteristics of individual 
State caseloads. Nationally, institutionalized persons represented about 9 per- 
cent of the State agency determinations approved in 1957 (table 4). 

Yet, in 10 States the proportion of institutionalized cases was about one-and-a- 
half times higher than the national average. This group included States as 
geographically and economically diverse as Alaska, California, Illinois, Mary- 
land, New York, and Wisconsin. At the other end of the scale, the proportion 
of institutionalized in eight States was no more than half the national rate—i.e., 
4.5 percent or less of the total. All of these States except one were located in 
the South. 

The pattern by type of disease was even more varied. For all States com- 
bined, the diagnostic group occurring most frequently was diseases of the circu- 
latory system (primarily heart disease) which represented about 30 percent of 
the initial State agency determinations in 1957. The next most frequent groups 
were diseases of the nervous system and sense organs, and diseases of the bones 
and organs of movement—18 and 16 percent, respectively, of the total. No 
other disease group accounted for more than 8 percent of the total cases. 

Diseases of the circulatory system were also the most frequent disease group 
in all but six of the individual States. However, the proportion of cases rep- 
resented by this disease group in individual States ranged from about 15 percent 
in Alaska and Puerto Rico to about 36 percent of the cases in Mississippi, North 
Carolina, and South Carolina. Further differences in the medical characteris- 
tics of individual State workloads in 1957 are shown pointedly by the following 
examples : 

(a) Infective and parasitic diseases (primarily tuberculosis) represented 
only 7.8 percent of the determinations for all States as a whole. Yet in 
eight States—Alaska, Arizona, Delaware, Hawaii, Illinois, Maryland, Mas- 
sachusetts, and New Mexico—this disease group accounted for upward of 
10 percent of the determinations in those States. 


® Measurement of the dispersion in 1957 denial rates by means of the standard deviation 
about the average indicated that about two-thirds of the States could be expected to differ 
from the average for all States by 8.04 percent or less. 
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(b) Mental illness and related disorders accounted for only 7.5 percent 
of all cases, nationally. In seven States, however (California, Colorado, 
Delaware, District of Columbia, Illinois, New York, and Wyoming), 10 
percent or more of all cases fell into this category. 

(c) Respiratory diseases such as emphysema, silicosis, ete. represented 
only 7.2 percent of the cases studied for the country as a whole. In seven 
States (Arizona, Colorado, New Mexico, Pennsylvania, South Dakota, Ver- 
mont, and West Virginia), respiratory diseases accounted for more than 
10 percent of all of the cases processed in those States. Most of these 
diseases are, of course, occupationally related. 


8. Interaction of varying characteristics and filing rates with denial rates 

The foregoing analysis has established that in 1957 there was significant varia- 
tion in the demographic and medical characteristics of individual State caseloads. 
In order to get some idea of the interplay of these variables we can look at 
cases in which differences in two important characteristics—type of disease and 
mobility status—have been standardized. These are the cases of applicants 
with impairments based only on diseases of the bones or organs of movement— 
i.e., the musculoskeletal system—but who were nevertheless able to get around 
outside the home. While these cases are quite uniform by definition insofar as 
type of disease and mobility status are concerned, they may still show consider- 
able variation between States with regard to other characteristics such as the 
level of their education, their vocational skills, the degree of severity of their 
impairment, etc. Nevertheless the results of examining this subgroup of 
cases is interesting because it seems to demonstrate the lesser interstate varia- 
tion in denial rates when the cases examined are more homogeneous. 

Table 6 shows the proportion of all cases in each State that are accounted for 
by the specific subgroup being studied and also shows State-by-State denial rates 
for all cases, for subgroup cases only, and for cases exclusive of the subgroup 
in order to assess the influence of filing rates on denial rates. 

The data show that, for the country as a whole, the subgroup accounted 
for one-seventh of all of the State agency determinations during 1957. In in- 
dividual States, however, this proportion—in effect closely approximating the 
filing rate—varied from 6 percent in Delaware to 28 percent in Idaho and 32 
percent in Wyoming. 

The subgroup was also characterized by a relatively high denial rate of 71.8 
percent—almost double that for all State agency determinations. One of the 
obvious differences between the subgroup and all State agency determinations 
was that the amount of interstate variation in denial rates was less than for 
all cases. State-by-State denial rates for cases in the subgroup ranged from 
54.9 to 83.7 percent compared with a range of 23.9 to 63.0 percent for all State 
determinations. For subgroup cases, only 12 States out of the 48 for which 
reliable rates could be computed had denial rates that differed by more than 
about 10 percent from the average for all States combined. 

Standard deviations were also computed to obtain a more sensitive measure 
of the dispersion in denial rates for all State determinations and for cases in 
the subgroup only. The values computed were 8.04 percent for all determina- 
tions and 7.04 percent for subgroup cases alone. In other words, denial rates 
in two-thirds of the States could be expected to differ from the average for all 
States by 8.04 percent or less when total State workloads were considered ; for 
subgroup cases alone the comparable difference was 7.04 percent. 

To illustrate the effect of filing rates on denial rate variations, two other 
comparisons were made. First, the rank correlation between the percent of all 
determinations falling into the subgroup and the denial rate for all determina- 
tions was computed on a State-by-State basis. In addition, the percent of all 
determinations falling into the subgroup in each State was compared with the 
denial rate for the subgroup cases alone in the same State. 

The results of the first comparison showed a significant positive rank cor- 
relation between overall denial rates in a State and the proportion of all cases 
in that State that fell into the subgroup.’ In other words, a high proportion 
of subgroup cases was associated with a high denial rate. The second compari- 
‘son showed similar results. For example, in the six States with denial rates 
exceding 80 percent for the subgroup cases alone (Arkansas, Louisiana, Oregon, 
South Carolina, Tennessee, and West Virginia) the proportion of cases in the 


*The computed value of the rank correlation coefficient was plus 0.46. 
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subgroup to all determinations ranged from 15.6 to 22 percent and was also 
higher than the average for all States—14.2 percent. Similarly in four of the 
five States (Connecticut, Illinois, New Jersey, New York, and Pennsylvania) 
where subgroup cases represented the lowest proportion of all State determina- 
tions the denial rates for the subgroup category alone in those States were 
significantly below the average for all States. In other words, even for the sub- 
group cases alone, it appeared that higher than average denial rates were asso- 
ciated with higher than average filing rates. It seems reasonable to infer from 
these data that relatively high denial rates in specific States may reflect the 
more frequent receipt of applications from persons whose impairments are not 
very severe. 


TABLE 1.—Number of disability determinations, and number and percent denied 
by State, 1957 


[State agency determinations only] 


Cases denied ? 
United States 
Total Number Percent of 
total 

2, 780 1, 330 47.8 
3, 236 1,010 31.2 
44 150 30.4 
955 395 41.4 
5, 781 1, 865 32.3 
5, 929 2, 795 47.1 
530 180 34.0 
576 200 34.7 
11, 368 3, 750 33.0 
4, 003 1, 635 40.8 
1, 345 415 30.9 
2, 661 1, 025 38.5 
2, 307 985 42.7 
5, 621 1, 995 35.5 
1, 795 795 44.3 
15, 728 4, 660 29. 6 
4,813 1, 785 37.1 
259 105 40.5 
11. 047 2.975 26.9 
3, 125 1, 465 46.9 
Vermont_____- 397 95 23.9 
Virginia. 4. 154 1, 420 34. 2 
Washington 3, 524 1, 350 38.3 
West Virginia 3, 375 1, 595 47.3 


gn on initial State determinations reviewed and effectuated by Bureau. Excludes childhood dis- 
ability cases. 


* Includes cases denied only for failure to meet disability test. 
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TABLE 2.—Number and percent of States by denial rate, calendar 1957* 


[State agency determinations only] 


Denial rate 2 Number of Percent of 
States States 


1 Based on initial State agency determinations reviewed and effectuated by Bureau. Excludes childhood 


disability cases. 
? Computed on basis of cases denied only for failure to meet test of disability. 
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TABLE 3.—Number of disability determinations by State, 1957, and percentage 
distribution by age*?* 
hte [State agency determinations only] 
of 
, Percentage distribution by age 
a. State Number of 
100. 0 cases 
Total Under 50 50 to 64 65 and over 
177, 014 100.0 10.0 86.1 3.9 
4, 018 100.0 10.7 85.3 4.0 
77 121 100. 0 22.3 76.0 1.7 
1.9 1, 308 100. 0 7.6 88.0 4.4 
2, 780 100.0 8.9 88.4 2.7 
12, 307 100. 0 11.5 84.1 4.4 
“7 ee 3, 236 100.0 10.5 83.1 6.4 
ac: 494 100.0 18.0 78.8 3.2 
— 955 100.0 13.8 80.3 5.9 
hood 5, 781 100. 0 10.6 84.9 4.5 
5, 929 100.0 7.3 89.4 3.3 
100, 0 2.1 91.3 6.6 
576 100.0 12.3 82.7 5.0 
11, 368 100.0 18.0 79.9 2.1 
4, 003 100.0 2.0 95. 6 2.4 
1, 904 100.0 6.7 91.1 2.2 
1, 345 100. 0 6.8 89.0 4.2 
2, 427 100. 0 2.8 91.8 5.4 
2, 661 100. 0 9.6 87.1 3.3 
1,413 100. 0 7.9 85. 0 
2, 669 100.0 14.6 80.3 5.1 
2, 307 100.0 10.4 86.7 2.9 
5, 621 100.0 3.3 93.3 3.4 
1, 795 100.0 6.7 91.7 1.6 
1, 958 100. 0 4.5 93. 3 2.2 
4, 629 100. 0 6.7 87.8 5.5 
467 100.0 6.2 87.8 6.0 
666 100.0 6.6 91.0 2.4 
7, 080 100.0 11.0 84.7 4.3 
666 100.0 10.8 85.4 3.8 
15, 728 100.0 12.7 83.1 4.2 
4, 813 100.0 1.4 93.4 5.2 
259 100.0 6.6 70.3 3.1 
11, 047 100.0 18.5 76.1 5.4 
3, 125 100.0 12.1 84.8 3.1 
2, 532 100.0 13.1 82.9 4.0 
12, 399 100.0 13.0 84.0 3.0 
» Ag 100. 0 10.8 85.6 3.6 
4,410 100. 0 4.4 92.8 2.8 
4, 460 100.0 2.4 93.7 3.9 
6, 976 100. 0 5.6 92.3 2.1 
4,154 100.0 2.3 92.0 5.7 
3, 524 100.0 10.5 84. 6 4.9 
3, 375 100.0 9.6 86.3 4.1 
320 100. 0 7.5 85.6 6.9 
405 100.0 16.0 82.0 2.0 
| 1 Based on initial State determinations reviewed and effectuated by the Bureau during 1957. Excludes 


childhood disability cases. 


2 Includes cases denied only for failure to meet disability test. Data based partly on 20-percent sample. 
| 3 No cases in sample. 
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TaBLe 4.—Number of disability determinations by State, 1957, and percentage 
distribution by mobility status * 


{State agency determinations only] 


Percentage distribution by mobility status ? 


| 
State Number of | 
cases | Institution- Ambulatory 
Total alized Housebound outside 
| home 
eee ae 177, 014 | 190.0 9.4 12.2 78.4 

4,018 100.0 4.5 8.7 86. 
121 100.0 28.9 6.6 64. 5 
1, 308 100. 0 7.9 12.5 79.6 
2, 780 100.0 6.3 6.8 86.9 
California........ 12, 307 100.0 13.4 10. 6 76.0 
Colorado. 842 100.0 15.8 11.0 73.2 
Connecticut 3, 236 100. 0 12.3 14.2 73. 5 
SR ere 494 100.0 16.4 11.5 72.1 
District of Columbia---_.....__- 955 100.0 17.7 8.5 73.8 
5, 781 100.0 7.8 7.9 84.3 
5, 929 100.0 4.4 8.2 87.4 
530 100.0 13.9 12.3 73.8 
576 100.0 4.6 10.9 84.5 
11, 368 100.0 15.0 14.7 70.3 
4, 003 100.0 5.6 11.9 82.5 
1, 904 100.0 5.6 7.7 86.7 
1, 345 100.0 5.5 10. 2 84.3 
NN 2,427 100.0 4.0 13. 6 82.4 
Louisiana 2, 661 100.0 6.1 10.3 83. 6 
1, 413 100.0 6.7 12.2 81.1 
2, 669 100.0 13.0 69.8 
SE ae 2, 307 100.0 9.8 16.5 73.7 
Se rae 5, 621 100.0 7.9 12.3 79.8 
1, 795 100.0 8.3 8.9 82.8 
1, 958 100.0 3.2 8.6 88. 2 
4, 629 100. 0 6.1 11.7 82.2 
467 100. 0 4.3 9.9 85.8 
1,111 100.0 6.5 11.8 81.7 
114 100.0 7.0 27.2 65.8 
New Hampshire. 666 100.0 5.7 13.7 80.6 
New Jersey____- 7, 080 100. 0 10.9 14.4 74.7 
666 100. 0 8.3 11.5 80. 2 
15, 728 100. 0 16.0 18.0 66.0 
ee 4, 813 100. 0 2.3 9.4 88.3 
North Dakota_..-_.._- ee 259 100.0 5.8 12.0 82.2 
11, 047 100.0 12.5 17.9 69.6 
3,125 100.0 5.5 9.9 84.6 
SSS Se 2, 532 100.0 10.5 9.4 80. 1 
12, 399 100.0 9.5 12.8 
405 100.0 Pe 15.3 77.0 
1,128 100.0 7.9 15.6 76.5 
4, 410 100.0 2.9 8.3 88.8 
213 100.0 6.6 5.6 87.8 
4, 460 100.0 4.0 9.1 86.9 
6, 976 100.0 4.9 10.2 84.9 
639 100.0 7.5 8.9 83.6 
397 100.0 6.5 12.1 81.4 
4, 154 100.0 5.7 9.9 84.4 
3, 524 100.0 9.9 9.0 81.1 
3, 375 100.0 5.8 8.8 85.4 
eae 4, 029 100.0 14.2 13.6 72.2 


1 Based on initial State determinations reviewed and effectuated by the Bureau during 1957. 


childhood disability cases. 


Data based partly on 20-percent sample. 
2 Mobility status at time of application. 
3 Includes a small number of cases in which disability applicant was confined in a general hospital at the 


time of application. 


Excludes 


Excludes cases denied for reasons other than failure to meet disability test. 
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FiscaAL CONTROL OVER ADMINISTRATION OF DISABILITY PROGRAM 
(BOASI, November 5, 1959) 


Over the years the Bureau of Old-Age and Survivors Insurance has developed 
and maintained a well-integrated and continuous plan-perform-report cycle 
which is basic to administrative—and to fiscal—management and control. The 
plan (first stage) has not only provided a firm base for preparing for action 
but has also provided the “backdrop” against which the actual experience or 
performance (second stage) could be projected, with the reports (third stage) 
providing the information. The reported actual experience has also provided a 
firm base for planning for the future. Such an interrelated and continuous 
process is all the more useful and meaningful in a setting of a program which is 
largely workload related as is the old-age, survivors, and disability insurance 
program. 

The fiscal controls operate in this setting along with a wide range of other 
controls—although they are perhaps not as pervasive as the fiscal controls—and 
these controls operate simultaneously on the disability program and on the resi- 
dual and larger segment of the old-age and survivors insurance program. 

Budget plans which represent the first fiscal step in the above-mentioned cycle 
are largely based upon forecasts of work to be done, performance rates, average 
salaries, etc. Once an appropriation has been received, a new plan is developed 
within the framework of the funds made available. 

Fund allocations are made within the framework of this approved budget 
plan, broken down into quarterly apportionments. Of the Bureau’s major 
organizational components, only one—the Division of Disability Operations 
(which includes State agencies)—has its entire workload in the disability area ; 
therefore, its fund allotment is solely related to disability costs. Since the other 
operating Divisions—Accounting Operations, Field Operations, and Claims Con- 
trol—perform functions in the other areas of the Bureau’s work, their man- 
power and money requirements cover the needs to process all of their work, in- 
cluding the relatively small segment represented by disability work. 

Throughout the year as each of the Divisions perform their part in the whole 
of the Bureau’s functions, they submit workload reports to show receipts, 
processing, and pending work, as well as reports on staffing, production rates, 
leave experience, overtime usage, ete. Other pertinent operating data are also 
prepared by the Divisions. Likewise, monthly accounting statements are issued 
to indicate the obligations incurred—by Division and Bureau total. A Bureau 
fiscal operations report summarizing and highlighting significant data from 
these reports is published each month from October through June. A workload 
report to the Bureau of the Budget is required each month;‘ a summary of 
each quarter’s activities is also furnished to that office. On the basis of the 
analysis of reported data, reprograming of allotted funds is made whenever in- 
dicated in order to obtain the most effective use of appropriated moneys. 

At the midpoint of each fiscal year the Bureau conducts a fiscal survey of 
each Division. During this survey analyses are made of the workloads, produc- 
tion rates, manpower usage, and money relationships for the first half of the 
fiscal year for each operationg Division. Variances from budgeted production 
rates, workload processing, and expenditures are explained; adjustments are 
analyzed and a revised financial plan for the balance of the year is developed. 
At the same time preliminary estimates to serve as target estimates for the 
ensuing fiscal year are made. <A detailed and comprehensive report of findings 
and recommendations in each divisional fiscal survey is prepared. These re- 
ports are consolidated into an overall fiscal survey for the Bureau. 


* Also used for administrative control by the Office of the Commissioner and the Office 
of the Secretary. 
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Fiscal year 1959 workloads and salary costs per unit of work for selected 
workloads by organizational components’ 


Initial disability Reconsideration and | Continuing eligibility 
determinations hearing cases cases 

Salary Salary Salary 
Workioad | costs per | Workload | costs per | Workload | costs per 

unit of unit of unit of 

work 2 work 2 work 2 
District offices __-_- 3 476, 517 $17.89 (4) (4) 94, 670 7. 85 
Division of Disability Operations 5- 377, 468 6.61 | 60, 159 $22. 81 173, 100 5. 58 
Payment 6 301, 910 4. 53 | 611, 602 8.49 ? 371,917 72.24 
State agencies____- 295, 924 “814.49 | 44, 413 § 14.49 34, 608 $14.49 


1 Data consistent with and extracted from 1961 budget submission to the Budget Bureau. Data combine 
workloads and salary costs of both regular disability (benefit and freeze) and childhood disatility work. 

2 Includes proportionate share of costs of premium pay for overtime, within-grade promotions, grad: 
promotions, and pay in excess of 52 weeks. 

3 Excludes claims inquiries and claims from dependents of disability insurance teneficiaries hut includes 
benefit and freeze applications where no determination of disability will be necessary tecause the applicant 
clearly does not meet eligibility requirements of the law. These applications are sent to the Baltimore 
payment center by the district offices rather than to State agencies and/or the Division of Disat ility 
Operations. 

4 Not a basic district office workload and minimal costs included in other workloads. 

5 Excludes costs of disability policies and procedures which are in effect a part of the costs of overall ad- 
ministration but includes cost of servicing disability actions by the Baltimore payments center. Activities 
such as files work, control, etc., are included. 

6 Costs attributable to nondisability aspects of disability cases. 

7 Includes workloads and costs of determination and effectuation of changes in tFeneficiary rolls which are 
“nondisability”’ in nature and the effectuation of disability determinations affecting disal ility beneficiaries, 

8’ Time reports from State agencies do not segregate total time by major workloads or functional areas. 


UNITED STATES OF AMERICA, 
RAILROAD RETIREMENT BOARD, 
Chicago, Ill., November 2, 1959. 
Hon. Burr P. HARRISON, 
Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mittee on Ways and Means, House of Representatives, Washington, D.C. 

Dear Mr. Harrison: I am in receipt of your letter dated October 21, 1959, in 
which you request information which will enable your subcommittee to make a 
comparison of the unit cost of determining total and permanent disability under 
the Social Security Act and the Railroad Retirement Act and the rate of appeals 
in such cases. 

I regret that we do not have available at this time data on the unit cost of 
determining total and permanent disability under the Railroad Retirement Act. 
Although we have a comprehensive system of unit cost reports to measure 
performance and control costs of the organizational units of the Board, the 
system does not provide for a separation of costs by type of annuity. If you de 
sire, we would be pleased to arrange for a test cost study for this class of claims. 
However, such cost data possibly would have limited significance for purposes 
of comparing administrative costs of the two systems. For example, in excess 
of 50 percent of the medical evidence required by the Board for initial disability 
retirement determinations is furnished by the railroad companies and the rail- 
road employee hospital associations without cost to the Board. 

Our records disclose that during the fiscal year ending June 30, 1959, we re- 
ceived 13,178 disability annuity applications, and of this number, 4,168 were 
adjudicated upon the basis of total and permanent disability. Of these 4,168 
cases, 1,663 were denied, and as a result of such denials, 96 appeals were filed 
with the Appeals Council of the Board. In the history of the Board there have 
been 12 disability annuity cases under the Railroad Retirement Act which have 
been reviewed by the courts. In all but one case the decision of the Board was 
sustained. The one case was remanded to the Board for reconsideration of all 
the evidence, including the evidence of the plaintiff’s age, training, natural abil- 
ities, former occupation, and capabilities. 

In compliance with your earlier request of July 22, 1959, we have furnished 
a considerable amount of detailed information and assistance to Dr. Arthur B. 
Price, and I assume that he will reflect such information and assistance in his 
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report to your subcommittee. I mention this because in order to give him a 
complete appellate picture, we used the figures for the preceding fiscal year 
which obviously would be at some variance with the figures cited above. 
Sincerely yours, 
Howarp W. HABERMEYER, 
Chairman. 


VETERANS’ ADMINISTRATION, 
DEPARTMENT OF INSURANCE, 
Washington, D.C., July 21, 1959. 
Mr. FREDERICK B. ARNER, 
Ways and Means Committee, 
New House Office Building, Washington, D.C. 


DeEaR Mr. ARNER: We are pleased to furnish you the following information on 
claims for disability insurance benefits, which you requested on your recent 
visit to this office. These statistics apply to the period from July 1, 1958, through 
June 30, 1959: 

SEC. 712, TITLE 88, U.S. CODE 


SEC. 716, TITLE 88, U.S. CODE 
SEC. 741, TITLE 38, U.S. CODE 
SEC. 748, TITLE 88, U.S. CODE 


As we explained to you on your visit, the term “otherwise disposed of” in- 
cludes duplicate claims, lapsed cases where there is no medical or other evidence 
of record to suggest the existence of serious disability at or close to the date of 
lapse, or other instances wherein there is no necessity to prepare a formal deci- 
sion on the merits of the claim. 

We also enclose a copy of the letter you wanted, which explains our policy on 
age in connection with our determinations of total or total permanent disability. 

It will be our pleasure to furnish any additional information you may need. 

Very truly yours, 
S. W. MELIDOSIAN, 
Acting Deputy Chief Insurance Director 
(For and in the absence of the 
Chief Insurance Director). 


DECEMBER 9, 1959. 
Hon. Burr P. HARRISON, : 
Chairman, Subcommittee on Administration of the Social Security Laws of the 
Committee on Ways and Means, House of Representatives, Washington, D.C. 

DeAR Mr. HARRISON: I am pleased to furnish the enclosed administrative cost 
data you requested in connection with disability determinations. 

We have prepared two unit costs, one for insurance determinations and the 
other for compensation and pension determinations. For all practical purposes 
the unit costs for compensation or pension are the same. This was discussed 
in a recent conversation with Mr. Arner of your staff as was the breakdown and 
content of the information enclosed. 
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If you wish, I will be pleased to help with whatever additional information 
we are able to supply. 
Very truly yours, 
W. J. Driver, Chief Benefits Director. 


Administrative unit cost, new disability claim determination 


Personal service cost 


Compensation and pension : Unit cost 
$6. 47 
Authorization (includes the development of case, authorization, and 

Other administrative (includes stenographic, statistical coding, super- 

visory and clerical overhead, leave, etc.) _..-_....----------__-__- 5. 33 

Average cost for a fee basis physical examination_______._.__-..._---_____- 13. 08 

Insurance : 


Personal service cost (includes direct labor cost for the development 
and determination of the case, supervisory and clerical over- 
Average cost for a fee basis physical examination ($13.08) estimated 
Department of Insurance costs based on 1 out of 10 new claims re- 
quiring a fee basis physical examination_____---__-------------_- 1. 31 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Soctat SECURITY ADMINISTRATION, 
Washington, D.C., November 6, 1959. 
Hon. Burr P. Harrison, 
Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mittee on Ways and Means, House of Representatives, Washington, D.C. 


Dear Mr. CHAIRMAN: This is in further reply to your letter of October 8, 1959, 
with respect to the disability program under title II of the Social Security Act. 
Under the heading “Estimates as to Number of Workers Who Would Get Dis- 
ability Benefits,” you asked us to furnish a comparison of actual experience 
with the estimates which were made by spokesmen for the Department and So- 
cial Security Administration at the time of the 1956 amendments as to the num- 
ber of disabled workers who would qualify for benefits. 

In the hearings before the Senate Committee on Finance on H.R. 7225, which 
became the 1956 amendments, Mr. Myers, Chief Actuary of the Social Security 
Administration, stated on January 25, 1956, that about 250,000 disabled workers 
would receive benefits in the first full year of operations. (Hearings before the 
Committee on Finance, U.S. Senate, on H.R. 7225, pt. 1, p. 14.) Former Secre- 
tary Marion B. Folsom quoted this same estimate on March 22, 1956. (Hearings 
before the Committee on Finance, U.S. Senate, on H.R. 7225, pt. 3, pp. 1251-1252.) 

Benefits to disabled workers were first payable beginning with the month 
of July 1957. The accounting records of the payment centers of the Bureau 
of Old-Age and Survivors Insurance show that some 246,000 disabled workers 
entered on the benefit rolls in payment status during the 12-month period July 
1957 to June 1958. Thus, actual experience was only 1.6 percent short of this 
original estimate. 

Sincerely yours, 
GrorcE K. WyMAN, 
Acting Commissioner. 
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COMPTROLLER GENERAL OF THE UNITED STATES 
WASHINGTON 25 


B-114836 
OCT 23 1959 


Honorable Sam Rayburn 
Speaker of the House of Representatives 


Dear Mr, Speaker: 


Herewith is our report on selected aspects of the disability 
insurance program administered by the Bureau of Old-Age and 
Survivors Insurance, Social Security Administration, Department 
of Health, Education, and Welfare, June 1959, 


The disability insurance program was established by the 
Social Security Amendment of 1954 as modified by the Social Se- 
curity Amendments of 1956 and 1958 (42 U.S.C, 401), These acts 
amended title Il of the Social Security Act to provide protection 
to a worker and his family when the worker's earnings and work- 
ing lifetime cease prematurely because of an incapacitating men- 
tal or physical impairment, 


The report contains recommendations for consideration by 
the Congress to encourage the rehabilitation of disabled workers 
and childhood disability applicants under the disability insurance 
program, The report also contains recommendations to the Sec- 
retary, Department of Health, Education, and Welfare, (1) to re- 
view, evaluate, and report to the Congress on the Federal-State 
arrangement for making disability determinations and (2) for de- 
termining gainful employment of wage earners for disability de- 
terminations, 


This report is also being sent today to the President of the 
Senate, A copy is being sent to the Secretary of Health, Educa- 


tion, and Welfare, 


Sincerely yours, 


of the United States 


Enclosure 
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JUNE 1959 


The General Accounting Office has reviewed selected aspects, 
primarily legislative and policy matters, of the disability insur- 
ance program administered by the Bureau of Old-Age and Survivors 
Insurance (BOASI), Social Security Administration, Department of 

} Health, Education, and Welfare (HEW). Our review, concluded in 
June 1959, was made pursuant to the Budget and Accounting Act, 

} 1921 (31 U.S.C. 53) and the Accounting and Auditing Act of 1950 

| (31 UeSeCe 67). The scope of the review performed is described on 
page 37 of this report. 


} GENERAL COMMENTS 
The disability insurance program began with the 1954 amend- 
ments to the Social Security Act. These amendments established 
the so-called disability “freeze” program which is analogous to 
the “waiver of premium” provision commonly used in private life 
insurance to continue protection to the disabled individual with- 
out premium payments and without regard to ability to make such 
payments. Further amendments in 1956 provided monthly benefits to 
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disabled workers aged 50 to 65. The program has passed through 
the initial stages and involves as of May 31, 1959, an estimated 
100,000 living disabled workers under age 50 whose earnings rec- 
ords have been frozen, and 268,842 beneficiaries on the payment 
rolls to whom $28.9 million in benefits was paid in May. In addi- 
tion there were 30,108 dependent wives or husbands in current pay- 
ment status as of May 31, 1959, to whom $2.0 million in benefits 
was paid in May, and 48,158 children whose May benefits amounted 
to $2.7 million, 

The disability insurance program is a work-related social in- 
surance program, More than 9 out of 10 workers and self-employed 
people are covered under the present law, Benefits and administra- 
tive expenses of the program are paid out of the Federal Disabil- 
ity Insurance Trust Fund. Contributions to the fund are made by 
employers, employees, and self-employed people. The portion of the 
trust fund not required for current disbursement is invested in 
interest-bearing United States Government securities. 

This report includes comments on our review of the legisla- 
tive and policy aspects of the program and contains certain recom- 
mendations on these matters. In making these recommendations, we 
do not imply that the disability insurance program is failing in 
its purpose of providing a measure of economic security to the na- 


tion's disabled workers. We will report on other portions of the 


program at a later date. 
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SUMMARY OF PRINCIPAL FINDINGS AND RECOMMENDATIONS 


Our more important findings and recommendations are summa- 
rized in the following paragraphs and are described in more detail 
in subsequent sections of the report. 

Requirement of law that disability determinations 


be made through state agencies 
Should be reevaluated 


Our review indicated that the handling of applications for 


disability benefits by the state agencies is cumbersome and re- 
sults in unnecessary costs and excessive processing time. An eval- 
uation of the present requirements of law that disability determi- 
nations be made by state agencies is needed. (See p. 14.) 

To determine whether the benefits derived from the states! 
participation in the disability insurance program are commensurate 
with the costs, we are recommending that the Secretary of Health, 
Education, and Welfare review and evaluate the pregent Federal- 
State arrangement to determine the best arrangement for making dis- 
ability determinations and that he report thereon to the appropri- 
ate legislative committees of the Congress. 

Extension of trial work period benefit ents 
Ts needed for those Cenehtetaries who are under 


nonstate rehabilitation plans 


A strong incentive for achieving rehabilitation is denied a 
disabled worker who attempts a rehabilitation program devised by 
himself, his family, or friends or conducted under auspices of a 
nonstate enterprise. Under the present law, the 12-month trial 
work period, during which disability payments are continued, bene- 


fits only those individuals who are under state-sponsored 
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rehabilitation plans. This limitation regarding eligible plans 
does not encourage the maximum number of beneficiaries to return 
to productive activity. (See p. 22.) 

To encourage the maximum number of individuals to return to 
productive activity, we are recommending that the Congress con- 
sider amending the Social Security Act to afford the protection of 
a 12-month trial work period to all individuals who attempt a re- 
habilitation program. é 
Present restrictive eligibility requirements 

scourages reha ation efforts 


The present requirement of law that an applicant for a child- 


hood disability benefit must have been incapable of substantial 
gainful activity continuously from a time beginning before reach- 
ing age 18 to the time of application discourages rehabilitation 
and work attempts by childhood insurance beneficiaries. Hardship 
cases are also arising where the applicant engaged for a sustained 
period in substantial work and is thereafter denied a disability 
benefit despite the existence of a continuous and severe health im- 
pairment. (See p. 25.) 

We are recommending that the Congress consider amending the 
Social Security Act to permit the Secretary of Health, Education 
and Welfare, at his discretion, to disregard a period of substan- 
tial gainful activity by a childhood disability applicant in the 
year in which he attained the age of 18 and thereafter if the serv- 


ices were rendered sporadically or were of short duration in rela- 


tion to the period of time from age 18 until the filing of the 
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application. We believe that such an amendment would promote the 
rehabilitation of disabled beneficiaries. 


Inequitable 6—month waiting period 
In reentitiement cases 


To require a second 6-month waiting period in reentitlement 


cases where the applicant's disability is the same or closely re- 
lated to the original disability is inequitable and also serves to 
deter rehabilitation. (See p. 29.) 

To strengthen the rehabilitation program and remove an exist- 
ing inequity, we are recommending that the Congress consider amend- 
ing the Social Security Act to eliminate the 6-month waiting period 
for reentitlement cases whenever the following conditions exist: 

1. A prior disability period was terminated because the bene- 

ficiary engaged in substantial gainful activity despite 
the continued existence of a severe impairment. 

2. The beneficiary is unable to engage in substantial gainful 


activity at the time a new application is filed under the 
same or a related disability. 


Disability benefits paid to individuals 
having emp loyment 


Wages received for gainful employment are disregarded for pur- 


pose of a disability determination if the Bureau finds that the 
claimant's work is not of significant value to the employer. The 
services are considered insignificant if the wages constitute a 
subsidy or are paid for made work. (See p. 31.) 

We are recommending that the Secretary, HEW, determine gain- 
ful employment of wage earners for disability determinations on the 
same basis as that used for crediting wages to the individuals’ 
earnings records. Should the Secretary need additional authority 


to implement our suggestion, we are recommending that appropriate 
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legislation be requested of the Congress to relieve the Bureau of 
this burdensome procedure. The present Bureau policy, under cer- 


tain conditions, disregards an individual's wages for the purpose 


re of determining the existence or continuation of a disability but 


credits the same wages to earnings records for disability and old- 
age benefit computation purposes. 
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THE DISABILITY INSURANCE PROGRAM--HISTORY AND ADMINISTRATION 
- The disability insurance program of the Bureau of Old-Age and 
Survivors Insurance, Social Security Administration, Department of 


Health, Education, and Welfare was established by the Social Se- 
d- | curity Amendments of 1954, as modified by the Social Security 

Amendments of 1956 and 1958 (42 U.S.C. 401). These acts amended 
title II of the Social Security Act to provide protection to a 
worker and his family when the worker's earnings and working life- 
time cease prematurely because of an incapacitating mental or phys- 
ical impairment. 

Until 1954, benefits were provided for a worker and his fam- 
{ly only in case of the worker's old-age retirement or his death, 


Old-age benefit payments to a disabled worker were reduced be- 


cause the disabled worker's average monthly earnings, on which his 
retirement benefit was based, were calculated over the interval 
starting from a specified date and ending with the date he became 
65 or died, This interval included any period of no earnings when 
he had been unable to work because of serious health impairment, 
As a result, the monthly average of his earnings under the program 
became smaller the longer he was unable to work, Complete loss of 
eligibility sometimes resulted because the number of quarters 
needed for fully insured status, in general, required that the in- 
dividual must have earned 40 quarters of coverage or quarters of 
coverage equal to half the number of calendar quarters elapsing 
between December 31, 1950 (or since he reached age 21, if later), 
and the quarter in which he attained retirement age or died, If 


48472 O—60——29 


| 

6 7 | 


290 §_ SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 

he had not earned enough quarters of coverage before he became dis- 
abled to be fully insured when he attained retirement age (unless 
he was able to return to work and earn the necessary quarters of 
coverege) he would not be able to qualify for old-age insurance 
benefits, 

Three types of protection have been provided the covered 
worker under the disability insurance provisions of the Social Se. 
curity Act, The first, enacted in 1954 and known as the disabil- 
ity freeze, is a provision similar to the waiver of premium in a 
private insurance plan, It protects the worker against loss of in- 
sured status or reduction in the amount of retirement or survivors 
benefits resulting from total disability of indefinite duration, 
The effect of the “freeze” is that: 

1. When an individual's average monthly earnings are calcu. 

lated, instead of using all the months in the period from 
@ specified starting date until the date he became age 

65 or died, those months representing a “period of dis- 
ability" are excluded, 

2. If a calendar quarter is included in a period of disabil- 
ity, the calendar quarter is not counted as an elapsed 
quarter in determining the number of quarters required for 
fully insured status, 

The changes enacted in 1954 preserved rights to and the 
amounts of old-age and survivors benefits, No benefit could be 
paid until the worker reached age 65 or died. The changes made it 
possible for a retired worker, already entitled to old-age insur- 
ance benefits, to file and have a period of disability established 
and receive increased benefits. The law defines disability in 42 
U.S.C. 416(1) as inability to engage in any substantial gainful 


activity by reason of any medically determinable physical or 
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mental impairment which can be expected to result in death or to 
be of long-continued and indefinite duration, or blindness, No in. 
dividual can be considered to be under a disability unless he fur. 
nishes such proof of the existence thereof as might be required by 
the Bureau, 

In 1956, the Social Security Act was amended to provide for 
payment of monthly disability insurance benefits for eligible dis. 
abled workers aged 50 to 65, Payments begin in the first month 
after a 6-month waiting period, The amount of the benefit is 
equal to the same amount an individual would receive if he were 
entitled to old-age insurance benefits in the first month of his 
waiting period, When a disabled worker reaches age 65, there is 
automatic conversion to an old-age insurance benefit equal to the 
amount of the disability insurance benefit of the previous month, 
The definition of a disability for benefit payment purposes is the 
same as for the disability freeze, except that statutory blindness 
does not automatically constitute disability, Cash benefits were 
also provided for disabled children 18 years of age or over whose 
disability began before their 18th birthday, provided the insured 
parent is deceased or entitled to old-age insurance benefits, 

In 1958 the Social Security Act was further amended to pro- 
vide cash benefits to the following members of the families of dis- 
abled workers, 4 

1. Children under age 18 and disabled children 18 years of 

—. over whose disability began before their 18th birth- 


2. A wife aged 62 or over, or a wife under age 62 if she has 
in her care a child who is entitled to benefits, 


3. A dependent husband aged 65 or over, 


| 
| 
| 
| 
| 
g 
} 


= 


292 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


The disability insurance program is a work-related social in- 
surance program, More than 9 out of 10 workers and self-employed 
people are covered under the present provisions, Benefits and ad. 
ministrative expenses of the program are paid out of the Federal 
Disability Insurance Trust Fund, Contributions to the fund are 
made by employers, employees, and self-employed people, Beginning 
January 1, 1959, the tax rates for the combined old-age and sur- 
vivors and disability insurance programs were increased to 5 per- 
cent on the first $4,800 of the employee's wages, such. tax being 
shared equally by the employer, and to 3-3/4 percent on the first 
$4,800 of net earnings of self-employed persons, Of the 5 percent 
tax rate, 1/2 percent is allocated to the Federal Disability In- 
surance Trust Fund; of the 3-3/4 percent tax rate, 3/8 percent is 
allocated to the Fund, The portion of the trust fund not required 
for current disbursement is invested in interest-bearing United 
States Government securities, 

The Social Security Amendments of 1954 direct the Secretary 
of Health, Education, and Welfare to enter into agreements with 
state agencies to make disability determinations, The Secretary 
has authorized the Commissioner of Social Security to make such 
agreements, and with policies approved by the Commissioner, the 
Director, BOASI, is authorized to execute modifications of agree- 
ments, The lew provides that the determinations of disability 
ehall be made by the Secretary, HEW, for individuals who are out- 
side the United States, for a state that has no agreement, or for 
individuals not included in a state agreement, The making of 


these agreements by the state agencies is voluntary. State 
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agencies make determinations of disability for applicants, and in 
return Federal funds are paid to the state agencies for their ex- 
penses, 

Payments of disability insurance benefits started in fiscal 
year 1958, Estimated amounts and number of beneficiaries and 
their dependents are shown below, 


Beneficiaries in Benefits 
current pay status paid during 
Fiscal year (end of year) year 
1958 200,000 $ 168,000,000 
1959 61,000 39 000,000 
1960 (estimated) 93,000 50,000,000 
1980 ° 1,700,000 1,400,000,000 


Cash benefits to the families of disabled workers began in Septem 
ber, 1958, As of May 31, 1959, there were 298,950 disability in- 
surance beneficiaries and 48,158 childhood beneficiaries on the 
rolls, It is estimated that by the end of May 1959 about 100,000 
living disabled workers under age 50 have had their earnings rec- 
ords frozen, These actions resulted from a workload through 
May 31, 1959, of 725,200 disability determinations made by state 
agencies and 412,600 disability determinations made by BOASI, An 
additional 312,700 cases were disallowed by BOASI for reasons 
other than the individual's failure to meet the disability test-- 
€.f., the individual lacked an insured status; the individual did 
not submit evidence as to his disability, 

Benefits payable to a disabled insured individual and his 
dependents range from a minimum of $33 to a maximum of $254 a 
month, This is based on (1) his average monthly earnings from 


covered employment and self-employment and (2) the number of 
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persons entitled to benefits as his dependents, In May 1959 the 


average monthly disability payments were $88.30 for a disabled 
worker, $36.03 for the dependent spouse, and $30.42 for the de- 
pendent child, 

The Bureau of Old-Age and Survivors Insurance is one of four 
bureaus within the Social Security Administration, a part of the 
Department of Health, Education, and Welfare, It is responsible 
for assigning an identifying account number to the individual 
worker, maintaining his earnings history, accepting his claim for 
benefits, determining its validity and the amount of benefits due, 
certifying the amount to the Treasury Department (which issues the 
benefit checks) and continuously maintaining and modifying benefit 
rolls as people move or have their benefits suspended, changed in 
amount, or terminated for various reasons, Management of the Bu- 
reau is under the guidance of a director appointed by the Secre- 
tary of Health, Education, and Welfare, 

Administrative expenses of the Bureau are charged initially 
to the Federal Old-Age and Survivors Trust Fund, Expenditures 
from this fund are authorized by the Congress through appropria- 
tion acts, Based on workload data and other factors, an adjust- 
ment is made after the close of a fiscal year to charge the Fed. 
eral Disability Insurance Trust Fund with the proper share of ad- 
ministrative expenses applicable to the disability insurance pro- 
gram, Included in the adjustment is a charge for the interest 
loss of the OASI Fund because of the payment therefrom of disabil- 
ity insurance costs throughout the year, Also charged to the Dis- 


ability Insurance Trust Fund is the cost to the Treasury 
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Department of certain services, such as disbursing, tax collecting, 


and investing of trust funds, A summary of these expenditures for 
fiscal years 1958 and 1959 shows: 


1958 1959 
Item (actual) (estimated) 
Department of Health, Education, and 
Welfare: 
Department proper $ 177,000 ¢ 233,103 
Office of the Commissioner of 
the Social Security Admin- 
istration 30,000 37 9322 
Bureau of OASI 13,773,218 20,632,703 
Reimbursements to state agen- 
cies 3,546,255 4,922,622 
Interest loss of OASI Trust Fund —_-649 


179674373" 26 4475 450° 
Treasury Department 24962897 ~2,391,838° 


Total $20,930,220 $22,867,288 


“vesmmerevaons does not take place until the following fiscal year 
1959). 


-Estimate from President's budget adjusted to include effect of 


the 1958 amendments, Reimbursement will not take place until fis- 
cal year 1960, 


© actual for 9 months and estimated for 3 months, 
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FINDINGS AND RECOMMENDATIONS 


ee OF LAW THAT DISABILITY DETERMINATIONS 


Our review indicated that the handling of applications for 
disability benefits by the state agencies is cumbersome and re- 
sults in unnecessary costs and excessive processing time. An eval- 
uation of the present requirements of law that disability determi- 
nations be made by state agencies is needed. 

Section 221(b) of the Social Security Act, as amended (42 
U.S.C. 421b), directs the Secretary of Health, Education, and Wel- 
fare to enter into an agreement with each state willing to make 
such an agreement under which an appropriate state agency will 
make determinations of disability with respect to applicants for 
disability benefits. The determinations of disability for individ. 
uals who are outside the United States, or for a state that has no 
agreement, or for a class of individuals not included in a state 
agreement are made by the Secretary. At the present time agree- 
ments have been made with 56 state agencies in 52 states and terri- 
tories. 

State agencies do not handle cases where the applicant does 
not meet the work requirements for a disability benefit. These 
cases, pertaining to an insufficient number of work quarters, are 
denied by the Bureau of Old-Age and Survivors Insurance. Of the 
remainder of the initial applications, about 80 percent of all dis- 
ability cases now go to the states. Beginning soon, it is ex- 
pected that state agencies will handle virtually all applications 
requiring a determination of disability. The Bureau advanced 
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$11,239,697 for these services during fiscal year 1959; of this 
amount $4,922,622 will be paid from the Federal Disability Insur- 
ance Trust Fund and $6,317,075 will be paid from the Federal 0ld- 
Age and Survivors Insurance Trust Fund. 

Processing of disability claims 

The procedures developed for handling claims are complex 
since they involve relations between Bureau district offices and 
state agencies at the local level, and between the state agencies 
and the Baltimore offices of the Bureau. The Bureau district of- 
fice is the point of original contact for all applicants for a dis- 
ability freeze or disability payment benefit. In addition to ac- 
cepting the application with supporting medical evidence, the dis- 
trict office explains the provisions of law to the applicant, se- 
cures information about the applicant's impairment, and obtains 
the earnings information needed in the development of the clain,. 
After the medical evidence and other data are assembled, the dis- 
trict office forwards the case to the appropriate state agency 
with a request for a disability determination. 

The state agency evaluates the material submitted to deter- 
mine whether the applicant has supplied sufficient evidence upon 
which a determination can reasonably be made and obtains any clari- 
fying or additional evidence necessary to determine whether the ap- 
plicant is disabled. Since the beginning of the disability pro- 
gram, about 4 out of 10 of all cases processed by state agencies 
have required the development of some additional evidence, The 
state agencies return some of the cases to the Bureau district of- 


fices to secure this additional development. 
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Bureau district office personnel must be thoroughly familiar 
with the disability provisions in order to answer the claimants* 
questions, secure information about the applicants’ impairments, 
ané help them to obtain the necessary evidence, At this point, 
under present procedures, rather than adjudicate the claim, it is 
sent to the state agency, The state agency personnel, prior to 
making the disability determination, must carefully review the 
same material previously considered by the Bureau district office 
personnel, The state agency generally determines whether or not 
the claimant is under a disability without ever seeing him, 

We believe that the development of the disability claim and 
the subsequent disability determination are so closely related 
that the present procedure results in an overlap of work between 
the Bureau's district offices and the state agencies, This dupli- 
cation has the inevitable effect of increasing processing time and 
costs, 

The necessity of maintaining a sufficient inventory of cases 
at each of the 56 state agencies to insure that there will always 
be work for the employees to process tends to increase processing 
time, However, the bureau and state agencies are working toward 
as great a reduction of the pending load as possible, 

The Bureau provides the management and procedural instruc- 
tions and reviews the state agency determinations for uniformity 
in application of the Department's regulations and guides, It no- 
tifies the applicant of the determination made in his case, When 
the Bureau does net concur, or questions a determination made by a 


state agency (whether or not it is the type of action the 
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Secretary is authorized to reverse), inquiries are directed to the 
state agency. The Bureau does not have the authority to reverse a 
denial of a claim by a state agency or to change a determination 
of disability onset date to an earlier date, 
Review of state agency costes 

To evaluate the variances between states in unit case costs, 
we made a comparative analysis of state agency expenditures, A 
recapitulation of the data for the 6-month period January 1, 1959, 
through June 30, 1959, appears as follows: 


Number of cases 


Number of processed in an 8-hour 
6 less than 1 
1 to 1,49 
1 1.5 to 1.99 
over 2 
36 


®Tneludes Kansas for January-March period only. April-June data 
not available, 


Pmeludes Arkansas for April-June period only, January-March data 
not available, 


Number of Total cost 
ner case 


less than $17 
$17 - 19.99 


n 
Ov 


32 = 34.99 
4 over 


An alphabetical listing of state agencies with total unit case 
costs is contained in appendix A. Each state agency is subject to 
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the laws, regulations, and practices prevailing in its own state, 
Consequently, the operating costs vary among the states because of 
aifferences in working hours per week, differences in rates of re. 
imbursement for travel, differences in salary rates, differences 
in fee schedules for medical examinations, and the like, To re- 
duce the number of these variable factors affecting costs, and to 
better show the state agencies’ comparative productivity, we ex- 
amined the costs of personal services only. Cost comparisons 
based on personal services reduced the spread somewhat but dis- 
Closed the following range of variance, 


Number of Costs of personal 
gtate agencies Services per case 
10 less than $11 
15 $11 - 13.99 
18 14 - 16.99 
4 17 - 19.99 
8 20 = 22.99 
over $23 


The preliminary conclusion to be drawn from the above data is 
that the variances between the state agencies are sufficiently 
material to warrant consideration of alternative methods of han- 


1 on the fiscal year 


Gling disability determinations. In hearings 
1960 budget request before the House Committee on Appropriations, 
a Department official stated that, from the standpoint of economy, 
it would be less costly if the whole operation were performed by 


Federal employees, 


lsee p. 623 of the Hearings, Subcommittee of the Committee on Ap- 
ropriations, House of Representatives, 86th Cong., lst Sess. 
Bopartaent of Health, Education, and Welfare (exclusive of Public 
Health Service), fiscal year 1960, 
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Comparative processing time by state agencies 

As a result of Congressional and Bureau concern, studies have 
been made on the length of time required to process disability 
claims, The Bureau maintains monthly statistics showing the time 
required to process initial disability claims, Disability claims 
approved in June 1959 took about 131 days to process--53 days in 
the average state agency (including mailing time) and 78 days in 
the Federal district and central offices, This processing time in- 
cludes cases requiring development as well as cases not requiring 
development by the state agencies, Statistics for June 1959 show 
variances in the length of time required to process cases in the 
field offices, both in the BOASI district offices and in the state 
agencies, but the range of variance is greater in the state agen- 
cies than in the BOASI district offices, The range of variance by 


state jurisdiction for three selected months was as follows: 


' Number of 
Median days u 
Under 8 11 ? 
2 to ; 2 11 9 
5" 54 12 10 16 
55" 64 5 12 4 
65" 2 0 6 
Over 7 17 6 9 
Too few cases for 
reliable median 6 2 1 


A complete alphabetical listing of state jurisdictions by median 
days elapsed for June 1959 is contained in appendix B, 

It is our opinion that the variances between state agencies 
as to length of time required to process a disability claim raise 
a question as to how well the public is being served, There are 
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at present 56 agencies making disability determinations that per- 
haps could be best done as a centralized operation. 


Review of congressional intent 


Our review of congressional intent relative to the 1954 amend- 
ments to the Social Security Act shows that the use of state agen- 
cies was expected to accomplish the following objectives: 

1. Serve the dual purpose of establishing rehabilitation con- 
tacts for disabled persons and of making available as part 
of case development the medical and vocational resources 
of the state agencies. ; 


2. Make use of the well-established relationships of the 
state agencies with the medical profession. 


3. Remove the major load of case development from the Bureau. 
Experience shows that these objectives have been obtained but at 
an apparent added cost in time and money. 

In our opinion, these congressional purposes had more meaning 
for the initial stages of the disability insurance program than 
they appear to have for a long-range program. Evidence that this 
possibility was foreseen is contained in Senate Report 2133 (to 
accompany H.R. 7225) in connection with the 1956 Social Security 
Act amendments. The minority views contain this comment: 

"In the future it may be found preferable that the 
determination of disability should be made by the Federal 
Government under its own rules and regulations. If so, 

a@ simple amendment to the Social Security Act net & later 

date could provide for an orderly changeover." 

In hearings before Congressional Appropriation Committees, repre- 
sentatives of the Department have been asked frequently to comment 
upon the role of the state agencies in the disability program. 

The agency's official position, as communicated to us, is as 


follows: 
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"We are studying the administration of the disabil- 

ity program and assessing the advantages and disadvan- 

tages of the present arrangement. We are not only look- 

ing toward ways and means of improving the existing ar- 

rangement, but are also studying the problems that 

would be involved in a system involving only Federal de- 

terminations and the steps which would be necessary to 

coordinate a Federal program with State vocational re- 
habilitation activities on a sound and effective basis." 

The agency also states that a Subcommittee of the House Ways 
and Means Committee will hold hearings starting October 21, 1959, 
on the administration of the disability provisions and will un- 
doubtedly report on the state role in the program. 

Since a decision as to whether state agencies should continue 
to make disability determinations deals with a highly complex and 
sensitive area of operations involving legislative consideration, 
we believe that the Congress should have the benefit of a report 
from the Secretary stating his conclusion as the most efficient 
method for making disability determinations. The disability pro- 
gram has been in operation for over 4 years and we believe that 
the Secretary should have a sufficient basis to reach a firm con- 
clusion as to whether the state agencies should continue to make 
disability determinations. 


Recommendation to the Secretary, HEW 


To determine whether the benefits derived from the states’ 
participation in the disability insurance program are commensurate 
with the costs, we recommend that the Secretary of Health, Educa- 
tion, and Welfare review and evaluate the present Federal-State 
arrangement to determine the best arrangement for making disabil- 
ity determinations and that he report thereon to the appropriate 
legislative committees of the Congress. 


21 


| 
0 


304 
EXTENSION OF TRIAL WORK PERIOD BENEFIT PAYMENTS 
OSE BENEFICIARIES WHO ARE UNDER 
NONSTATE REHABILITATION PLANS = 
A strong incentive for achieving rehabilitation is denied a 
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disabled worker who attempts a rehabilitation program devised by 
himself, his family, or friends or conducted under auspices of a 
nonstate enterprise. Under the present law, the 12-month trial 
work period, during which disability payments are continued, bene- 
fits only those individuals who are under state-sponsored rehabili- 
tation plans. This limitation regarding eligible plans does not 
encourage the maximum number of beneficiaries to return to produc- 
tive activity. 

Section 222(c) of the Social Security Act establishes a 
12-month period during which a severely disabled individual may 
work pursuant to a vocational rehabilitation plan without being re- 
garded able to engage in substantial gainful activity solely by 
reason of such work. The payment of disability benefits during a 
12-month trial work period is limited to individuals whose return 
to work is carried on under a state rehabilitation plan approved 
under the Vocational Rehabilitation Act. 

To evaluate the effect of the trial work period on rehabilita- 
tion, we attempted to ascertain the number of beneficiaries who 
had been accepted by states for rehabilitation. Through Septem- 
ber 30, 1958, of about 259,000 allowed disability cases on which 
disposition reports had been received from state agencies, the Bu- 
reau estimates that 8,800 cases had been accepted for rehabilita- 
tion services. However, only 130 beneficiaries were receiving 


both disability benefits and earnings under a rehabilitation 
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program authorized by section 222(c). These figures show that 
many of those accepted for rehabilitation services are not success- 
fully rehabilitated and that the vast majority of disability bene- 
ficiaries are not getting rehabilitation services. 

We tested terminated cases to establish the probability that 
beneficiaries had been dropped from the disability benefit rolls 
because of engagement in substantial gainful activity. Our test 
confirmed the understanding of the Bureau that none of an esti- 
mated 9,200 cases terminated for work activity through September 
1958 received vocational rehabilitation services, The 9,200 cases 
contrasts sharply with the 130 cases engaged in work activity un- 
der state auspices. We believe that it would be desirable to pro- 
vide the same trial work period to the larger group of self- 
rehabilitants as to participants under state plans, so that the 
maximum number of people may be restored to self-reliance, 

The Bureau has adopted practices to encourage disabled workers 
to rehabilitate themselves. It distinguishes between successful 
and unsuccessful-work attempts, to afford applicants a reasonable 
time to establish whether entitlement should be continued. An un- 
successful work attempt is defined as a discontinued effort to per- 
form substantial gainful activity, after a limited trial, for rea- 
sons attributable to severe impairment. Work attempts which end 
within 6 months may be regarded as unsuccessful. Attempts lasting 
more than 6 months are evaluated in terms of certain prescribed 
factors, and attempts of 12 months or more, except in unusual cir- 
cumstances, are regarded as capacity to perform substantial gain- 


ful activity. When an individual returns to work, the Bureau 


23 


48472 O—60——21 


2 
e- 
je 
- 


306 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


generally does not stop payments for a period of 3 months after 
the month that work began, so that the individual has a 3-month 
period to establish his ability to work, At the end of the trial 
period, benefit payments are terminated if the individual's work 
activity has reached a level that would justify a finding of sub- 
stantial gainful activity. Although a finding of ability is made 
at the end of 3 months, the decision may be reopened and revised 
if shortly thereafter he is compelled to stop work because of his 
disability. 

Reco tion to th ess 

To encourage the maximum number of individuals to return to 
productive activity, we recommend that the Congress consider amend- 
ing the Social Security Act to afford the protection of a 12-month 
trial work period to all individuals who attempt a rehabilitation 
program. 

In a letter to us dated September 8, 1959, the Secretary, HEW, 
stated: 

"This Department has given considerable study to, 

and has under active consideration, several possible leg- 

islative proposals for promoting the rehabilitation of 

the disabled. We have no objection to your recommending 

extending the twelve-month trial work period to individ- 


uals who undertake rehabilitation outside a formal State 
rehabilitation program, **#*" 
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PRESENT RESTRICTIVE ELIGIBILITY REQUIREMENTS 


DISCOURAGES REHABILITATION EFFORTS 


307 


The present requirement of law that an applicant for a child- 
hood disability benefit must have been incapable of substantial 
gainful activity continuously from a time beginning before reaching 
age 18 to the time of application discourages rehabilitation and 
work attempts by childhood insurance beneficiaries. Hardship 
cases are also arising where the applicant engaged for a sustained 
period in substantial work and is thereafter denied a disability 
benefit despite the existence of a continuous and severe health im- 
pairment. 

Section 202(d)(1)(B) of the Social Security Act provides that 
an applicant for childhood disability benefits must be under a dis- 
ability which began before he attained the age of 18. The term 
disability is defined as an inability to engage in any substantial 
gainful activity by reason of any medically determinable physical 
or mental impairment which can be expected to result in death or 
to be of long-continued and indefinite duration. This provision 
has been interpreted by BOASI to mean that the applicant is auto- 
matically disqualified if he has engaged in a sustained period of 
substantial work at any time since reaching the age of 18. While 
Bureau officials are attempting to evaluate work periods after age 
18 in a realistic manner, they recognize that under the existing 
law hardship cases will never be entirely eliminated. We were 
told that, while data cannot be provided at this time as to the 
number involved, there have been a substantial number of cases 


where childhood disability applicants have been allowed 
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notwithstanding a period of sporadic, temporary, or otherwise in- 
substantial work activity. 

Through February 28, 1959, the Bureau has denied 12,449 appli- 
cations for childhood disability benefits. BOASI statistics show 
that 1 percent, about 125 applications, were denied because of a 
period of work activity since the onset of the original impairment, 
Bureau officials also advised us that it is probable that many 
other disallowances were actually based on previous work periods 
but were classified as denials due to lack of a severe impairment. 

Examination of a selected number of denials because of work 
activity disclosed that: 

1. Some disabled persons had secured employment only because 

@ parent or close relative exercised close personal super- 
vision over the activities of the applicant. When such 
personal interest was no longer possible the disabled in- 
dividual's employment was terminated. 

2. Some applicants obtained wartime employment which repre- 
sented examples of special and temporary conditions (ex- 
treme labor shortage) under which employers were required 
to use impaired skills--conditions which do not often oc- 
cur. 

Each of the denials we reviewed represented a hardship case be- 
cause the individual faced a permanent denial of disability bene- 
fits. The disabled person did not meet the technical definition 
stated in the law. 

A small number (31 out of 43,000, as of August 31, 1958) of 
childhood disability benefits have been terminated based generally 
on the beneficiary's gainful employment. Our review of these ter- 


minated cases showed that in most instances the beneficiary went 
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back to work notwithstanding the existence of a continuing and se- 
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vere impairment. The following examples are representative: 

1. The benefit termination was based on work as a night watch- 
man, The beneficiary has congenital paralysis. A severe 
tremor of both hands occurs when activity is attempted. 

In addition, he has a severe speech impediment, an un- 
steady gait, and his performance was unsatisfactory during 
selected vocational rehabilitation training. 


2. The benefit termination was based on work as a domestic. 
The beneficiary has been mentally deficient since birth. 


3. The benefit termination was based on the beneficiary's 
work in a newspaper plant, The beneficiary has rheumatic 
heart disease and the medical evidence submitted describes 
an impairment of long continued and indefinite duration, 

These beneficiaries have demonstrated a temporary but uncertain 
ability to engage in substantial work activity may become future 
hardship cases under the existing law. 

Based on our review of reentitlement cases, it is reasonable 
to expect that many of these people with severe impairments will 
be unable to continue working. Unlike the disabled insurance bene- 
ficiary, they can never again become entitled to a childhood insur- 
ance benefit. Beneficiaries on the rolls, faced with the loss of 
a lifetime annuity if they make a rehabilitation or work attempt, 
may be reluctant to take this financial risk. 

Rehabilitation and work attempts are not only desirable for 
the persons involved but decrease the amount of benefits paid from 
the Disability Insurance Trust Fund, Bureau officials state that, 
although the majority of beneficiaries have impairments that pre- 


clude rehabilitation, the present requirement acts as a strong de- 


terrent for those individuals who could be rehabilitated, We were 
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also told that the Bureau is making studies to ascertain whether 
legislation is needed in regard to certain aspects of childhood 
disability cases. We report these cases, which we have termed 
hardships, to the Congress because we found no evidence that the 
result described above was intended by the 1956 amendments to the 
act. 


Recommendation to the Congress 


We recommend that the Congress consider amending the Social 
Security Act to permit the Secretary of Health, Education, and Wel- 
fare, at his discretion, to disregard a period of substantial gain- 
ful activity by a childhood disability applicant in the year in 
which he attained the age of 18 and thereafter if the services 
were rendered sporadically or were of short duration in relation 
to the period of time from the age of 18 until the filing of the 
application. We believe that such an amendment would promote the 


rehabilitation of disabled beneficiaries. 
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6-MONTH WAITING PERIOD 


To require a second 6-month waiting period in reentitlement 


cases where the applicant's disability is the same or closely re- 
lated to the original disability is inequitable and also serves to 
deter rehabilitation. 

Under section 223 of the Social Security Act a beneficiary's — 
disability payments are terminated, regardless of the severity of 
his impairment, if he engages in substantial gainful activity. 
This section requires a waiting period of 6 months with no dis- 
tinction made between applicants seeking to establish initial en- 
titlement and those seeking reentitlement. As a result, a dis- 
abled worker forced to discontinue working because of the severity 
of his impairment is required to observe a second 6-month waiting 
period for the same disability. The requirement for a 6-month 
waiting period was included in the law to allow most temporary 
disability conditions to be corrected or to show definite signs of 
probable recovery. 

Our review of a selected number of reentitlement cases proo- 
essed by the Bureau during the months of November and December 1958 
showed thats 

1. The applicant in most instances had returned to work note 
withstanding the continued existence of a severe impair- 
ment. 

2. The impairment on which the subsequent allowance was based 
was Closely related to the impairment existing during the 
prior disability period. 

3. The lapse of time between periods of disability ranged 


from 9 to 36 months. The average lapse of time between 
periods of disability was 19 months. 
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Under these circumstances a second 6-month waiting period as 
required by the law serves no real purpose. The individual already 
has demonstrated his willingness to work and the impairment is ob- 
viously of indefinite duration. Therefore, we believe it is in- 
equitable to require a second 6-month waiting period in reentitle- 
ment cases of this nature. We believe that such a waiting require- 
ment serves as a deterrent to rehabilitation and work attempts be- 
cause a beneficiary may be unwilling to risk a future loss of both 
benefits and earnings for a 6-month period. 

The Secretary, HEW, has informed us that he is hat opposed to 
eliminating the 6-month waiting period in certain reentitlement 
situations. 

Recommendation to the Congress 

To strengthen the rehabilitation program and remove an exist- 
ing inequity, we recommend to the Congress that section 223 of the 
Social Security Act be revised to eliminate the 6-month waiting 
period for reentitlement cases whenever the following conditions 
exist: 

1. A prior disability period was terminated because the ben- 
eficiary engaged in substantial gainful activity despite 
the continued existence of a severe impairment. 

2. The beneficiary is unable to engage in substantial gainful 


activity at the time a new applicetion is filed under the 
same or a related disability. 
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DISABILITY BENEFITS PAID TO INDIVIDUALS 
HAVING GAINFUL EMPLOYMENT 


Wages received for gainful employment are disregarded for pur- 
pose of a disability determination if the Bureau finds that the 
claimant's work is not of significant value to the employer. The 
services are considered insignificant if the wages constitute a 
subsidy or are paid for made work. 

Under section 223 of the Social Security Act, a physical or 
mental impairment may qualify an individual for disability insur- 
ance benefits if he is unable to engage in any substantial gainful 
activity. The Bureau defines made work as work of negligible or 
no value for which the employer pays a sizable salary for reasons 
of benevolence. If the employer supports an allegation by the 
wage earner that a subsidy is included in the salary, only that 
portion actually earned will be considered in determining whether 
the claimant has demonstrated ability to engage in substantial 
gainful activity. Bureau officials estimated that, of individuals 
earning more than $1,200 annually, the number of cases allowed or 
continued on the basis of receipt of a benevolent payment does not 
exceed 100 per year. 

While this criterion for made work and benevolent payment ap- 
plies for disability determinations, it is not used when crediting 
wages to the individual's earnings record from which benefit pay=- 
ments are computed. The Bureau applies two tests before amounts 
derived from any source are credited to an individual's earnings 
record: (1) the individual must be engaged in employment and (2) 
the amounts received for such employment must meet the definition 


of wages. 
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The following cases illustrate the Bureau's policy. 


1. The wage earner, in December 1954, suffered a stroke, re- 
sulting in paralysis on one side and related harmful ef- 
fects, including the inability to walk without the aid of 
crutches. Prior to impairment he had earned $40 a week 
from his employer, for whom he had worked for 29 years. 

For approximately a year after the stroke, he received 

$30 a week, not according to any established sick pay plan 
or system but in consideration of his past loyal service. 
At his insistence, the employer established a job for him 
which involved nominal supervision of three employees and 
determination of priority of customer service. His weekly 
wages were then restored to $40. The employer alleges 

that it is unnecessary to have the wage earner on the prem- 
ises and that there is little or no value in the services 
he performs. The Bureau determined disability as of Decem- 
ber 1954, but is allowing wage credit for all of the bene- 
ficiary's earnings. Through September 1958, the benefici- 
ary received not only about $40 each week from his employer 
but since July 1957 has been paid also a monthly disabil- 
ity benefit of $81.10. 


2. The wage earner suffered a heart attack in 1952, incapaci- 
tating him for regular duty as manager of a manufacturing 
plant. At the time of impairment, he had been working for 
the company for about 20 years and was earning $20,000 per 
year. He did not work from December 1952 to May 1953. In 
May 1953, the company assigned him as a consultant in the 
main office to make computations from statistical data. 
Under complete freedom to determine his work hours, he gen- 
erally worked about 20 hours a week, for full-time pay of 
$20,000 a year, until September 1954, He was placed ‘on 
call" until September 1956 and then retired on a pension. 
During the “on call" period, he apparently was called upon 
for insubstantial service only a few times and his salary 
was progressively reduced--$18,000 in 1954, $10,000 in 
1955, and $3,150 in 1956--until retirement. The Bureau 
made an initial determination of disability as of Decem- 
ber 1952 but allowed wage credit for all earnings prior to 
retirement, up to the legal maximum. 


In discussions of these two cases, Bureau officials stated 


that the work activities did not represent substantial gainful ac- 
tivity. In the first case, the duties were described as especially 
created for the wage earner and performed under special conditions 
and surroundings and his activities were deemed not significant. 


In the second, Bureau employees expressed the opinion that the 
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existence of disability should have been established as of Octo- 
ber 1, 1954, the beginning of the “on call" period, because the 
later services were minimal and used by the company only two or 
three times during the period. In the discussions on both cases, 
repeated emphasis was placed by Bureau employees on the premise 
that the services were not significant to the employer and on the 
responsibility of the Bureau to evaluate the residual capacity of 
the disabled worker to engage in substantial gainful activity. 

We do not believe that the services rendered by the wage 
earner must be significant to the employer to qualify as substan- 
tial activity of the wage earner. If the wages are not a gift be- 
cause they meet the tests of wages for tax purposes and insurance 
coverage, sufficient significance to the employer is shown, 

We recognize the responsibility of the Bureau to evaluate the 
residual capacity of the wage earner, but such evaluation must be 
made, not with respect to an abstract job for theoretical wages, 
but in the specific job for which earnings are actually received. 
If the disabled person is fortunate enough to work for a humani- 
tarian or benevolent employer, his earnings, if not reduced, are 
properly subject to evaluation in terms of the monetary limits 
used for wages earned in competitive employment. The disabled 
worker is in no way discriminated against because, if the benevo- 
lent condition ceases, the beneficiary, other than a childhood 
disability beneficiary, is then entitled to a disability determi- 
nation in the usual manner. 

The Secretary, HEW, does not concur with our position and be- 
lieves that legislation would be required to change the present 


policy. His comments, in part, are as follows: 
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“### the amount of remuneration, while perhaps the 
most useful indication of the person's earnings capacity, 
cannot under the statutory definition be the sole con- 
trolling factor. On the other hand, where an individual 
who meets the definition of disability, has in fact ac- 
quired earnings, such earnings, if not excluded from the 
definition of ‘wages’ or ‘self-employment income’ in the 
Social Security Act and the Internal Revenue Code, are 
subject to tax and are creditable to the individual's 
earnings record. Thus, we may find that amounts reported 
for an individual are not a true reflection of his capac- 
ity to engage in substantial gainful activity. In this 
regard, we look to the economic usefulness of the claim- 
ant's work, the regularity and efficiency of his work 


performance, and the effect of his activity upon his con- 
dition.” 


We believe that Bureau determinations as to the value of an 
employee's service to his employer are not practical due to the in- 
herent difficulty of evaluating an employer-employee relationship. 
This is especially true in a nationwide program involving a large 
number of claims. Therefore, we suggest that the Secretary, HEW, 
give this matter further consideration. 

comnendation to the Secre HEW 

We recommend that the Secretary, HEW, determine gainful em- 
ployment of wage earners for disability determinations on the same 
basis as that used for crediting wages to the individuals’ earn- 
ings records. Should the Secretary decide after further consid- 
eration that he does not have the authority to implement our sug- 
gestion, we recommend that appropriate legislation be requested 
of the Congress to relieve the Bureau of this burdensome procedure, 
The present policy, under certain conditions, disregards the in- 
dividuals’ wages for the purpose of determining the existence or 
continuation of disabilities but credits the same wages to earn- 


ings records for disability and old-age benefit computation pur- 
poses. 
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IMPROPERLY TERMINATED DISABILITY BENEFITS ‘| 

We reviewed a selected number of terminated disability cases 
in one payment center and found several overpayments. As a result 
of our findings, the Bureau initiated an examination of all simi- 
lar cases and took satisfactory action to collect the overpayments. 

Section 223(a)(1) of the Social Security Act provides that an 
individual's entitlement to disability insurance benefits shall 
end with the month preceding the month in which the disability 
ceases, he dies, or he attains the age of 65. 

To determine the effectiveness of the Bureau's termination 
procedures, we reviewed 50 terminated cases based on cessation of 
disability serviced by the New York payment center. In four cases, 
overpayments totaling $1,030 occurred because the Bureau did not 
terminate the disability benefits in the proper month. We also 
found three additional cases that were terminated improperly be- 
cause of the mishandling of termination notices. In these cases 
the beneficiaries voluntarily returned the overpayments. The pay- 
ment center, having mishandled the termination action, would have 
been unaware of an overpayment until a subsequent event occurred 
requiring action; e.g., application for old-age insurance benefit, 
death of the beneficiary, or as in these cases by a voluntary reim- 
bursement by the beneficiary. 

Payment center officials initiated corrective action relative 
to these matters during the course of our review. We discussed 
the cases with Bureau officials in the Baltimore office, and as a 
result all payment centers were notified of the type of errors ob- 


served in our review. Payment centers were instructed to make a 
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review of all cases terminated for cessation of disability, The 
agency has informed us that it has reviewed 1,355 cases, and of 
these 61 were improperly terminated resulting in overpayment. On 
this basis there was an error rate between 3.9 and 5.1 percent. 

For cases processed through December 31, 1958, we estimate that 
there are overpayments in an additional 85 to 110 cases. We were 
informed that, as soon as time permits, the examination of the bal- 
ance of these cases which were not readily available on the initial 


search will be completed. 
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COPE OF AUDIT 
Our audit of selected aspects of the disability program under 


title II of the Social Security Act, as amended, included: 


1. A review of the basic laws authorizing the disability pro- 
gram, and the legislative history pertinent to these laws, 
to ascertain the purposes of the program and its intended 
scope. 


2. Ascertainment of the policies adopted by the Bureau and re- 
view of these policies for conformance with basic legisla- 
tion. 

3. A review of the procedures followed by the Bureau in the 
disability program, including such examinations of disabil- 
ity cases as we deemed appropriate, to determine the ade- 
quacy and effectiveness of such procedures. 

Our audit work was done at the Bureau's central offices, Bal- 


timore, Maryland, and at the payment center in New York, N.Y. 
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APPENDIXES 
APPENDIX A 


STATE AGENCIES’ CASE COSTS 


FOR THE PERIOD JANUARY 1 THROUGH JUNE 30, 1959 


Total cost 

State agency per case 
Alabama $27.12 
Alaska 30.30 
Arizona 33.98 
Arkansas 25295 
California 30.47 
Colorado 15.76 
Connecticut 21.99 
Delaware VR 17.28 

Pw 23.44 
District of 

Columbia 24.1 

Florida 24.1 
Georgia 28.18 
Hawaii 22.94 
Idaho 17. 75 
Illinois 37.96 
Indiana 18.44 
Iowa 22 013 
Kansas (note a) 37.93 
Kentucky 31.18 
Louisiana 24,83 
Maine 17.93 
Maryland 19.87 
Massachusetts 19.43 
Michigan 30.01 
Minnesota 
Mississippi 22.53 
Missouri 29 47 
Montana 19.06 
Nebraska 20.90 
Nevada 39.48 
New Hampshire 30.52 
New Jersey 28.07 
New Mexico 28.59 
New York Pw 22.83 
North Carolina PW 33.11 
North Dakota 4425 
Ohio 22.43 
Oklahoma Pw 22.99 
Oregon 25-77 
Pennsylvania VE 24,22 

Pw 20.27 


®partially estimated, Fiscal report for April-June 1959 not yet 
available. 
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STATE AGENCIES’ CASE COSTS (continued) 


State agency 


Bhode Island 
South Carolina 


South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 
Puerto Rico 
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FOR THE PERIOD JANUARY 1 THROUGH JUNE 30, 1959 


Total cost 


All total cost figures per case are those of the vocational 
rehabilitation agencies (VR) in the respective states with the 
exception of those followed by (PW)--public welfare agency, The 
public welfare agencies perform the disability function in these 
states. 


APPENDIX A 


| | 
per_case 
VE 31.79 
18.95 
28.39 
32.04 
28.94 
20.98 
Pw 25211 
29.57 
26.50 
11.65 
22.95 
40 


INITIAL DISABILITY CASE PROCESSING TIME 


BY STATE JURISDICTION 


FOR THE MONTH OF JUNE 1959 


State 


Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of 
Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Tllinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 


Median days 
elapsed 
(note a) 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 323 


APPENDIX B 
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durisdictions 

75.6 
53.3 

21.3 
81,7 
35.8 
6.8 
| 9.6 
60.6 
61,2 
69,3 
103.7 
50.6 
52.7 

82.9 
48.0 
45,7 

46.8 
58.6 
8.1 
45,0 
40.7 
36.3 
115.9 
43.8 
5043 
81,0 
| 81.1 

40 = 
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APPENDIX B 
INITIAL DISABILITY CASE PROCESSING TIME 
BY STATE JURISDICTION (continued) 
FOR THE MONTH OF JUNE 1959 


Median days 

State elapsed 

(note a) 
South Carolina | 69.9 
South Dakota 67.22 
Tennessee 48.9 
Texas 39.6 
Utah 54,1 
Vermont 26.1 
Virginia 68.9 
Washington 36.3 
West Virginia 72.6 
Wisconsin 35.8 
Wyoming 19.9 
Puerto Rico 111.5 


‘ ®moludes mailing time between the state agencies and the Federal 
district and central offices, 


(Thereupon at 3:40 p.m. the hearing was adjourned, to reconvene at 
10 a. m. Thursday, November 5, 1959.) 
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DISABILITY STANDARDS 


THURSDAY, NOVEMBER 5, 1959 


Houser or REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION 
OF THE Sociau Security Laws or THE 
CoMMITTEE ON Ways AND MEaAns, 
Washington, D.C. 

The subcommittee met at 10 a.m., Hon. Burr P. Harrison (chair- 
man of the subcommittee) presiding. 

Mr. Harrison. We have a very aistinaalobiet group of doctors here 
today who will be able to give us assistance regarding the medical 
standards which determine disabilit as spelled out in the law. 

Our first witness is Dr. J. Duffy Hancock, chairman of the Medical 
Advisory Committee, Social Security Administration. 

We are very grateful to you, Dr. Hancock, for your coming here to 
give us the benefit of your observations. 

You may proceed in your own way. 

Dr. Hancock. Thank you, sir. I have a short prepared statement 
which I would like to read if that is agreeable. 

Mr. Harrison. We will be very happy to hear it. 


STATEMENT OF DR. J. DUFFY HANCOCK, LOUISVILLE, KY., CHAIR- 
MAN, MEDICAL ADVISORY COMMITTEE, SOCIAL SECURITY 
ADMINISTRATION 


Dr. Hancock. My name is Dr. J. Duffy Hancock. I am engaged in 
the private practice of general surgery in Louisville, Ky. My work as 
a clinical professor of surgery at the University of Louisville is on a 
voluntary, nonpay basis requiring a minimum of my time at the pres- 
ent. I am appearing here at the request of the subcommittee. 

Before the disability freeze was enacted by law, there was no need 
for a Medical Advisory Committee to the Social Security Adminis- 
tration as payments were based entirely upon age and work record. 

With the establishment of the disability freeze provisions it became 
necessary to establish medical standards to conform with the defini- 
tion of disability as spelled out in the law. 

Various medical experts within the Department were mobilized to 
form a team to consider standards that might be applicable. In order 
to get a true broad picture of the problem, an advisory committee com- 
posed largely of physicians actively engaged in private clinical prac- 
tice was appointed. (In order to avoid any confusion in terminol- 
ogy it might be explained that the Committee was originally desig- 
nated as the National Advisory Committee of the Social Security Ad 
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ministration but has since become known as the Medical Advisory 
Committee of the Social Security Administration.) 

I received a letter from the then Commissioner of the Social Security 
Administration, Mr. Charles I. Schottland, asking me if I would 
accept appointment to the Committee and serve as its Chairman. 
Since I was glad to make any small contribution I could toward 
activating the law, I accepted. After the remaining members of the 
Committee were eppointed, we had our first meeting in the early 
spring of 1955. 

While some of the members apparently knew some of the others, 
they were all strangers to me. On paper all seemed well qualified and 
diversified, and in practice all have demonstrated unusual ability and 
fairness. Your subcommittee has a list of the names:and identifica- 
tion of the 15 members composing the Committee. The membership 
has remained intact, but there will bis changes after July 1, 1960. The 
suggestion for these changes was initiated in the Committee, since the 
members felt that the gradual replacement with new appointees 
might give a more continuing fresh viewpoint to the approach on our 
problems. 

There have, of course, been expected differences of opinions among 
the members and between the members and Bureau officials. These 
have never been serious and a solution acceptable to all has been the 
usual termination. In all our discussions the approach has never been 
partisan or bipartisan but always nonpartisan. To this day I do not 
know the political affiliation of any other members of the Committee. 

As your subcommittee knows, our Committee has no authority of 
any kind. We serve in a purely advisory capacity but have been 
impressed by the cooperation of the Bureau officers and their willing- 
ness to accept our suggestions. As of ¢he present time there is essential 
agreement among both groups in regard to the standards now in effect. 
While rarely sample cases have been discussed, we have dealt by and 
large with general principles. 

We are cognizant of the fact that our standards are thought by 
some people to be more strict than those enforced by some other groups 
and even by other governmental agencies. However, the standards 
were all established on the definition in the law which states that to be 
totally and permanently disabled the individual must be unable to en- 
gage in any substantial gainful activity by reason of a medically 
determinable physical or mental impairment which can be expected to 
result in death or to be of long-continued and indefinite duration. 
There is no provision for disability limited only to the applicant's 
usual occupation or to any percentage evaluation. The final deter- 
mination, rami may be affected some by socioeconomic factors 
as brought out by the local evaluation teams. 

Our standards which at first had been rather sketchy and general 
have become more specific and detailed. Research projects have been 
established in an effort to secure more accurate methods of testing 
disability in certain diseases. The trend has been toward increasing 
fairness based upon expanding knowledge of disabling factors. It is 
my impression that the overall changes in the aanuaile (which I 
understand have been listed and analyzed for your staff) have been 
slightly more toward liberalization rather than the reverse. 
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The Committee is not unmindful of the criticism of the severity of 
the standards as voiced by applicants to Congressmen and others. It 
seems to me that these have been more numerous, as would be expected, 
since the passage of the amendment making cash benefits available 
to those 50 years or older. 

I do not see how any significant liberalization of the standards can 
be honestly made as long as the present definition of total and perma- 
nent disability applies. On the other hand, if any modification of 
that definition is made, there will necessarily follow a marked increase 
in the amount of cash benefits and administrative costs, and the need 
for a complete revision of the standards. 

There was, of course, a large backlog of old claims and only recently 
has claim consideration reached a current basis. There is a tremen- 
dous amount of material to be analyzed, and many significant statistics 
will be developed. It would seem that further experience with the 
present standards would be of much value before final consideration 
regarding any change in definition is considered. 

From its first meeting a conscious effort has been made by the Ad- 
visory Committee to see that procedures were adopted which would 
maintain excellent relations between the physician and the Bureau, 
on one hand, and the physician and his patient, on the other. We 
realized from the start our dependence on the private physician for 
the success of the program and feel that, with nearly 800,000 approved 
claims, our procedures and policies are soundly based. 

Your Subcommittee Disability Insurance Fact Book contains valu- 
able information. 

On behalf of the entire advisory committee, I would like to offer 
for your consideration the October 1959 revised “Report of the Medi- 
cal Advisory Committee to the Social Security Administration,” a 
copy of which is hereby submitted. 

Mr. Harrison. Do you have that report? 

Dr. Hancock. Yes, those reports are available. 

Mr. Harrison. Without objection, that report will be placed in the 
record at this point. 

(The report referred to follows :) 


REPORT AND RECOMMENDATIONS ON THE ADMINISTRATION OF 
THE OASI DISABILITY PROGRAM 


(A report of the Medical Advisory Committee to the Social Security Administra- 
tion, October 1959) 


LETTER OF TRANSMITTAL 


Major recommendations of the Medical Advisory Committee, since it was 
appointed in February 1955 to date, are presented in this second Committee 
report which is transmitted for your use and for the attention of Secretary 
Flemming. It expands and replaces the first report transmitted in July 1955, 
and reflects many deliberations and recommendations that have taken place in 
the intervening years. 

The Committee was appointed to advise the Social Security Administration on 
medical aspects in administration of the disability “freeze” provision of the 
Social Security Act enacted in 1954. All members of the Committee agreed 
to continue their membership after cash disability insurance benefits were 
provided by the 1956 amendments. I am pleased to report that this unbroken 
service of all of the original members, during these critical years, has contributed 


substantially toward achievement of the purposes for which the Committee was 
established. 
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Sach member of the Committee has served as an individual; hence, the Com- 
mittee recommendations do not necessarily reflect the views of professional 
groups with which the members are associated. 

The Committee is restating its appreciation of the support and technical 
assistance given us by the staff of the Bureau of Old-Age and Survivors In- 
surance. We have been made to feel an integral part of the planning activities 
of the Bureau and, consequently, mutually helpful working relationships have 
resulted. We believe that our meetings with members of your staff have assisted 
in efficient administration of the disability provisions and have increasingly 
improved understanding of program objectives by the medical and allied 
professions. 


Respectfully submitted. 
J. Durry Hancock, M.D., 


Chairman, Medical Advisory Committec. 


ForREWoRD 


The Medical Advisory Committee, which is representative of a wide variety 
of medical and related professional specialities from all parts of the Nation 
was appointed in February 1955 by the Commissioner of Social Security to advise 
the Social Security Administration on the medical aspects of administering the 
disability freeze under old-age and survivors insurance. Through this Com- 
mittee the Bureau of Old-Age and Survivors Insurance, which is a constituent 
of the Social Security Administration, has obtained the viewpoints of medical and 
other related professional individuals on the proposed policies and methods of 
operation of the disability program and has received assistance in interpreting 
program and operating objectives for medical groups and the public. The mem- 
bership of 15 persons is the same as when first appointed. By July 1960 plans 
will be instituted to rotate membership on the Committee. 

The Medical Advisory Committee has not considered it to be within its province 
to pass judgment on the legislative policy underlying the disability provisions. 
When the Committee was first established, the Social Security Act made pro- 
vision in 1954 only for a disability freeze designed to protect OASI benefit rights 
from being diminished or lost because of prolonged total disability of the worker. 
Cash disability payments were not provided. Such payments were established by 
the Social Security Amendments of 1956. 

The committee has met nine times: four times in 1955; once in 1956; twice 
in 1957; and once each in 1958.and 1959. Plans for committee meetings involve 
close cooperation between the members of the committee and staff of the Bureau 
of Old-Age and Survivors Insurance. Agenda items consist regularly of a report 
on operations and program developments, discussion of topics suggested by indi- 
vidual members and the committee as a whole, and policy proposals by the 
Bureau on which advice is sought. The Bureau staff provides appropriate 
background and policy materials to the members of the committee in advance of 
the meeting. 

Medical consultants from two or three representative State agencies, which 
have contracted to make disability determinations for social security purposes, 
attend these sessions, with different agencies selected for each meeting. These 
consultants report on significant disability activities in their States and thus 
help give the committee a better insight into State operations. 

A summary of the committee’s discussion and recommendations is prepared 
after each meeting and sent to all members. Between meetings, members of 
the staff of the Bureau of Old-Age and Survivors Insurance may consult with 
individual members of the committee—a practice endorsed by the committee for 
obtaining prompt advice on specific questions. 

The committee’s first report was transmitted to the Commissioner of Social 
Security on July 1, 1955. Activities of the committee from its inception to date 
are summarized in this second report incorporating the substance of the earlier 
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Donald A. Covalt, M.D., professor of physical medicine and rehabilitation, New 
York University Medical School, New York City. 

Charles L. Farrell, M.D., medical consultant, Blackstone Valley Gas & Electric 
Co., Pawtucket, R.I.,; secretary, Rhode Island Medical Society Physicans 
Service. 

J. S. Felton, M.D., professor of occupational health, University of California, 
Los Angeles. : 

Herman E. Hilleboe, M.D., commisisoner, Department of Health, Albany, N.Y. 

Lemuel C. McGee, M.D., medical director, Hercules Powder €o., Wilmington, 
Del. 

Kenneth E. McIntyre, M.D., director, Metropolitan Hospital Clinics, Detroit, 
Mich. 

William A. Pettit, M.D., State ophthalmologist for the California Department 
of Social Welfare, South Pasadena, Calif. 

Leo Price, M.D., director, Union Health Center of the International Ladies’ 
Garment Workers’ Union, New York City. 

William Harold Scoins, M.D., chief medical director, Lincoln National Life 
Insurance Co., Fort Wayne, Ind. 

Carroll Shartle, Ph. D., chairman, personnel research board, Ohio State Univer- 
sity, Columbus, Ohio. 

Byron Smith, executive director, Minneapolis Society for the Blind, Minneapolis, 
Minn. 

David Wade, M.D., medical consultant, Division of Vocational Rehabilitation, 
Texas Education Agency, Austin Tex. 


I. LEGISLATIVE BACKGROUND 


The old-age, survivors, and disability insurance program provides a partial 
replacement of earnings for individuals and families who have lost such income 
due to the worker’s retirement, disability, or death. Under the program, em- 
ployees (with matching contributions from employers) and self-employed people, 
while they are working, pay a percentage of their earnings into two trust funds. 
Payments are made from these funds to retired and disabled workers and to 
certain dependents of such workers as well as to certain survivors of deceased 
workers. 


DISABILITY PROTECTION UNDER THE SOCIAL SECURITY ACT 


The disability provisions of the Social Security Act include three types of 
disability protection. The first, enacted in 1954 and known as the disability 
freeze, is a provision having an effect similar to a waiver of premium clause in 
an insurance policy. It “freezes” the social security earnings records during the 
period of disability of disabled workers to protect their own and their families’ 
rights to future benefits. In 1956, the Congress provided monthly disability 
insurance benefits for qualified disabled workers between ages 50 to 65, and 
benefits were added in 1958 for dependents. Under another disability provi- 
sion of the 1956 amendments monthly cash benefits were also made payable to 
disabled children, aged 18 or over, of retired or deceased insured workers, if 
the child’s disability began before age 18. 


QUALIFYING REQUIREMENTS UNDER THE DISABILITY PROGRAM 


To qualify for the disability freeze or for disability insurance benefits, a 
person must meet the following requirements: 

1. He must be unable to engage in any substantial gainful activity by reason 
of a medically determinable physical or mental impairment. The impairment 
must be one that can be expected to be of long-continued and indefinite duration 


or result in death.2 (The law also has a statutory definition of blindness applica- 
ble to freeze cases only.) 


‘Benefits are payable to disability insurance beneficiaries and their dependents from 
the Federal disability insurance trust fund which is held separate from the Federal old-age 
and survivors insurance trust fund established in 1940. (Childhood disability benefits are 
aid from the latter fund.) At its inception, January 1957, the rate of contributions to the 
ederal disability insurance trust fund was set at one-half permet of covered earnings (an 
employee rate of one-fourth percent and an employer rate of one-fourth percent) and three- 
eighths percent on the earnings of the self-employed. 

* A fuller definition of requirements may be found in vol. 20, CFR, sec. 404.1501. 
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2. He must have been continuously disabled for at least 6 consecutive calendar 
months. 

3. He must be under a disability at the time of filing an application. 

4. He must furnish such proof of the existence of his disability as may be 
required. 

5. He must have worked under social security for 5 of the 10 years before he 
became disabled and he must be fully insured. The requirements for fully 
insured status vary, depending on the person’s age. Until June 30, 1961, a 
disabled worker who meets the 5 out of 10 years work test will automatically be 
fully insured. Anyone with 10 years of social security credits is fully insured 
for life. 

In contrast to the applicant for disability insurance benefits or freeze, the 
disabled child does not need a record of work under social security nor is any 
waiting period required. However, the disabled child must meet the same defini- 
tion of disability as disabled workers. 


PARTICIPATION OF STATE AGENCIES IN DETERMINATION OF DISABILITY 


Under separate agreements entered into by the Secretary of Health, Educa- 
tion, and Welfare, with the 50 States, the District of Columbia, and Puerto 
Rico, agencies within these jurisdictions make the determinations of disability 
for purposes of the social security programy. The Department of Health, Educa- 
tion, and Welfare makes disability determinations for persons living outside the 
United States and for some categories of cases specifically excluded from the 
Federal-State agreements. 

Evaluation teams each composed of a physician and a lay person trained in 
disability evaluation make the determinations in the State agency. In deter- 
mining disability, the team applies evaluation guides for measuring severity of 
impairments which the Bureau of Old-Age and Survivors Insurance prepared 
with the assistance of the Medical Advisory Committee. The guides are 
intended to promote sound decisions and to provide uniform consideration for all 
disabled individuals under the nationwide OASI system. The determinations 
of State agencies are reviewed by the Bureau of Old-Age and Survivors Insurance 
to assure consistency of understanding of the disability requirements and con- 
formity with national policies. 

The Bureau is limited in its authority to change a decision of a State agency. 
If a State finds that a person is not disabled, the Bureau cannot reverse such 
a finding. Neither can the Bureau establish an earlier beginning date nor a later 
termination date for the period of disability. The Bureau may, however, 
reverse an allowance of disability, or set a later onset date, or an earlier date 
of cessation than that established by a State agency. In other words, the 
Bureau may arrive at-a decision less favorable to the applicant, but cannot 
revise a State finding in order to give the applicant a more advantageous deter- 
mination. However, in an appealed case, a hearing examiner of the Social 
Security Administration, or the Appeals Council itself, may reverse a prior 
unfavorable determination.* 


VOCATIONAL REHABILITATION 


A major objective of the disability provisions, as stated by Congress, is to 
help restore disabled individuals to productive activity. To this end, all dis- 
ability applicants, whether for benefits or the freeze, are referred to their State 
vocational rehabilitation agency for possible vocational rehabilitation services. 

Included in the amendments of 1956 are two provisions intended to further 
this rehabilitation objective. These amendments provide (1) that disability 
payments may be deducted for any month in which available State rehabilitation 
services are refused without good cause and (2) that benefits may be paid for 
a period of up to 12 months while a disabled beneficiary tests out his earning 
capacity through work pursuant to an approved State vocational rehabilitation 
program. 


® Any person who is dissatisfied with the decision on his claim may ask that the decision 
be reconsidered. After a reconsideration he may have a hearing before a hearing examiner 
of the Social Security Administration. If he is still dissatisfied with the decision after 
hearing. he may request review of the hearing examiner's decision by the Appeals Council of 
the Social Security Administration. The decision of the Appeals Council may be further 
appealed to the Federal courts. This process is applicable to all benefits under the old-age 
and survivors insurance program. 
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II. SUMMARY OF COMMITTEE ACTIVITIES 


One of the committee’s main functions has been to provide professional guid- 
ance in the formulation of medical criteria for evaluating disability. While con- 
sidering these medical criteria basic to a disability determination, the committee 
recognizes the importance of correlating nonclinical information concerning the 
vocational capacities and other personal characteristics of a severely disabled 
individual for an assessment of his ability to work. 

Operating practices on which the committee has been consulted or has made 
recommendations include the following : 

1. Policies and procedure under which the applicant is required to supply ini- 
tial evidence in support of his disability claim including the kinds and methods 
of obtaining such evidence. 

2. Circumstances under which an applicant or his own medical sources are 
requested to furnish further evidence based upon recent examination. 

3. Circumstances under which additional medical evidence may be purchased 
at program expense when the applicant's evidence indicates that he has a severe 
impairment and an independent evaluation or further medical details are neces- 
sary for sound adjudication; and the conditions for channeling back to the 
applicant’s physician new information that would be important for diagnosis or 
treatment. 

4. Relationship of physician and lay evaluator on the State agency evaluation 
teams responsible jointly for the determination of disability. 

5. Policies and procedures for medical reporting, including a general medical 
report form adapted from the standard form of the International Claim Asso- 
ciation, and modified from time to time for OASI program needs. 

6. Policies regarding decisions of continuing disability where an individual 
found entitled to disability benefits attempts his rehabilitation by self-help or by 
means other than an approved State rehabilitation program. 

The committee reviewed regulations which define and illustrate the term 
“disability” before they were adopted by the Commissioner of Social Security 
and the Secretary of Health, Education, and Welfare. The regulations were 
published for public knowledge, in compliance with Federal requirements.‘ 

The committee has emphasized the importance of continuing broad-gaged 
programs for orienting the medical and allied professions to disability program 
requirements, and.has recommended specific techniques for doing so. Among 
them was the suggestion that the BOASI cooperate with the American Medical 
Association in producing a film on how physicians should complete a medical 
report for social security purposes. Arrangements for producing the film are 
underway. The committee has also recommended that combined Federal and 
State resources should be utilized whenever possible permitting interchange of 
medical information and for service to individuals as necessary under the inter- 
related programs. 

The committee has endorsed steps taken by the Bureau to validate medical 
tests in the evaluation of cardiopulmonary impairments and has recommended 
that the Bureau secure the advice of recognized national experts in setting up the 
research design for similar projects in other medical fields. 

The committee’s specific recommendations and Bureau practices which carry 
out these recommendations are discussed in the following pages. 


III. CoMMITTEE RECOMMENDATIONS AND RELATED BUREAU PRACTICES 
A. PROOF OF DISABILITY AND SOURCES OF MEDICAL EVIDENCE 


The Comittee is of the view that it is reasonable to require the applicant 
to submit qualified medical evidence, as a basis for a finding of disability, and, 
fully recognizing the burden that may be placed on sources of medical evidence, 
beiieves that recourse to existing medical records, as well as current sources of 
treatment, has advantages for both patient and doctor. The medical report 
should be based on an examination by a person licensed to practice medicine 
or surgery; the medical weight to be given all evidence, from whatever sources 
presented, will be considered by the State agency reviewing physician. 

A report of a current medical examination may be required, if an applicant’s 
present condition is an issue. If it should appear that additional medical 


* Vol. 20, Code of Federal Regulations, sec. 404.1501. 
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opinion or clinical tests and findings are required in order to arrive at a proper 
determination, such evidence should be purchased at program expense and the 
applicant: should be requested to submit to such examination or tests as may be 
requested by the State’s reviewing physician pursuant to accepted medical prac- 
tices in the State. Such consultations should normally be secured at the spe- 
cialist level. 

An individual who applies for disability benefits or the disability freeze should 
submit evidence showing the nature and extent of his impairment. Applicants 
should be asked to obtain a report based upon recent examination or treatment 
by a qualified medical examiner. Since most disabled applicants will be re- 
ceiving treatment or will have had a medical examination in connection with 
their disability, the attending physician or other source of medical records may 
reasonably be expected to cooperate in submitting necessary information on the 
applicant’s behalf. Any costs incident to furnishing this initial medical evidence 
should not be borne by the Government. The medical weight given reports 
based on examinations made by practitioners not fully licensed to practice medi- 
cine or surgery is a matter for the exercise of professional judgment by the 
State agency’s reviewing physician in the light of facts in the individual case. 
The Bureau and State agencies have established appropriate working arrange- 
ments with other sources for access to available evidence. These include hos- 
pitals, clinics, institutions, public assistance agencies, and the Veterans’ Admin- 
istration. The Committee fully recognizes the burden that may be placed on 
these sources of medical evidence but is of the opinion that recourse to existing 
medical records has important advantages for both patient and doctor. 

The claimant may be asked to arrange for additional reports of current medi- 
cal examinations, when his present condition is an issue. Should the initial 
medical evidence from the applicant’s physician be inadequate for a decision, 
the State agency may correspond with the physician directly for the specific 
additional information needed. This practice has not interfered with the 
doctor-patient relationship. 

If additional medical opinion or evidence is required, and existing sources 
of medical records and information have been utilized, the additional evidence 
should be purchased at program expense from a consultant at the specialist 
level. Consultation should be asked for when in the opinion of the medical 
consultant of the State agency additional medical evidence is needed in order 
to make a proper adjudication. The Committee has supported the Bureau's 
position that, under the terms of the agreements with State agencies, the fee 
for like services under the contracting State program and the OASI program 
should be the same. The Committee recognizes, however, that a higher fee may 
be appropriate for a more comprehensive examination of the type generally 
required in connection with OASI determinations. Problems arising under 
existing fee schedules are matters of negotiation between the State agency and 
the medical profession. 

At successive meetings the Committee has reviewed the progress of State 
agencies in making arrangements for and securing necessary consultative exam- 
inations: The Committee believes that the resulting gradual rise in the rate 
of purchase of examinations has been warranted by experience. It believes 
also, however, that rates of purchase in individual States, as well as nationally, 
should continue to be watched closely and endorses the Bureau’s plans for 
further studies in this area. 

In subsequent portions of this report the Committee strongly endorses educa- 
tional campaigns aimed at reporting physicians. This is in recognition of the 
fact that a relationship exists, to some extent, between effectiveness of report- 
ing and the need for additional consultative examinations. 


B. THE MEDICAL REPORT 


The evidence furnished by the attending physician or other medical source, 
on behalf of the patient, should be in sufficient detail to permit a reviewing 
State agency physician to arrive at a realistic evaluation of the individual’s 
remaining capacity for work. 

With a view to obtaining sufficient evidence initially for sound and timely 
adjudication, the medical report form used by the Bureau has been continuously 
under scrutiny. 

The first medical report form recommended by the Committee, and adopted 
by the BOASI, was short and designed for the convenience of the physician 
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and other medical sources. It asked in broad terms for pertinent history, 
clinical findings, and diagnosis. This form was used in a setting where a great 
many cases involved the development of evidence of disability for periods many 
years before the claim was filed. The Committee was informed in May 1955 
that although this form was generally satisfactory, especially for the so-called 
retroactive cases, it was necessary in many cases to write to the physician for 
a fuller description of current medical findings. While recognizing that the 
form possessed certain advantages, notably simplicity, the Committee asked the 
Bureau to consult with others who were working jointly toward the objective 
of a uniform medical report form. 

At its meeting in November 1955 the Committee reviewed several proposals 
for revising the medical report form. It approved for immediate use the form 
adopted by the International Claim Association (an organization of life insur- 
ance companies) with modifications providing for specific details needed to 
evaluate cardiac, respiratory, arthritic, neurological, and visual impairments. 

Acting on the Committee’s advice, the Bureau has tried to overcome defi- 
ciencies in reports by asking the reporting physician to give medical findings in 
sufficient detail to enable a reviewing State agency physician (without examina- 
tion of the applicant) to reach a conclusion as to the nature and severity of the 
impairment and the applicant’s remaining capacity for work. 

The medical report form again came up for discussion at meetings in 1957. 
Refinements were approved as a result of suggestions that had been solicited 
from State agency medical consultants. More recently, the Committee recom- 
mended that the Bureau experiment with variations of the form to see if 
changes could be made to further improve reporting and understanding by 
physicians. Thus, the Bureau has tested the effectiveness of three variations 
of the report form in six States. Medical consultants from these six States 
helped to devise the forms and plans for the tests. The broad conclusion from 
the study was that all the forms were generally comparable in degree of success 
in eliciting information and that deficiencies in reporting performance would 
apparently not be remedied by changes in form alone. The Committee agreed 
that nothing in this study should preclude periodic revision of the existing 
medical report, as experience dictated. The Committee reemphasized the educa- 
tional approach toward improving the quality of initial medical reports, viz, 
expansion of public-relations techniques to point up the type of evidence required 
for disability determinations. 

Reporting physicians have not been restricted to use of the Bureau’s medical 
form for disability reporting purposes. They may provide a narrative summary 
or other type of report, so long as the information furnished contains the neces- 
sary medical facts relating to pertinent history, physical, and laboratory findings 
upon which a diagnosis can be made, and severity as well as remediability can 
be evaluated. 

When State agencies find it necessary to correspond with the applicant’s 
physician or other medical source for specific pinpointed additional medical 
information, they frequently use forms of their own des‘gn, borrowed, or 
adapted from medical report forms in the regular vocational rehabilitation 
program. 

C. RESPONSIBILITIES OF STATE AGENCY REVIEW TEAMS 


The committee has recommended that the applicant’s evidence should be acted 
upon in the State agency by a team, at least one member of which shall be a 
doctor of medicine. 

In determining whether a person is disabled under the law, the professional 
disciplines of a physician and nonmedical specialist skilled in disability evalua- 
tion should be brought to bear on each case. While medical evidence should 
serve to establish the severity and probable duration of the impairment, the 
Committee has agreed that social, educational, and other nonmedical factors 
are important in fully assessing the effect of the impairment on any particular 
individual’s capacity to perform substantial work. 

The team approach should be used in making disability determinations. The 
physician member of the team should review the medical evidence to see whether 
the clinical facts adequately describe the onset and course of the applicant’s 
condition, its severity, and the handicap that it imposes upon the applicant. 
The nonmedical specialist should relate the implications of the clinical facts, as 
interpreted to him by the reviewing physician, to the applicant’s education, 
work experience, skills, and remaining vocational capacities. Acting as a 
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team, and weighing all the evidence, the physician and the nonmedical specialist 
should arrive at a decision as to whether the applicant is under a disability. 

When an independent medical examination is indicated, the State agency 
physician should authorize it. This is to assure that the selection of the con- 
sulting physician and the type of examination are proper and, more importantly, 
to make sure that the evidence needed is sufficiently pinpointed to elicit a com- 
plete report. 

D. DISABILITY EVALUATION GUIDES 


The committee approves the medical criteria issued and revised by the Bureau 
for use in the evaluation of impairments and the degree of functional loss affect- 
ing ability to work and recognizes that such factors as advanced age, limited 
education or vocational inflexibility may be additional criteria for assessing 
work capacity in a given individual's case. 

Administration of the disability program seeks to attain sound determinations 
and to promote uniform consideration for disabled applicants throughout the 
country. To help achieve these objectives the Committee furnished technical 
advice in formulating medical guides for evaluation teams in the State agencies 
and the Bureau. The guides released to State and Bureau evaluation staff in 
May 1955 (and revised as necessary thereafter) reflect recommendations made 
by the Committee members. 

The medical guides are essentially clinical descriptions of the most frequently 
encountered impairments that may be totally disabling from the point of view 
of anatomical damage or functional loss. The descriptions of impairments are 
such that the Committee agreed it would be reasonable to hold that an individual 
so impaired and not actually working could be considered to be unable to engage 
in substantial gainful activity, in the absence of facts to the contrary. The 
medical descriptions of severity of impairment serve as guides to professional 
judgment in assessing the specific facts in each individual case and the effect 
of the impairment upon the applicant's ability to function, i.e., his ability to 
engage in substantial gainful activity. Thus, the guides are not to be applied 
mechanically, but do provide the framework in which professional judgment 
can operate. They facilitate identification of clear-cut cases. Conditions that 
fall short of the severity of those described in the guides are evaluated in terms 
of whether in fact they prevent the applicant from engaging in any substantial 
gainful activity. 

A condition that is remediable through treatment that is safe and reasonable 
according to the usually accepted standards of medical practice should not be 
considered disabling. The attending physician's report should ordinarily con- 
tain information on the type of treatment and results, or the reasons for his 
opinion that the condition is not amenable to treatment, so that a reasonable 
evaluation of remediability can be made. If more information is required to 
resolve this issue, the State agency doctor may request the needed facts from 
the applicant’s physician or purchase a consultative examination. An evalua- 
tion of remediability should consider such factors as whether an indicated course 
of treatment would involve significant risk to the life or health of the applicant, 
medical acceptability of proposed procedures, the likelihood of success, and the 
results of previous therapeutic trials. The committee indicated that if policy 
problems reflecting on community availability of acceptable treatment should 
arise, they should be called to the committee's attention. The importance of 
giving an effective explanation to the claimant whose impairment is remediable 
was emphasized. The committee felt that explanations of this kind should be 
conducted by trained personnel and usually in consultation with the applicant’s 
own physician. 

The medical criteria are basic to a disability determination in most cases, 
but other factors such as age, training, work experience and skills may be 
important to further assess the effects of a given impairment upon a specific 
individual. The committee stressed the importance of assuring that qualified 
interviewers receive instructions and proper training for obtaining nonmedical 
information from the applicant. The Bureau has described the methods and 
issued instructions to district office personnel for eliciting the necessary non- 
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medical information which may have a bearing on the facts in an individual 
case. 

The medical evaluation guides require periodic review in the light of State 
and Bureau experience and of established advances in medical fields. Since 
1955, the guides have been under continuing review and have been made more 
definitive and discriminating in several medical areas, with the committee’s 
approval, A major consideration involved in these changes has been to achieve 
more realistic assessment of functional handicap. The original evaluation guides 
reflected in great measure the experience of other disability programs. Expe- 
rience in applying these guides disclosed that in some areas significant function 
for substantial work remained, even though under the traditional approach these 
conditions had always been accepted as totally disabling. 

The committee believes that the medical guides, standing alone, are inadequate 
to communicate fully the bases for decisions and should, therefore, be restricted 
to official uses. Accordingly, they are not available to medical sources of clinical 
evidence or to the general public. The evaluation principles and disability 
provisions of the Social Security Act are explained, however, in some detail in 
a booklet prepared by the Bureau for public distribution.* The committee is of 
the opinion that the booklet is an effective interpretation of the law and the 
regulations, for the general information of public groups and physicians. 

The committee endorsed the direction the Bureau is taking in sponsoring a 
pilot medical research study on the reliability and effectiveness of specific medi- 
cal tests for the evaluation of cardiopulmonary impairments. The committee 
is following this project with interest and recognizes the Bureau’s administrative 
responsibility for development of similar projects in other fields of medical 
study to validate the evaluation guides. It has recommended that the Bureau 
secure the advice of recognized national experts in designing and assessing the 
results of these research projects. This will assure effective use of available 
resources and avoid duplication of research. 


E. THE EFFECT OF DISABILITY POLICIES ON INCENTIVES TO WORK 


The committee recommends continuing analysis of the disability insurance 
provisions and administrative policies so as to further the rehabilitation objec- 
tives of the disability program. 

The committee has expressed concern that the disability insurance provisions 
should not operate in a fashion that will discourage incentives for work. As 
explained earlier in this report, the medical criteria for evaluating severe impair- 
ments are established at a level where an individual so impaired is ordinarily 
unable to work because of his impairment. Some severely disabled persons, 
however, do have potential for attempting work even though their physical 
condition does not improve. They should not be discouraged from seeking 
productive activity. 

To further the rehabilitation of persons who are already on the benefit rolls, 
the committee recommended that such persons be allowed to retain their benefits 
for a reasonable period of time while attempting a comeback. The committee 
has since endorsed a policy adopted by the Bureau whereby disability is usually 
considered to continue for a period up to 3 months while the individual is making 
his readjustment to work. This policy tends to strengthen the incentive of 
beneficiaries to attempt work which they otherwise may not have attempted for 
fear of immediately losing the security of benefits before regaining the security 
of work. In addition, the Social Security Act provides that an individual should 
hot be considered as engaging in substantial gainful activity for a period up to 
12 months while performing work under an approved State rehabilitation plan. 

The committee has recommended that the Bureau continue to analyze and 
report on provisions of the law and on administrative policies which may ‘affect 
incentives to work. For example, it suggested consideration of a possible 
change in the law which would carry forward the freeze protection of a person 
who had once qualified under the disability provisions but who later returned 


° Disabled applicants file their applications for benefits or the freeze at social security 
district offices where they are assisted in completing their applications and are given advice 
on their rights and needed proofs. An extensive interview is also conducted in appropriate 
instances to obtain nonmedical facts (e.g., education and work experience) which may have 
a bearing on the effect of the impairment on the individual and his ability to engage in 
substantial work activity. 

* OASI-29f, “Disability and Social Security,” October 1958. Available through social 
security district offices or State vocational rehabilitation agencies. 
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to work, so that his old-age benefits would be no lower an amount than that 
computed at the time he originally became disabled. 


F. INTERPRETING THE DISABILITY PROGRAM TO PROFESSIONAL AND OTHER GROUPS 


The committee believes that a concerted State agency and Bureau informa- 
tional program is essential to prompt and effective administration ; viz, the orien- 
tation of attending physicians and related professions to the kind of evidence 
needed under the disability provisions. The committee also endorses the use of 
combined Federal and State resources permitting interchange of medical infor- 
mation for services or benefits to individuals under these programs. 

Complete medical findings and diagnoses furnished by attending physicians, 
hospitals, and other medical facilities are necessary for sound disability deter- 
minations. State medical consultants and other professional staff have been 
encouraged to utilize the facilities of professional societies and the meetings of 
local medical and hospital groups for discussion of the problems and objectives 
of the disability determination process. The committee has also recommended 
that articles be published in State and local medical and hospital journals which 
would describe the kind of information needed in medical reports on behalf of 
disabled applicants. 

In addition, the committee suggested that the Bureau consult with the Ameri- 
can Medical Association on the possibility of jointly producing a film for medical 
and related audiences. This will help reduce administrative costs to the Bureau 
of Old-Age and Survivors Insurance and will result in sounder decisions and 
better service to the public, including the medical profession.’ Furthermore, the 
committee asked that consideration be given to having representatives of selected 
State medical societies participate at meetings of the medical advisory commit- 
tee, in much the same way as various State medical consultants have partici- 
pated. The purpose of such attendance would be twofold: to obtain views on 
aspects of special importance to the society in question and to promote a mutual 
exchange and understanding in the administration of the disability program. 

Informational materials given to professional groups and to the public stress 
that the attending or reporting doctor is asked only to supply the evidence needed 
for making a diagnosis and evaluating duration, remediability and severity; the 
responsibility for the determination which allows or denies an applicant’s dis- 
ability claim is the State agency’s and the Bureau’s. Physicians generally under- 
stand that their reports are held confidential in accordance with established 
medical practices. The State agencies and the Bureau are continuing their 
efforts, however, to orient physicians to the circumstances under which evidence 
may have to be disclosed to the applicant or his designated representative under 
prescribed Federal administrative procedures. Such disclosure may occur in the 
course of the social security appeals process or legal action instituted in the 
courts. In these circumstances special precautions are taken to guard the 
patient’s and the physician’s interests and to protect the doctor-patient relation- 
ship. 

On occasion, new information is obtained through a medical report from a 
consulting physician that would be important to the applicant’s doctor for 
diagnosis or treatment. The committee believes that when the health and well- 
being of individuals are affected, potentially useful information must not be 
lost. It recommends, therefore, that carefully drawn guidelines should be 
worked out with State agencies for channeling such information back to the 
applicant’s physician. 

Toward reducing costs of Federal and State Governments in administering 
the disability program, the committee recommended that combined resources be 
used for the interchange of medical information. State agencies responsibie for 
determinations of disability should acquaint other State agencies with the con- 
tent of the program and solicit use of each other’s records, whenever possible, to 
avoid duplication and to provide other aid or services applicants may need. 
(For example, referrals are necessary on occasion to agencies in the community, 
if applicants cannot pay for medical reports required for the disability applica- 
tion.) The committee favors this interchange of medical information between 
agencies administering related programs, where consent of the individual is 
obtained and each agency has adequate controls for maintaining confidentiality. 


7 The American Medical Association has agreed to cooperate with the Bureau in producing 
and exhibiting the film. Its purpose is to secure improved reporting of the medical evidence 
needed for a disability determination. 
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State medical consultants’ and Bureau staff reports to the committee have 
described the interest and cooperation of medical and special groups. Informa- 
tional materials including articles in medical journals and other methods of 
communication have been of help in informing physicians of the importance of 
their role in the program and in improving relationships with other groups. 
A further illustration of cooperative efforts is the filmstrip lecture, “Is Your 
Patient Eligible for Social Security Benefits.” It presents, by case discussion, 
the type of evidence doctors should furnish to assure equitable and speedy 
decisions for their patients. 

The committte more recently has suggested some additional approaches to 
State agency and Bureau public relations activities. One possible technique is 
to provide materials to medical schools and help them with a course in medical 
reporting for disability purposes. Another approach is to bring together a group 
of health education consultants (experienced in bringing about community 
understanding of health subjects) for their guidance on more effective ways of 
reaching physicians and medical students to advise them on reporting problems. 

A wide variety of media and informational resources are available to the 
Bureau, State agencies and the committee for communicating with sources of 
medical evidence and the general public. All means of doing so should be ex- 
plored. The committee emphasizes the importance of a continuing affirmative 
program of public relations activities to inform the medical and allied professions 
of disability policies and medical reporting requirements and to promote public 
understanding. 


Mr. Harrison. Thank you very much for your fine statement. 

Mr. Metcalf, do you have any questions of Dr. Hancock ¢ 

Mr. Mercar. I have some questions which can be more properly 
directed to the next witness. 

Mr. Harrison. You understand Dr. Hancock was the chairman of 
the committee which helped draft these standards. 

Mr. Mercacr. I understand. 

Dr. Hancock, I have been the recipient of many complaints about 
the unusual severity of the standards imposed. Physicians in private 
insurance companies, working for the State under workmen’s com- 
pensation laws, arrive at one conclusion, and because of the more 
severe standards imposed by the Social Security Administration you 
arrive at another, under provisions of the law which while not identical 
are substantially the same. 

It is your position, then, that the only way that these standards 
could be further liberalized would be by a change of the definition, 
congressional liberalization ? 

Dr. Hancock. Yes, sir. The awards are made not on the basis of 
a disease the patient has but upon the disability he has from that 
disease ; or, saying it another way, from the amount of function which 
he has left. 

On that basis, with this definition, our standards are pretty well 
fixed. 

Mr. Mercatr. I understand that the courts in decisions have sus- 
tained the position which you take. I have not read all the cases, 
doctor, but it seems to me that it is unduly restrictive to apply a stand- 
ard for someone who is in manual labor, for instance, which will permit 
him to do any sort of work and then to deny him the freezing of benefits 
or disability for the kind of occupation which he has performed all 
his life. 

I refer mostly to silicosis. That comes up so often in my district, in 
the silicosis area, where people who have worked in the mines are 
permanently disabled and no longer can work as hard rock miners 
and are not trained to work in any other occupation. They are con- 
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stantly denied by the Social Security Administration of a right to 
freezing of benefits or disability cash benefits at age 50 or over because 
some doctor says they may be able to do a job as a magazine salesman 
over the telephone, or something like that. That is completely un- 
realistic. 

It is your position, then, that you are bound by the definition. Is 
that why you take that unrealistic position ? 

Dr. Hancock. We are bound by the definition so far as the medical 
standard is concerned. As I say, the award is not based on the basis 
of diagnosis but on the basis of disability. I am sure that anyone with 
silicosis who has gotten to the stage where he is disabled would comply 
with these standards. 

Then, also, there is a question of the various socioeconomic factors 
that come in, based on man’s education, upon the environment where 
he lives. Those are factors which can be considered by the valuation 
team, also. 

Mr. Metcarr. Well, they have not been. 

Dr. Hancock. Those generally are factors which would liberalize 
the interpretation. 

Mr. Mercatr. Those are the factors that I feel should enter into a 
consideration just as much as the physical disability factor. 

Dr. Hancock. They very definitely do, sir. 

Mr. Mercatr. I will go into this further in a moment with Dr. 
Roemmich. 

Dr. Hancock. Yes, Dr. Roemmich will take—— 

Mr. Mercar. Just this morning—and I get one or two of these a 
month—I received a case where a man is in the third stage of silicosis. 
He received a job as a watchman. Even the Anaconda Co. does not 
have enough jobs for watchmen for the silicotics they create. He had 
to give up that job, also. Yet he has been denied a disability freeze 
because he is not completely disabled. They say the shortage of breath 
is such he will be unable to work in the mines, but he is a man of no 
education, and the environment is such there are no other jobs, and it 
would seem that if you were applying the standards that you have 
suggested here this would be an ideal case for receipt of benefits or a 
disability freeze. 

Dr. Hancock. Sir, there will always be cases like that that are 
purely administrative problems. I am sure if they were taken up for 
individual consideration with the Bureau that they would be acted 
upon in a fair manner. 

Mr. Merca.r. I wish I were as sure. 

Thank you, Mr. Chairman. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. Doctor, in your testimony you refer to a report of 
recommendations of your advisory group which has been placed in 
the record. 

Without comment on your part particularly would you care to say 
whether your group recommended any radical changes in procedure? 

Dr. Hancock. This report and list of recommendations is current. 
We had a meeting in September and some of the items in this report 
were adopted at that session of our committee meeting, together with 
previous ones which have been accepted, so this is up to date. 

While it was prepared after the committee had adjourned, copies 
were sent to each member asking for comment, and there was no dis- 
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agreement, so this represents the feeling of the Medical Advisory 
Committee as of October. 

Mr. Berrs. Are questions and comments proper at this time? 

Mr. Harrison. They are proper at any time. 

Mr. Berrs. I wondered whether your group recommended anything 
which was substantially different from the procedure which exists. 

Dr. Hancock. No, sir. There is nothing substantially different in 
these last recommendations. 

Mr. Berts. Overall you recommend a continuance of the practices 
and procedures which exist now so far as medical examinations are 
concerned ¢ 

Dr. Hancock. Yes, sir. 

Mr. Berts. That is all. 

Mr. Harrison. Mr. Herlong / 

Mr. Hertone. I have no questions. 

Mr. Harrison. Doctor, this discussion you had with Mr. Metcalf 
concerning the situation of a man with silicosis is interesting. As- 
suming he lives in a mining area, is 48 years old, and never has done 
anything except mining in his life. He has a sixth-grade education 
or thereabouts. What substantial gainful activity could he engage in ? 

Dr. Hancock. Mr. Chairman, if you would excuse me I would like 
to pass that to Dr. Roemmich as he is prepared to go into that entire 
thing in his discussion with you. 

Mr. Harrison. We allow benefits for individuals who become dis- 
abled within the definition of this law before age 18 and disability 
continues after age 18 and for those individuals who are disabled and 
are age 50 or over. 

Can you suggest any administrative reason for the exclusion from 
cash benefits of those whose disability develops after age 18 and 
have not reached age 50? 

Dr. Hancock. No, sir. It is my understanding that the mark of 50 
years was established by Congress. 

Mr. Harrison. Yes, and I am trying to determine the reason for it. 

Dr. Hancock. It is within their power to change that at any time 
they please. This is no magic number at all. 

Mr. Harrison. Is there any reason that you know why that dis- 
crimination should exist ? 

Dr. Hancock. Nothing except. because it is in the law, sir. 

Mr. Harrison. In other words, there is no reason for the law. 

Dr. Hancock. Once the disability freeze was amended so that the 
cash benefits were made I took it, it was entirely up to Congress to 
determine at what age they should begin, if there should be any 
limitation. 

Mr. Harrison. Do you know of any reason why there should not be 
such a provision ¢ 

Dr. Hancock. No, sir. 

Mr. Harrison. A question now on standards. Assuming that the 
fund is larger than required to carry out existing law. Would you 
recommend liberalization of your medical standards for those now 
over age 50 prior to the time that you would include all those totally 
disabled regardless of age ? 

Dr. Hancock. I do not see how we can modify the standards as 
long as the definition prevails. It would require an entirely new set 
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of standards if you ask for a 10-percent liberalization or a 20-percent 
liberalization. It would not be feasible. 

Mr. Harrison. Which has stronger equity, the man totally disabled 
under age 50 or the one occupationally disabled but not totally so who 
is over 50? 

Dr. Hancock. My personal feeling would be the man totally 
disabled. 

Mr. Harrison. Doctor, we thank you very much for your appear- 
ance and information and we look Piatt to seeing you again this 
afternoon. 

Dr. Hancock. Thank you, sir. . 

Mr. Harrison. Our next witness is Dr. William Roemmich. Dr. 
Roemmich is a former Public Health Service physician now serving 
as Chief Medical Consultant to the Bureau of Old-Age and Survivors 
Insurance. 

He is accompanied by Mr. Arthur Hess, Assistant Director in 
Charge of Division of Disability Operations, Bureau of Old-Age and 
Survivors Insurance. 

Gentlemen, we are glad to have you. 

Doctor, you may proceed in your own way. 


STATEMENT OF DR. WILLIAM ROEMMICH, BUREAU OF OLD-AGE 
AND SURVIVORS INSURANCE; ACCOMPANIED BY ARTHUR E. 
HESS, ASSISTANT DIRECTOR IN CHARGE OF DIVISION OF DIS- 
ABILITY OPERATIONS 


Dr. Roemmicn. Mr. Chairman, I welcome the opportunity of bein 
invited to testify. With your permission I have a statement which 
believe would be well to read. 

My name is William Roemmich. I am Chief Medical Officer to 
the Bureau’s Division of Disability Operations. I direct a staff of 
approximately 52 physicians in the central office, and through con- 
sultation and review, provide advice and guidance to over 200 physi- 
cians in State agencies. Most of these men and women, both centrally 
and in the field, are qualified in special fields of medicine and most of 
them are also in private practice. That is, they provide their services 
to the Bureau and to the States on a part-time basis. Translated into 
full-time equivalent service, we have in this program 16 man-years of 
medical consultation in the central office and 67 man-years in the 
States. 

Under the OASI program, disability protection is available to an 
individual who meets certain statutory oe One of these 
requirements is inability to engage in any substantial gainful activity. 

In order to set a frame of reference for our discussion today, I 
would like to distinguish between two facets of the problem of sub- 
stantial gainful activity. The first is determining capacity for work 
when the applicant has stopped all work and when there is no specific 
work attempt that can be observed and evaluated. The second is 
determining capacity for work when the individual is still doing 
something gainful or has returned to some kind of work. In the 
latter case, we can assess both the medical and the vocational signifi- 
cance of what he is doing. I understand that we will postpone to a 
later point in your hearings the discussion of this second facet ; 


& 
4 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 341 


namely, what constitutes substantial gainful activity when a disabled 
person is working. This is as it should be, since the number of cases 
where the applicant is actually working or tries to go back to work is 
proportionally small, say about 5 percent. 

Today, I will address my comments to our approach and our evalu- 
ating techniques in the great preponderance of cases where what we 
have to face is whether, in the absence of any work activity, there 
is, or is not, a present capacity to engage in any substantial gainful 
activity. This brings us face-to-face with the medical requirements 
under the law. 

Inability to work must be due primarily to a physical or mental 
impairment which has the following characteristics: (1) It must be 
medically determinable. (2) It must be continuously so severe de- 
spite therapy as to prevent any substantial gainful activity. (3) It 
must have existed 6 months and be expected to last for a long continued 
and indefinite period or end in death. 

The “medically determinable” characteristic, we believe, means that 
an impairment must be definable by the observations or tests made by 
a physician. This does not present significant evaluating problems, 
because most impairments are medically quite obvious. Their exist- 
ence can in most instances be ascertained through those observations 
and tests ordinarily made in medical practice. Tests other than those 
used in ordinary practice and available to all physicians are, in most 
instances, not needed simply to establish the presence of disease. A 
few cases defy diagnostic definition but can be evaluated without. 

Once the impairment has been identified as a specific disease, the 
decision as to whether it has existed for at least 6 months and how long 
it will last does not pose a significant problem either. This is true 
because duration of recognizable impairments or injuries has been so 
extensively studied that an end point is either predictable with rea- 
sonable certainty, or the condition meets the definition of indefinite 
duration. In fact, excluding those due to injury, most impairments 
which affect our applicants will exist for the rest of their lives. 

The diseases which affect our applicants, in addition to having 
a predictable duration, usually increase in severity with the passage 
of time. The rate of this increase in severity is also predictable. The 
clinical course over the first 6 months or more, together with the 
predictability of increase in severity and duration, 1s used in many 
diseases to help evaluate the most difficult characteristics—severity in 
terms of remaining capacity. 

Under the law, severity must be established in terms of the appli- 
cant’s remaining capacity to work. Once remaining capacity to en- 
gage in physical or mental activity has been determined, such capacity 
must be equated with the physical or mental activity demands of the 
jobs which the applicant is equipped to do by virtue of personal and 
vocational aptitudes. The Bureau is concerned that all decisions be 
made without undue delay and that they be made with fairness to ap- 
plicants for benefits, as well as with equity to those who still work and 
contribute to the fund. 

In order to simplify the adjudicative process, and to insure uniform 
and equitable treatment, we have prepared evaluation guides. These 
guides are available to all adjudicative agencies. The committee has 
copies of these guides as they were first used and as they were revised 
in the light of operating experience. 
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In developing the first edition of these guides, the Bureau took 
advantage of the experience gained by other agencies having disability 
rograms with definitions similar to those in the social security law. 
he Bureau obtained both ideas and experienced personnel from the 
Veterans’ Administration, the Railroad Retirement Board, the Bureau 
of Public Assistance and the U.S. Public Health Service. The re- 
visions since 1955 have been made on the basis of operating experience 
and changes in medical concepts. We continuously review the medical 
literature and attend national medical and rehabilitation meetings to 
bring to our program the best thinking in the methods of measurin 
man’s remaining capacity as well as methods for determining physica 
and mental activity demands for jobs. We synthesize the professional 
experience of State and Bureau staffs. We carry out special research 
to help make these guides simpler and more accurate in defining im- 
pairments and their effect on remaining capacity. The guides are ap- 
proved by our Medical Advisory Committee. 

The guides are not based on the “average man” concept, but rather 
are placed at a level of somewhat greater severity, where we believe 
it to be entirely reasonable that an individual so impaired would have 
medical justification for not working. We believe these guides enable 
us to adjudicate quickly and uniformly those applicants who clearly 
meet the impairment characteristics as defined by the law. A claimant 
whose evidence shows that this impairment obviously is not the cause 
for not working can be easily excluded without using guides. These 
two techniques—allowing those who meet or parallel the level of the 
guides and excluding claimants with short duration and minimal 
impairments—limit more extensive development and evaluation to a 
smaller segment of claims. 

I would like to emphasize that the guides are not now, and were 
at_ no time in the operation, intended to separate all applicants into 
allowances and denials. We know that capacity to work is not just 
black or white. There is a gray area. 

In the guides, we attempted to cover as comprehensively as we could 
all those conditions, encountered with some degree of frequency, that 
result in major loss of ability to walk, sit, stand, manipulate, think, re- 
member, see or hear. In short, they describe those conditions which 
most frequently rob man of those physical and mental capacities 

tery 0 working at a gainful occupation. 

he objective is to maintain simplicity and yet havea high degree of 
equity throughout the listings for all body systems. The basic test is 
not whether an impairment in one body system is the exact equivalent 
of a different impairment in another. The test is whether the impair- 
ment is of a kind that prevents people from working. In applicants 
who do not meet the impairment characteristics as defined by the 
guides, it is necessary to do a more detailed evaluation of the appli- 
eant’s ability to work. These are the cases which we call gray or 
borderline cases. 

The accompanying chart indicates schematically the usefulness of 
the guides. About two out of every three initial applications are 
allowed, and of these allowances, 70 percent are determined on con- 
sideration of factors specifically found in the medical listings. In 
another 20 percent of the initial allowances, the decision has been based 
on a finding that the condition or combination of conditions is equiva- 
lent in severity to the listings. Finally, 10 percent of the initial allow- 
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ances fall somewhat short of the severity in the listings, but are arrived 
at on the basis of strong nonmedical factors which, when coupled with 
the impairment, spell out disability as defined in the law. 


EVALUATION GUIDES 


Use of medical listings and non-medical factors 
Initial Disability Insurance Claims (age 50-65) 


Allowed on consideration 
of factors specifically 
covered in listings 


Allowed 


Allowed on equivalent 
severity to medical 


listings 


Allowed with special 
weight given to 
non-medical factors 
(age, education, 
experience, etc.) 


Denied 


The Bureau recognizes the legitimate interest that physicians and 
organizations concerned with the welfare of the disabled have in the 
conditions governing the payment of disability benefits and particu- 
larly the medical bases for disability determinations. In response to 
this interest, the Bureau has issued literature describing the methods 
used to evaluate disability and the kinds of evidence needed to support 
a disability claim. Such materials have been distributed to medical 
societies, veterans’ organizations, labor unions and other interested 
groups. The specific medical listings and guides in our operating 
manual, however, are administrative tools, rather than rules. They 
contain, in broad terms, clinical descriptions of the more common 
disabling conditions. They do not show all possible disabling con- 
ditions nor do they indicate the combining effect of different impair- 
ments. What they do is try to spell out the symptoms that usually 
exist and the structural changes as well as laboratory findings usually 
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present when one of the listed conditions is of such severity that an 
applicant with such a condition would be unable to work. Thus, in no 
sense do these guides represent the kind of specific description of im- 
pairments which characterize the statutory disabilities and rating 
schedules in other disability programs. 

I would like now to analyze from a medical point of view the method 
of evaluation embodied in the guides. Our guides were designed to 
include the three principal methods of defining a man’s capacity to 
engage in slereieel and mental activity. These methods are: (1) A 
definition of residual capacity in terms of past medical experience 
with given diseases. (2) A definition of residual capacity in terms 
of past medical experience as to activity limitations due to structural 
changes (this includes anatomical, physiological, or other organic 
changes). (3) An evaluation of residual capacity in terms of activity 
limitations caused by increasingly unpleasant sensations which ap- 
pear with graded degrees of activity. The following examples illus- 
trate how the guides are applied in the evaluation process. 

These are symptoms that a patient complains of when he has a 
disease. 

I might again make an aside here. Although the evaluation some- 
times becomes very technical, we believe it has no value unless it can 
be applied on an understandable basis. I hope you will all feel free 
to ask for explanations which might help clarify this. 

Arteriosclerosis is a disease which starts insidiously and progresses 
slowly over a period of years. It may announce its presence suddenly 
and dramatically with pain and sudden death as a result of a heart 
attack (myocardial infarction). On the other hand, the presence of 
arteriosclerosis may be completely unknown to the patient, even elude 
the penetrating observation of the most astute physician or his chemi- 
cal and electrical diagnostic devices. Often it is recognized by a 
physician who for some reason, other than arteriosclerosis, is called 
upon to examine a person. In this situation, although an impair- 
ment exists that will remain for the rest of his life and will usually 
slowly progress, it does not at this stage rob the man of capacity to 
work. As it progresses, the man may find that his ability to work 
does become curtailed. Such curtailment (which the man would first 
recognize as shortness of breath, pain, or fatigue during work) ordi- 
narily would not occur unless there were a coincident structural 
change. 

I say ordinarily. This is not always true. 

These structural changes occur in the heart, brain, kidneys, body 
fluids, or organs of locomotion. This phenomenon in the history 
of the disease—that sensations of shortness of breath, pain, or fatigue 
occur most frequently with one or more of the structural changes— 
leads us to use the second technique of evaluating remaining capacity. 
This second technique of defining residual capacity in terms of struc- 
tural changes is reflected in our guides. It is reflected also, for ex- 
ample, in our guides for the musculoskeletal system, where residual 
capacity is defined in terms of motion and activity limitations due to 
structural changes, including loss of limb or loss of function of a 
limb through a disease process. 

In the natural course of disease, certain sensations—breathlessness, 
pain, or fatigue—are the crucial determinants of remaining capacity, 
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because the degree to which they occur during a given activity will 
determine whether the applicant has residual capacity that he can 
safely and reasonably be expected to use. Thus, a third method of 
evaluating disability is reflected in the guides. These are descriptions 
of activity in degrees which brings on certain sensations. Once the 
degree of activity has been delhaake it must be equated to the activity 
demands necessary for work within the applicant’s aptitudes. The 
latter is evaluated on the basis of the applicant’s educational and 
vocational achievements. 

I would like to give you another example. Silicosis is an impair- 
ment which illustrates clearly the three distinct steps in the evalua- 
tion process. An applicant who in his work is exposed to silica dust 
may in the course of an industrial health survey be found to have 
structural changes consistent with silicosis. At this point he must 
immediately be removed from any further exposure to silica dust, 
and, thus, may be found occupationally disabled for workmen’s com- 
pensation purposes. Yet, the presence of this disease, demonstrated 
only by history and minimal structural changes as revealed by the 
X-ray, in two out of three cases does not curtail the man’s capacity 
to work. We cannot, therefore, allow these cases on X-ray evidence 
alone. If onthe other hand we wait to pay these cases until the struc- 
tural changes become more marked, ability to work may have been 
severely limited in one out of three applicants, and we should have 
allowed that one case earlier. At what point of structural change, as 
revealed by X-ray, does inability to work exist? Only by establish- 
ing the degree of activity which produces shortness of breath can the 
evaluator allow those who cannot, and deny those who can, work. 

In view of the interest in this particular disease, with your per- 
mission, I would like to digress a little bit from my statement. 

Mr. Harrison. Yes. 

Dr. Roemmicnu. Silicosis, as such, we have in our guides paid special 
attention to it. I would like to illustrate one reason why it is diffi- 
cult to evaluate. For instance, you are all familiar with the listing 
where it says that if a man’s ability to breathe is limited to so and 
so many liters a minute, this is where we make a presumption. In 
silicosis we point out, if you read the first paragraph, that you must 
make an exception to this listing. In these instances you want to 
have a technical evaluation of other findings. The team has to be on 
the lookout for these. It is in this disease where the man may have 
normal breathing capacity but he is unable to pass the oxygen across 
the lung membrane into the blood where the motor operates. There- 
fore, we have paid special attention to these cases and we have taken 
hundreds of cases of pneumoconiosis and made numerous personal 
visits to States that have special problems, such as Iowa, | sera 
vania, Montana, West Virginia, and others. 

If you define severity as is sometimes done by simply equating it 
with stage two silicosis, you might really be allowing individuals who 
would be much happier working and could work. If, on the other 
hand, you allow only when you get to stage three, you also pass up 
many of those with lesser stages of the disease who cannot work. If 
you allow at stage one, you would be allowing two out of three that 
can actually work. The crucial test whether this man can work is 
not so much what is seen on his X-ray but what has this change in 
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his lung done to his ability to breathe air, to take oxygen from it, 
to put it into his motor and use it for energy to do work. 

This latter is what we try to measure. 

We have been in contact with Deer Lake in Montana. ‘Two years 
ago we had several contacts with Deer Lake Lodge, working out 
examination procedures. I believe that is Deer Lake. Our contact 
was with Dr. Terrel and after him Dr. MacKnight. We tried to 
establish some of those tests and studies which would enable us 
more accurately to evaluate these cases so that we would not be un- 
fair to the man with minimal change and be fair to the man with 
far advanced change, because the crucial question is, can they or can 
they not work ¢ 

I will be glad, if there are specific questions after I have finished 
my statement, to answer them on this particular disease or others. 

Mr. Mercatr. I have seen silicosis develop through the so-called 
three stages and would be quite in accord that it would be unfortunate 
to take people in the first stage of silicosis and give them disability 
and remove them from the privilege of working because they are not 
disabled. But the cases that I am talking about are the cases where 
there has been a medical determination out in Montana, where we 
have some experience with this disease, that there has been a total 
disability under the State law. 

Unfortunately, in Montana we do not have workmen’s compensation 
benefits for silicosis. They receive silicosis pensions under the Wel- 
fare Act and in that way there has to be a determination that they 
are totally disabled. 

Now, you have talked somewhat about these nonmedical factors. 
What nonmedical factors do you take into consideration ? 

Dr. Roemmicu. Actually, you first determine, “How much energy 
can this manexpend?” What is his horsepower ? 

Then you find out what jobs he can do. Then you equate the two. 
It would be an error to deny a man who cannot do any kind of work. 
It would not reflect on the guides because our guides allow the liberty 
of making individual exceptions. They are not stringent. They are 
net dogmatic. 

Mr. Mercaur. Mr. Harrison submitted a question which is the crux 
of the thing. Here you have a miner, and some time during his high 
school career he has quit and gone to work, quit school and gone to 
work in the mines. He works in the mines for 20 years and that is 
all he is able to do and has ever been able to do. Finally he gets sili- 
cosis to such an extent he is determined to be totally disabled and 
receives a pension from the State of Montana. 

Now, what can that man do? Because of these other nonmedical 
reasons, his training, his experience, his adaptability for the job, all 
of those things, is he not in a sense totally disabled ? 

Dr. Roremnicn. If that man can do nothing, he is totally disabled. 

A man, of course, works in the mine and he is exposed, we will say, 
to silica dust for 20 years. The length of exposure, as such, has some 
relationship to his capacity to work, but the length of exposure is not 
a crucial determinant. There is only one crucial determinant, the 
end result. 

Let me address myself to your question. Certainly, this man who 
has done, we will say, heavy labor in the mine, as soon as he is robbed 
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of so much capacity to breathe and to work that he cannot do heavy 
labor in the mine, we now have to go to the next problem. What can 
he do? That is the question you are asking. What can he do? 

Well, there are nonphysical laboring jobs in the mine that many 
individuals do. They have machines that need attention, and seden- 
tary jobs that can be done. There are jobs, let us say, outside the 
mine that can be done. 

Mr. Mercatr. Well, that may be a fine theory but there are not those 
jobs for those people. There just are not. those jobs. 

The mining companies will not hire them for these jobs. The peo- 
ple in the community will not hire them for those jobs and in areas 
such as Pennsylvania and West Virginia and Montana, they have sub- 
stantial labor surpluses and they cannot get those jobs. 

Dr. Rormnicu. I am sure, Congressman Metcalf, that the question 
you pose is much more in Mr. Hess’ field than it is in mine. I would 
ask if you would like at this time for Mr. Hess to respond ¢ 

Mr. Metcar. Yes, I would be glad to have any comment on it that 
can give me some answers. 

Mr. Hess. Mr. Metcalf, the question you are addressing yourself 
to now is the most crucial and the most difficult facet of a permanent 
total disability evaluation. 

If we were simply to presume that an individual who could no 
longer do the things that he has been accustomed to doing, even 
though he may have the mental and physical qualifications to do other 
work, if we were to presume that the absence of such jobs in his com- 
munity, or in his particular area of the country translate his situation 
into total disability, I think we would have a great deal of difficulty 
across the country because the same argument can be used in a one- 
industry town or ina depressed area. 

There are problems that arise in many other areas, too. We have 
the problem of distinguishing between unemployment or inability to 
find a job that the man can do, and actual incapacity. We try to be 
realistic about incapacity in the sense that we do not expect. those 
decisions to be, as you say, theoretical. We do not say that a man who 
has spent his entire lifetime in heavy labor, who has very little edu- 
cation or work experience and therefore very little vocational adapta- 
bility, who has a real impairment, that that prevents him from doing 
the only thing that he is equipped to do. We do not say “theoretically 
he can do sedentary jobs because there are some other people who 
have done that kind of thing all their lives with the same amount of 
education and training.” 

I think that you will find that we attempt to give attention to the 
nonmedical factors. As the testimony over the past 2 days has indi- 
cated, we have been drumming away at this with the State agencies. 
We have been trying to get better documentation of evidence. We 
have been trying to be more discriminating about it. I think you 
will find that this results in a decision of “disability”, or it should 
result in such a decision typically where a man has reached advanced 
age and has very little vocational experience except in limited ways. 

It results in a decision which, when he has an impairment—and we 
always have to move from the impairment because this must be the 
primary cause for his not working—when he has an impairment from 
doing the things he has demonstrated through his work experience 
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he can do, we try not to be speculative about the things he has never 
demonstrated, or he is not equipped to do. 

Let me give you an example: 

The typical watchman case is always thrown back at us. We do 
not try to say that an individual who has worked in heavy labor, has 
a significant impairment and has no vocational aptitude can be a 
watchman because theoretically he can, but we know that we can only 
have so many watchmen. This is an area in which—I think you may 
see this later in the schematic chart at the end of Dr. Roemmich’s 
talk—this is an area in which we are running about 10-percent 
determinations of allowance, where on physical capacity alone the 
individual does not quite meet the level of severity indicated but on 
consideration of all of the factors in the case, a realistic decision does 
point to disability. 

Now, as I think you appreciate, this is a difficult area to control, 
if you open up State adjudication, individualized adjudication, to 
considerations such as those that are very appealing and bear very 
strongly on one-industry towns, depressed areas, and so on. You are 
getting into a question not of, can this man with his aptitude do other 
work, but rather, is there other work realistically available that he 
can do? 

On the specific question of silicosis, as Dr. Roemmich indicated, we 
have been trying very hard to get a fair and realistic appraisal. I 
think that, frankly, if we were to take as the criterion that this man 
has been determined by his State, or by a program in his State, to be 
unable to work or to be totally disabled, you would see from an inspec- 
tion of the adjudicative practices and the criteria that are used in the 
various programs across the country, that we could have a tremendous 
variation of practices between States and a tremendous degree of 
unfairness as between individuals. 

Surprisingly, we have found some individuals with first-stage sil- 
icosis who, on the kind of a medical evaluation that Dr. Roemmich 
has been talking about, have a real problem of pulmonary function 
that has not been shown up by X-ray. 

On the other hand, we have found individuals with third-stage 
silicosis who, under some kind of pension or compensation program 
designed to compensate this person and to get him out of a dusty 
atmosphere or out of an industrial city where he has been exposed to 
dust were perhaps quite justifiably, on the basis of the concept of the 
State program, compensated and who, nonetheless, we cannot, under 
our definition, say lack capacity to work. 

I think I would like to stop there now and see if this line of reason- 
we? 2 you to some questions we can be more specific about. 

r. Harrison. May I interrupt you there? 

Mr. Mercatr. Yes. 

Mr. Harrison. Let us take the case of a man who spent 20 years in 
the mines and who has third-degree silicosis and an eighth-grade 
education. 

What substantial level of activity can he engage in? 

Mr. Hess. I did not get the last part of the question. 

Mr. Harrison. The man spent 20 years in the mines, has an eighth- 
grade education and has a third-degree silicosis. 

What substantial level of activity can he engage in? 
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Mr. Hess. I think that, first of all, the chances are very good that 
with third-stage silicosis he will be found disabled. Our allowance- 
denial figures on a national basis for silicosis in the year 1957—which 
is the most recent year we have tabulated by actual detailed breakdown 
and various diagnostic categories—showed that we allowed three out 
of every four cases that had silicosis. 

First of all, your first-stage man will be allowed if the pulmonary 
function studies—and this is the point you are getting at—if the 

ulmonary function studies show that he has a breathing problem. 
Notwithstanding that he has third-stage silicosis, if he appenss to 
have no problem in breathing or no significant problem in breathing 
in terms of oxygen consumption and so on, then your question is, what 
kind of work can he do? 

Well, it is very bad to generalize in terms of so many years of edu- 
cation and so much age and so much experience because this is an 
individual determination. 

Mr. Harrison. I gave you an individual case. 

Mr. Hess. Right. 

I think we would want to know more facts about the nature of his 
experience, the nature of his work history, and the nature of the in- 
dividual himself. 

We will goa long way on a presumption of a second-grade education, 
but the mere fact that he has had just a second-grade formal education 
would not permit us to presume he was illiterate or uneducated. We 
would want to have more information about what this man’s vocational 
capacity looks like. This is the function of the State teams. They 
get more than just a cataloging of just a few characteristics in terms 
of end results. They would want to have a full picture. It might 
very well be in.this case that they would find he has very little voca- 
tional aptitude. 

Mr. Harrison. I assume that this disqualifies him from working in 
amine; is that right or not? What does shortness of breath disqualify 
him for? Does it disqualify him for any heavy work? 

Dr. Rozemmicu. That is right. 

Mr. Harrison. All right. 

Dr. Rormnicn. If he is short of breath for working at heavy work 
in the mines, he is short of breath for doing heavy work any place. 

Mr. Hess. He would be allowed. 

Dr. Roemmicnu. If heavy work is all that this man is allowed to do, 
then as soon as the team reaches this decision, it should be a favorable 
one. 

Mr. Harrison. I assume the issue between you and Mr. Metcalf is 
not whether such a man is entitled to benefits but that you contend he 
is allowed benefits and he says he is not. 

Mr. Hess. I think the real issue is that we would have to look at an 
individual case and see what the evidence was on which the State 
determination was made. 

Mr. Mercaur. I think our real issue here is that I have not been 
able to justify to myself these severe and less liberal standards that 
both you and Dr. Hancock have discussed. It would seem to me that 
an attempt should be made to get not only uniformity of standards but 
to get standards that would be the average man sort of standards, the 
so-called reasonable man that we talked about. 
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Mr. Harrison. We are confronted with our legislative report say- 
ing they should not be that. 

Mr. Mercatr. Mr. Chairman, I am thinking of where he said these 
are placed at a level of somewhat greater severity, as he says, in his 
testimony. 

Dr. That is right. 

Mr. Mercatr. I know it is very difficult for the people to understand 
when they have been given an award of total disability in one area, 
and have been determined either by private physicians or physicians 
for the State to be totally disabled, and then to find that the Federal 
Government says, “No, you are not disqualified for any substantial 
activity and therefore you are not totally disabled.” 

It seems to me that the application of different standards is what is 
giving us the trouble. 

Dr. Roemmicu. You know, it really would not matter. Rather than 
putting the standards where we have them, and where we say it is 
reasonable for a man not to work, and then finding the exceptions in 
those cases short of the standards. You can move the standards to 
the right, toward the less severe side, and then you are faced with the 
same adjudicative problem on the other side. You have to adjudicate 
cases that meet the guides and yet are able to work, because the 
standard is sort of a straight line and with the great variability of 
human beings, it is impossible to evaluate only on the line and say, 
“This is it.” 

Mr. Hess. Mr. Metcalf, excuse me. 

I think I can help you with what may be a misunderstanding here. 

These standards are set at a level of somewhat greater severity only 
because we needed to have standards just as Dr. Roemmich says, for 
adjudication—where we could get a presumptive allowance. The 
standards do not create a presumption of conclusive denial. They 
are an area of presumptive allowance where we say if the evidence 
shows you are in this area and the individual is not working and there 
is not this unusual or strong factor to the contrary, the allowance is 
reasonable. The converse is not true, the man will not be disallowed 
because he does not come up to the level of the standards. 

Both the schematic chart as well as the other material we have here 
addresses itself to the question which you have raised, and that is 
this administrative tool that we use to permit the quick disposition of 
cases. It was the only thing we could do to permit the quick dis- 
position of hundreds of thousands of cases on what you might say is 
&u presumptive allowance and does not work in the converse. The 
kinds of cases you are talking about, the man with silicosis who does 
not get presumptively allowed, must be fully developed with pul- 
monary functions and other tests, and must be adjudicated on the 
basis of his capacity to engage in substantial, gainful activity. 

This has to be a realistic determination. 

Mr. Mercar. That isthe 10 percent ? 

Mr. Hess. It is the 10 percent and to an extent the 20 percent, too, 
because 30 percent of the cases do not meet the specific listings. This 
is the area in which combinations of impairments and other factors 
enter into it. 

If you want to pursue the Montana situation just a few more mo- 
ments, as you indicated yesterday and I believe is correct, it is in the 
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nature of a general pension or quasi-type of pension administered by 
the department of public welfare specifically for silicotics. 

It is not for the public assistance permanent total disability pro- 
gram, as such. It is specific. It is not, on the other hand, under the 
workmen’s compensation law, is it ? 

Mr. Mercatr. Yes. 

Mr. Hess. Is the Montana law based more on an occupational test ? 

Mr. Mercatr. It is based on a pension when a person is totally 
disabled. That isa quotation from the law. 

Mr. Hess. Does the law spell it out in any other way ? 

Mr. Mercatr. No. It has to be a finding and an ascertainment of 
total disability and then they get this pension. That is a device 
whereby the mining companies shift the burden of workmen’s com- 
pensation over to the general taxpayer. 

Mr. Hess. It is possible under the total disability law, occupational 
type considerations would play a role. 

Mr. Metcatr. It would not have the same adjudication as you have 
in the workmen’s compensation board. You would not have it 
as a part of an insurance or workmen’s compensation plan where the 
person had to be only disabled to continue on in his usual occupation. 

We have a finding of total disability. 

Mr. Hess. Yes, sir. 

Mr. Mercaur. Yet, repeatedly after such findings—I just received 
the latest case this morning 

Mr. Hess. I would like you to give us that case, as well as others. 
We do not always agree with State determinations, either. We have 
sent a number 

Mr. Mercatr. This is your case. This is an appeal to a decision by 
the Social Security Administration. 

Mr. Hess. This is an appeals decision ? 

Mr. Mercatr. Yes. 

Mr. Hess. Then you have the full documentation of the decision 
available ? 

Mr. Mercar. I have just a copy of the referee’s decision. 

The problem arises then by an application of different standards. 
You mentioned your correspondence with the man in charge of our 
tuberculosis hospital which is near Deer Lake. He testified before 
committees when we did a research into silicosis problems, and yet he 
will make a determination for the State of Montana of total disabil- 
ity, and then the man goes over and tries to plead his disability with 
the Social Security Administration, and they say, “No, you could 
sweep out the grandstand over at the ball park, and, therefore, you are 
not disabled.” 

Mr. Hess. The only other observation I would like to make is that 
we do try to give great weight to the adjudication under other pro- 
grams. ‘These are simply evidentiary. They cannot be binding on 
us, because the finding that we have to make is in terms of the defi- 
nition under our program. 

Mr. Metcar. I understand. 

I read some of the cases that make that very explicit. 

You make neither medical findings nor findings of either private 
or other public agencies binding on you. 
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Mr. Hess. As I say, we try to get these findings. We try not to get 
just the conclusions of the other programs. We try to get the same 
documentation that they had and, to the fullest extent possible, try 
to arrive at a reasonable decision which is understandable to the indi- 
vidual because, as you pointed out, if he is held under one program to- 
tally disabled and the other not, he has a hard time understanding how 
this comesabout. We have that same objective. 

Mr. Mercarr. Mr. Chairman, I do not want to belabor this, so I 
yield. 

Mr. Harrison. We can go back to that later. 

Dr. Rormoicn. Mr. Chairman, I would like to make one other ob- 
servation about the question, why did we not move the standards to a 
less severe level 

In medical practice for biological evaluation, if you took another 
example from the annals of medicine, such a disease as hypertension 
or cardiovascular disease, there is a wide span of possibilities. It starts 
with what some physicians call the twilight zone and all that you 
have is that the man’s pressure is up, all the way to the other end of 
the course ef this disease, which we call end-organ failure. In be- 
tween; in these misty flats, there is no place to hang your hat. It 
may take 6 months. It may take 40 years. There is no place to hang 
your hat until you get end-organ failure and that is why I think it is 
sounder operation and sounder technically to pin the standards to a 
level where measurable manifestations occur. 

That is one of these three methods that I am emphasizing where 
there is measurable, observable, structural change. Otherwise, you are 
operating in a much more nebulous field and from that standpoint I 
think it is much better to pin the guides where they are and to adjudi- 
cate more individualistically when short of the guides, rather than 
putting the guide in the middle and having to go on both sides. It 
would be much more difficult to establish. 

Now, I would like to go back to my prepared statement. 

A third disease illustrating the use of our guides and evaluating 
techniques is psychoneurosis. The presence of this disease is fre- 
quently diagnosed, yet there exists a tremendous span of residual 
capacity. Anxiety, one of the symptoms of this disease, is present to 
some degree in all of us. This represents the normal adaptive re- 
actions to living. On the other hand, in this disease when structural 
changes finally do occur, the degree of severity is great. Structural 
changes usually do not occur until there is isolation from society, 
inability to take care of nutritional needs, and bizarre or hysterical 
expressions of motor functions. Such a degree of severity, in most 
instances, represents a point in time long after capacity to work has 
been lost. Capacity to work, hence, must usually be evaluated before 
such structural changes occur. Severity in this kind of case is recog- 
nizable and measurable by attitudinal and mental changes. These 
changes may be an overreaction to the normal events of life; the little 
eo become catastrophies. The ordinary body functions 
are feared to be manifestations of disease. There are transient mem- 


ory changes not due to structural brain damage but to preoccupation. 
The degree of interest in life reflects degree of residual capacity. In 
this disease, structural changes represent too great a severity. In this 
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impairment unpleasant sensations are more frequently not related 
to degrees of physical activity than in the two previous examples. 

If we define an impairment, relate its structural changes and finally 
its functional limitations to residual capacity for work, we are able 
to achieve the closest correlation between an impairment and ability 
to work. Using all three in unison, we believe, represents the most 
accurate, the most rapid, and the most equitable procedure in the oper- 
ational span between filing of application and effectuation of decision. 

There is still another technique which is used to simplify and speed 
processing time. Applicants who are house confined, a confined, or 
institutionalized in chronic disease institutions represent less of a 
problem in adjudication. In these cases once the impairment is de- 
fined, severity flows as a reasonable presumption without evaluating 
structural or functional changes. This is true because the very nature 
of their confinement often spells severe curtailment of capacity to 
work. This is true in many mental illnesses and is part of our pro- 
cedure. This is true also for advanced tuberculosis and paralytic dis- 
eases from either neurological, vascular, or musculoskeletal disease. 

In the past 2 years we have taken advantage of the waiting period 
in some daaaees where the residual capacity becomes established be- 
fore 6 months have elapsed. An example is a myocardial infarct, 
where onset is sudden and stabilization of maiieslaneedin usually 
occurs before the end of the 6-month waiting period. These cases 
can be developed and evaluated during the waiting period. 

In each case to ascertain that the impairment meets the requirements 
of the law, the team must evaluate whether safe remediable measures 
with reasonable certainty could achieve a change from one of inability 
to one of ability to work. 

From the foregoing, it may be seen that we often have problems 
developing the kind of evidence needed. This evidence must define 
the disease, usually in terms of specific diagnostic requirements. It 
must describe the structural changes. It must describe the resultant 
loss, or preferably the remaining capacity, to function in terms of 
symptoms. In addition, it must detail the remediable measures being 
applied. It must describe the clinical course in the face of safe and 
remediable measures. This problem of getting good medical evidence 
is not insurmountable. Much progress has been made. The evidence 
which we are obtaining currently is strikingly better than that which 
appeared in the file during the first year of our operation. This im- 
proved evidence is, at least in part, the result of unusually good coop- 
eration from the State agencies, institutions for the chronicall iN, 
and from the attending and consultant physicians who provide us 
with the bulk of evidence. To get authoritative evidence of this 
type, however, the States must often purchase examinations from 
consultants who practice at the specialist level. 

I would not wish to convey to this committee that we are satisfied 
with our guides or our techniques. We believe individual errors, of 
course, are made. Greater accuracy, we believe, will come when we 
can define more accurately those sensations of disease—pain, breath- 
lessness, fatigue—which limit a man’s ability to expend energy. 
Greater accuracy will be achieved when we can define more accurately 
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those ambulatory, manipulation, and thinking capacities which en- 
able man to work. 

It may be of interest to focus a little closer on the third method of 
evaluating where we relate symptoms to activity. The most frequent 
sensations which patients with chronic disease experience and alle 
as their reasons for being unable to work are shortness of breath, 
pain or fatigue. It is important to recognize, however, that these 
sensations appear not only in the presence of disease or injury, but 
appear as part of a normal individual’s sensation in everyday life. 
Thus, the potential of these sensations exists with or without disease. 
The swimmer, the golfer, the worker may experience shortness of 
breath, the degree depending on the intensity of exercise. In medical 
practice, physicians aoe learned that patients vary widely in their 
reactions to the sensations produced by diseases. Some have little 
pain and complain much. Others have much pain and complain lit- 
tle. This variation is recognized by all physicians. Intensity of 
symptoms have some relationship to the diagnostic and treatment im- 
plications. However, the existence is more significant diagnostically 
than intensity. Crucial diagnostic and treatment determinations can 
often be made soundly on the basis of repeatable physical and labora- 
tory measurements. Therefore, reasonably uniform and useful de- 
cisions can be made in medical practice regardless of wide individual 
variations that patients experience in terms of shortness of breath, 
pain or fatigue. 

In medical practice, a physician may accept at face value the pa- 
tient’s statement about the severity of his shortness of breath, pain 
or fatigue. Any errors in assessing severity of these symptoms do not 
influence the basic diagnosis. These errors seldom indicate profound 
changes in treatment. They seldom, if ever, result in inequities to 
other patients. 

The situation is quite different in disability evaluation. The de- 
cision we are required to make is whether the applicant’s allegation 
is reasonable. In other words, is the applicant’s shortness of breath, 
his experience of a sensation so severe and uncomfortable when he 
engaged in activity that it is unreasonable for him to work? If this 
decision—evaluating medically the reasonableness of alleged sever- 
ity—is based only on the applicant’s description of his sensation, a 
description which is highly variable, it frequently does not result in 
either uniform or nauinalile treatment in relation to decisions made 
on other applicants or in relation to nonapplicants who contribute to 
the benefit fund. 

The physical and laboratory findings commonly used in medical 
practice often fail to quantitate an allegation of shortness of breath or 
pain, or weakness or fatigue. We need some methodology or tech- 
nique that will measure directly or correlate significantly with the 
degree of shortness of breath and other sensations alleged. This is 
one of the reasons for which we buy special examinations and func- 
tional tests. 

The degree of discomfort from breathlessness in normal people as 
well as in people with chronic diseases usually bears a relationship 
to the amount of energy expended. The amount of energy expended 
can be accurately measured. Techniques for measuring energy needs 
at rest have been known for many years. Reliable measurements of a 
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man’s capacity to expend energy, on the other hand, is a complex pro- 
cedure which even today in some States is done only in a university 
or similar research setting. 

That is, man’s capacity to expend energy during work as against 
capacity measured while at rest. Attempts are being made to Seriee 
simpler procedures which either measure directly or correlate signifi- 
cantly with capacity to expend energy. In many impairments, this 
ss to expend energy can be translated specifically to capacity for 
work, 

As these procedures become available from research laboratories, 
that most difficult part of the determination, which requires an evalua- 
tion of a man’s remaining capacity to expend energy, could be made 
with less detailed evidence. It can be made more rapidly, more uni- 
formly and more equitably. It will be possible to develop standards 
or guides which can be applied to a larger segment of applicants. 
Such evidence will be easier to develop because it will be more readily 
transmissible. 

We believe our guides serve a most useful purpose. We believe our 
methods of evaluating are equitable. Certainly, those who meet the 
requirements as defined by law should receive disability benefits 
promptly. We are also concerned to return to the labor market 
through encouragement and rehabilitation procedures both those who 
have been denied and those who have been allowed. 

Society has had experience with the diagnostic and structural a 
sere to disability. People’s experience has been “disease equals 

isability”; silicosis “structural stage two” equals disability. ‘Thus, 
applicants compare notes and, having a similar disease, cannot under- 
stand why the dissimilar determination. 

This experience, with resultant pressure on agencies, has led to a 
comparison of our concepts and policies with other standards and rat- 
ing schedules, with the resultant assumption that ours are more severe. 
A first glance at our guides, and comparing specific functional tests 
with those used by other agencies, suggests greater severity in ours. 
Yet applying these guides only in presumptive allowances and adjudi- 
cating individually those falling short, the end result, we believe, is 
favorable and an equitable determination under our program. This 
is true because a denial or allowance rate is not the final test of ade- 
quacy. The final test is that those without capacity to work obtain 
benefits and those with capacity be encouraged to return to the labor 
market. 

Some of the unrest with our program, we believe, represents the 
reluctance of a man to face a change. In some of our cases, a change 
from his familiarity with the concept that silicosis equals disability ; 
heart disease equals disability. Some unrest is because the legal defi- 
nition and the concepts of disability differ with those of other pro- 
grams. Even where they do not differ, decisions are not completely 
reproducible. Their questions and yours are legitimate ones. We be- 
lieve our evaluating techniques are sound, oe the greatest de- 
gree of equity possible today. We will improve them as new tech- 
niques cross our horizon. We must not apply the evaluating 
techniques of yesterday today. Yesterday we placed the cardiac pa- 
tient on the shelf. Today many of these same patients are building 
the shelves. 
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Mr. Harrison. Mr. Herlong? 

Mr. Hervona. I would like to compliment the witness on his very 
excellent statement. You have shed light on some things that have 
been very helpful to me personally. I have no questions. 

Mr. Harrison. Mr. Metcalf? 

Mr. Mercatr. I haye no questions. I want to add to Mr. Herlong’s 
statement that I understand the techniques of evaluation better and I 
can see more justification for stricter and more rigid requirements when 
I understand there is only a presumptive conclusion rather than a 
rigid application of a standard. So I, too, have a better understand- 
ing today after your testimony which describes some of your methods 
of arriving at these decisions. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. I would like to join my colleagues in complimenting the 
witnesses. 

Mr. Harrison. It was a fine statement, Doctor. We appreciate 
your coming before us and hope you are back with us this afternoon. 

Our next witness is Dr. George F. Gsell, who is serving on the 
American Medical Association’s Dcsiiene on the Rating of Physical 
Impairment. Doctor, we are grateful to you for coming before us. 
You may proceed in your own way. 


STATEMENT OF DR. GEORGE F. GSELL, WICHITA, KANS. 


Dr. Gsett. My name is George F. Gsell. I am from Wichita, 
Kans., where I am engaged in the private practice of medicine as an 
ophthalmologist. I have long been interested in the problems of dis- 
ability determination and I appreciate your invitation to appear be- 
fore the subcommittee. 

While I am not appearing as a representative of the American 
Medical Association, I have been a member of the association’s com- 
mittee of medical rating of physical impairment since its establish- 
ment in 1956. The committee has been charged with the responsi- 
bility: (1) of establishing guides for medical rating of physical im- 
pairment, including a listing, by body systems, of permanent impair- 
ments and their relation to permanent, total disability; (2) of study- 
ing such other programs for the disabled as the committee may find of 
value in performing its duties; and (3) of providing liaison between 
the American Medical Association and the Bureau of Old-Age, Sur- 
vivors, and Disability Insurance in connection with the medical aspects 
of its program for the disabled. 

Of course, a further purpose of the committee is to inform the 
association’s constituent societies and members of its activities. In 
carrying out this last directive, the committee has published guides 
for the evaluation of permanent impairment of the back and the ex- 
tremities and for evaluation of impairments of the visual system. In 
the final stages of completion is a guide dealing with impairments of 
the cardiovascular system. Other guides are under active study or 
in the planning stage. 

I have copies of the completed guides which I will be happy to 
leave for the subcommittee’s perusal. If additional copies are desired, 
I will arrange for their delivery. 
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The preface of the guides points up two areas of inadequate under- 
standing on the part of the layman and physician alike which has 
resulted in much confusion—namely, the scope of medical responsi- 
bility in the evaluation of permanent disability and, most important, 
the difference between permanent disability and permanent impair- 
ment. The guides point out that the physician’s responsibility is 
limited to the evaluation of permanent impairment. It is not, nor 
should it ever be, the duty of the physician to evaluate the social and 
economic effects of permanent impairment. 

The preface discusses permanent disability as follows: 

This is not a purely medical condition. A patient is “permanently disabled” or 
“under a permanent disability” when his actual or presumed ability to engage in 
gainful activity is reduced or absent because of “impairment” and no funda- 
mental or marked change in the future can be expected. 

On the other hand, permanent impairment is described as “a purely 
medical condition.” 

Permanent impairment is any anatomic or functional abnormality or loss after 
maximal medical rehabilitation has been achieved and which abnormality or 
loss the physician considers stable or nonprogressive at the time evaluation is 
made. It is always a basic consideration in evaluation of permanent disability. 
It should be remembered, however, that permanent impairment is a contributing 
factor to, but not necessarily an indication of, the extent of a patient’s permanent 
disability. 

It should be noted that the social security disability benefits pro- 
gram and the AMA committee were established at approximately 
the same time. Through the AMA’s efforts, cooperation Bat testis the 
local medical societies and the State administering agencies has been 
arranged, The association stands ready to cooperate further in the 
program. 

As pointed out in your subcommittee’s “Fact Book,” the social secu- 
rity disability program has experienced many of the frustrations com- 
mon to any new program of this nature. There was a flood of appli- 
cations for the “freeze” benefits when that program was first inau- 
gurated. Being new, there was no special staff to process the appli- 
‘ations. Naturally, delays in adjudication resulted. When this prob- 
lem was almost solved, the disability benefits program was established. 
Federal and State agency staffs were again swamped with new appli- 
‘ations. Asa result, delays in adjudication again became a problem. 
Increases in staff have resulted in a reduction of the processing time 
for the average case. It must be remembered, however, that it is 
extremely difficult to secure an adequately trained staff to process 
applications. In many cases, qualified se esas were not readily 
available and the staff had to be trained, causing further delay. 

One point I wish to make here is that, in the main, the problems of 
administration which may exist are not unique to this program. They 
will be found in any program of this type. It should also be remem- 
bered that any liberalization of the program will only serve to aggra- 
vate the situation. 

A second point I wish to make is that although the program has 
been in operation for 5 years, it is still a relatively new one. While 
it is advisable to study the administrative procedures used to imple- 
ment the law, it is my personal belief that it is too early to evaluate 
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the administration of the program and to determine whether or not 
the intent of this legislation as outlined by Congress is being achieved. 

In issuing the invitation to me to testify before the subcommittee, 
four questions were posed. The first question is related to the ade- 
quacy and objectivity of the medical criteria established by the Bu- 
reau for insuring reasonable uniformity in determinations of dis- 
ability. By way of preface, let me make the observation that these 
criteria are not available for general study since their distribution is 
limited to authorized Federal and State agency personnel. I saw 
them for the first time when the chairman sent them to me about 5 
weeks ago. I have not observed their application; however, I believe 
that they are very adequate guides upon which uniform determina- 
tions of disability can be made. 

Two of the questions relate to the appropriateness of the medical 
criteria as they apply to the definition of disability contained in the 
law. The law defines disability as “inability to engage in any sub- 
stantial gainful activity by reason of any medically determinable 

hysical or mental impairment which can be expected to result in 
eath or to be of Jong-continued and indefinite duration.” 

In relating this definition to other requirements of the law, I find 
three points having to do with the medical condition of the patient, 
or what I would call the medical aspects. They are: 

(1) The claimant’s condition must be medically determinable; that 
is, it must be a condition that can be confirmed by medical examina- 
tions and tests. 

(2) The condition must have persisted for at least 6 months despite 
therapy, and must be expected to continue indefinitely or to result in 
death. 

(3) The condition must not be remediable through treatment that 
is safe and reasonable according to usually accepted standards of 
medical practice. 

The standards which I have had an opportunity to review appear 
to be appropriate and valid guides in establishing the existence and 
the degree of physical impairment as called for in the definition con- 
tained in the law and in the three requirements I have just mentioned. 

It must be remembered, however, that physical impairment is only 
one of several criteria to be used in determining whether an applicant 
is eligible for benefits under the program. With respect to the modi- 
fications of the medical criteria made since 1955, their purpose ap- 
pears to be to clarify rather than to make the program more conserva- 
tive or rigid. I believe the Medical Advisory Committee and the Bu- 
reau of Old-Age, Survivors, and Disability Insurance is to be com- 
mended for a job well done. 

The last question is in two parts and relates to the use of nonmedi- 
cal criteria in making disability determinations. The present non- 
medical standards are similar to those in other programs and appear 
to be reasonable considerations in making determinations of disabelity 
as it is defined in the law. It is important that each case be reviewed 
in the light of all criteria of disability and the use or weighting of a 
single criteria to arrive at a desired conclusion should be avoided. 
The first part of the question deals with the advisability of using non- 
medical standards for the purpose of denying a claim where the ap- 
rlicant meets the medical standards. I believe the answer should be 
in the affirmative. 
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We all know people who have risen above their physical impair- 
ments and are engaged in productive pursuits. There is a counter- 
man at a hotel in Chicago who, I am sure, meets the medical stand- 
ards (to read he must hold a page about an inch from his eye). You 
may have heard of Henry Viscardi of Long Island who was born 
without legs. He is operating a very successful electronics firm in 
New York which he founded. He employs only individuals with 
severe physical impairments. It is my understanding that more than 
200 people work for his company. Many of them undoubtedly would 
meet the medical standards for total impairment but not the non- 
or standards. These people do not consider themselves “dis- 
abled. 

To make medical standards the sole criteria for eligibility for dis- 
ability benefits would be to put perhaps too great a premium on phys- 
ical impairment. Of course, there are physical impairments that are 
difficult, if not impossible, to overcome. There is no dispute about 
cases falling into this category. 

I am convinced that reliance solely on medical standards in many 
cases would destroy the indviduals incentive to overcome his physical 
impairment. This incentive is vital to therapy; everything possible 
should be done to encourage the individual with a physical impair- 
ment to want to strive to become a productive member of society and 
not be “put on a shelf” where he will regard himself as an outcast. 
Indeed, the law recognizes this fact by requiring the applicant to un- 
dergo rehabilitation testing and by providing continuation of dis- 
ability payments for 1 year after the individual has undergone 
rehabilitation. 

The second pait of the last question relates to the allowance of a 
claim where an applicant fails to meet the medical standards. My 
answer would have to be in the negative. The program provides 
benefits to an individual who is unable “to engage in any substantial 
gainful activity by reason of any medically determinable physical or 
mental impairment * * *.” To modify or ignore the medical require- 
ments would result in a material change in the scope and purpose of 
the program. 

With respect to the administration of the program, I have no per- 
sonal experience. However, based on the reports contained in the 
“Fact Book,” it appears to me to be generally satisfactory. The 
»roblems which I have already alluded to have, in a large measure, 

n overcome. This is not to say that there is no room for im- 
provement. 

The two most common remarks I hear about the program deal with 
the the adequacy of medical reports and delays in adjudication. These 
are not separate problems. Obviously, one can cause the other. 

In many cases, the applicant for benefits is an individual who is in- 
digent or in a semiindigent status. The physician has in the past 
been treating him without charge. His physical condition progresses 
to a point where he thinks he is eligible for benefits. He sends the 
form supplied him by the Social Security District Office to the physi- 
cian for completion. From his records, the physician completes the 
form and returns it for processing. In many cases, it may be some 
time since the physician has seen the patient. A prima facie case of 
physical impairment may be indicated but more specific information 
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is required. A consultative examination is ordered, in some cases per- 
formed by a physician with an office across the hall from the original 
physician. The consultative examiner has two advantages—he sees 
the patient and is reimbursed, although in most cases not in line with 
the services performed. 

The delay caused by this procedure could possibly be obviated if the 
attending physician were authorized to examine the applicant and be 
nerve 5 from the trust fund for the expenses involved in “working 
up” the report. 

A second area involving physicians is the reviewing examiner. In 
this instance we frequently have a physician who is qualified in a 
sega Ag such as surgery. He could not be expected to 

an expert in other areas of medicine. A report which would be 
clear to an ophthalmologist may require the reviewing physician to 
ask a consultative examiner for a supplemental report. Let me hasten 
to add that I do not say this by way of criticism. This is just a fact 
of life. When I get out of my own field, I must rely on other 
specialists. 

Possibly the establishment of a board of consultants to handle the 
few cases of this nature would eliminate delays. 

I have already alluded to the reimbursement of the consultative 
examiner. In many instances, these men are asked to perform exami- 
nations for $10 or $12 for which they would normally charge $50 or 
$75. Negotiations between constituent medical associations and State 
agencies are being carried out so as to provide a fair and adequate 
reimbursement for physicians called upon for these examinations. 

With the next suggestions, I will readily admit that I am out of my 
field. However, in Raacine with acquaintances possible solutions 
to inordinately long delays in the adjudication of cases, it has been 
suggested that one possible solution would be to set an arbitrary per- 
ome 120 days—after which an applicant, who has not personally 
caused the delay could ask the appeals board, or a group established 
for this purpose, to adjudicate his case. If the appeals board were 
designated, such a case would take precedence over pending appeals. 
Since the processing of applications presently takes a little more than 
60 days.on the average, I feel sure that not too many individuals 
would have to avail themselves of this procedure. 

A second point deals with the number of adjudications made in each 
case. It is my understanding there are at least two, one at the State 
level and one at Baltimore. This means that adjudicated applica- 
tions from 50 States converge on a single office for readjudication. 
The law provides that the Bureau of Old-Age, Survivors, and Dis- 
ability Insurance cannot overrule a denial of eligibility made by the 
State agency. Yet all cases are reviewed. Since denials have to date 
constituted 38 percent of all applications, it appears that reviewing 
these cases delays the final adjudication of other cases. At the same 
time, it delays the applicant’s opportunity to appeal his case. 
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A third complaint I have heard, mainly from State offices, is con- 
cerned with the numerous and apparently detailed regulations issued 
from Baltimore to State offices. I am told that many of these do not 
materially change existing regulations. However, each such amend- 
ment must be digested, integrated, and explained to the staff of the 
State office. This, of course, takes time away from the primary 
task of adjudicating claims. 

In closing let me summarize the main points of my statement. 

(1) The physician’s task is limited to the evaluation of a single 
criterion of flisability ; namely, physical or mental impairment. He is 
not required or competent to make determinations of disability as de- 
fined in the law. 

(2) The medical criteria used in the program are adequate for their 
purpose and should provide the basis for reasonable uniformity in dis- 
ability determinations. 

(3) The administration of the program appears to be improving. 
It should be remembered that the problems involved are found to a 
greater or lesser degree in all programs involving disability deter- 
minations. 

(4) The program has not been in existence for a sufficient period of 
time to evaluate its adminstrative efficiency. Continuing study 
should be made to determine to what extent the intent of the program 
is being achieved. 

I sincerel —— that my statement will prove helpful to the com- 
mittee. I shall happy to attempt to answer any questions which 
you may have. 

Mr. Harrison. In regard to the guides about which you speak at 


the top of page 2, if you like, we will have them placed in the record 
at this point. 


Dr. GsELL. That would be fine. 
Mr. Harrison. Without objection, that will be done. 


(The documents referred to, Journals of the American Medical 
Association, follow :) 
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PREFACE 


Evaluation or rating of permanent disability has 
long been recognized as an important and complex 
subject. In the past much confusion has resulted 
from inadequate understanding by physicians and 
others of (a) the scope of medical responsibility in 
evaluation of permanent disability; and (b) the 
difference between “permanent disability” and “per- 
manent impairment.” 

It is vitally important for every physician to be 
aware of his proper role in the evaluation of per- 
manent disability under any private or public pro- 
gram for the disabled. It is equally important for 
him to have the necessary authoritative material to 
assist him in competently fulfilling his particular 
responsibility—the evaluation of permanent impair- 
ment. It is the purpose of this and other reports by 
the Committee on Medical Rating of Physical Im- 
pairment to correct a past confusion of terms and to 
provide a series of practical guides to the evalu- 
ation of various types of permanent impairments. 

The following explanations of generally used 
terms in programs for the disabled will suffice for 
all practical purposes: 

1. Permanent Disability—This is not a purely 
medical condition. A patient is “permanently dis- 
abled” or “under a permanent disability” when his 
actual or presumed ability to engage in gainful 
activity is reduced or absent because of “impair- 
ment” and no fundamental or marked change in 
the future can be expected. 

2. Permanent Impairment.—This is a purely med- 
ical condition. Permanent impairment is any ana- 
tomic or functional abnormality or loss after maxi- 
mal medical rehabilitation has been achieved and 
which abnormaltty or loss the physician considers 
stable or nonprogressive at the time evaluation is 
made. It is always a basic consideration in evalu- 
ation of permanent disability. It should be remem- 
bered, however, that permanent impairment is a 
contributing factor to, but not necessarily an indi- 
cation of, the extent of a patient’s permanent 


disability. 


Consultants in the preparation of this guide were Drs. 
Ralph W. Danielson, Denver; Charles E. Jaeckle, East 
Orange, N.J.; and Harold G. Scheie, Philadelphia. 


3. Evaluation (Rating) of Permanent Disability. 
—This is an administrative, not medical, responsi- 
bility and function. Evaluation of permanent dis- 
ability is an appraisal of the patient’s present and 
probable future ability to engage in gainful activity 
as it is affected by nonmedical factors, such as age, 
sex, education, and economic and social environ- 
ment, and the medical factor—permanent impair- 
ment. Nonmedical factors have proved extremely 
difficult to measure. For this reason permanent im- 
pairment is, in fact, the sole or real criterion of 
permanent disability far more often than is readily 
acknowledged. A determination of permanent dis- 
ability is an administrative decision as to the pa- 
tient’s entitlement. 

4. Evaluation (Rating) of Permanent Impairment. 
—This is a function which physicians alone are 
competent to perform. Evaluation of permanent 
impairment defines the scope of medical respon- 
sibility and therefore represents the physician's 
role in the evaluation of permanent disability. 
Evaluation of permanent impairment is an ap- 
praisal of the nature and extent of the patient's 
illness or injury as it affects his personal efficiency 
in the activities of daily living. These activities are 
self-care, communication, normal living postures, 
ambulation, elevation, traveling, and nonspecial- 
ized hand activities. It is not and never can be the 
duty of physicians to evaluate the social and eco- 
nomic effects of. permanent impairment. These ef- 
fects must be evaluated by administrators in mak- 
ing determinations of permanent disability. 

Competent evaluation of permanent impairment 
requires adequate and complete medical examina- 
tion, accurate objective measurement of function, 
and avoidance of subjective impressions and non- 
medical factors, such as the patient's age, sex, or 
employability. 

The Committee on Medical Rating of Physical 
Impairment believes that permanent impairment 
cannot vary because of the circumstances of its 
occurrence or the geographical location of the pa- 
tient at the time. Furthermore, unlike disability, 
permanent impairment can be measured with a 
reasonable degree of accuracy and uniformity on 
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the basis of impaired function as evidenced by loss 
of structural integrity, pathology, or pain sub- 
stantiated by clinical findings. 

The Committee is familiar with the various for- 
mulas developed in the past for use in evaluation 
of permanent disability. These formulas are usually 
administrative devices which equate specific medi- 
cal criteria to specific percentages of permanent 
partial or total disability (loss of working or earn- 
ing capacity). From the medical standpoint the 
medical criteria may undeniably represent various 
anatomic or functional impairments. However, it is 
unrealistic to presume that many of these impair- 
ments, especially those of a minor nature, will nec- 
essarily at some time result in disability. These ad- 
ministrative devices are not generally available to 
physicians and in any event would not be useful in 
making sound evaluations of permanent impair- 
ment. 

On the other hand, although a number of val- 
uable contributions have been made in the past, 
the Com..ittee found no comprehensive practical 
system of the type necessary for the evaluation of 
permanent impairment by individual body systems 
or of the whole man. For this reason the Commit- 
tee has undertaken to prepare a series of guides. 
The Committee has been greatly assisted in its 
work by the outstanding consultants whose names 
appear in connection with the appropriate guides. 

Two guides are now available: the first, dealing 
with the extremities and back, was published as a 
special edition of the Feb. 15, 1958, issue of THE 
Journat, and the second, concerned with the visual 
system, is introduced here. 

Both: guides have been developed after careful 
study of the literature and of the views of recog- 
nized authorities and will be reviewed periodically 
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to insure their continuing value as advances in 
medical knowledge and technique occur. 

Each guide contains recommended percentage 
values related to the criteria provided. The use of 
numerical values is preferred because of difficulty 
in communication and variability in interpretation 
of such terms as “slight,” “marked,” and “moderate.” 
Such values provide a practical means of expressing 
and calculating the extent of permanent impair- 
ment and encourage accurate, equitable, and uni- 
form evaluation. 

Methods of calculating impairment are uniform, 
explained in detail with examples, and require a 
minimum of computation. 

Generally, when a single impairment is involved 
the percentage value may be read directly from the 
text or transposed to a relative value of a unit of 
the body or of the whole man by referring to ap- 
propriate tables. 

When two or more impairments are involved, 
however, the value of each impairment must be 
ascertained and transposed to a common denomi- 
nator, such as the whole man. Thereafter these 
values must be combined. A combined values table 
is provided by which any combination of impair- 
ments may be easily found. The method generally 
employed to combine various impairments is based 
on the principle that each impairment acts not on 
the whole part but on the portion which remains 
after the preceding impairment has acted. For pur- 
poses of computation, the source and chronology 
of the impairment values is immaterial. 

After the values of all impairments involved have 
been computed and transposed to a common de- 
nominator, the final impairment value, whether the 
result of single or combined impairments, is ex- 
pressed in terms of the nearest 5%, 
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THE VISUAL SYSTEM 


Introduction 


The purpose of this guide is to provide physi- 
cians with criteria for use in evaluating permanent 
impairment of the visual system. It is adapted from 
a report prepared by a committee of the Council 
on Industrial Health in 1955 and entitled “Estima- 
tion of Loss of Visual Efficiency.” That and pre- 
vious reports of the American Medical Association 
have been the basis for rating under numerous 
programs for the disabled. 

The visual system consists of the eyes, adnexa 
oculi, and the optic pathways. This guide seeks to 
provide a simplified method for determining per- 
manent visual impairment and its effect on an indi- 
vidual’s ability to perform the activities of daily 
living. Diminished visual ability is expressed as a 
percentage of impairment of the visual system. 
Diminished ability of the individual is expressed 
as a percentage of impairment of the “whole man.” 

Visual impairment in varying degrees occurs in 
the presence of a deviation from normal in one or 
more functions of the eye, including (1) corrected 
visual acuity for distance and near, (2) visual fields, 
and (3) ocular motility with absence of diplopia. 
Evaluation of visual impairment is based on these 
three functions. Although they are not all equally 
important, vision is imperfect without the co- 
ordinated function of all] three. 

Other ocular functions and disturbances are con- 
sidered to the extent that they are reflected in one 
or more of the three coordinated functions. Such 


ocular functions include color perception, adapta- 
tion to light and dark, accommodation, and binocu- 
lar vision. Such ocular disturbances include paresis 
of accommodation, iridoplegia, metamorphopsia, 
entropion, ectropion, epiphora, and lagophthalmos. 
To the extent that any ocular disturbance causes 
impairment not reflected in visual acuity, visual 
fields, or ocular motility without diplopia, it must 
be evaluated by the physician as to the degree of 
impairment and be combined with the impairment 
of the visual system as determined in the calcula- 
tions which follow. In such circumstances the phy- 
sician will be guided by the value relative to the 


measurable functions on which evaluation is based 
in this guide, as well as by the value assigned to 
other ocular impairments in the individual case. 
Deformities of the orbit and cosmetic defects which 
do not alter ocular function are not considered. 

The following equipment is necessary to test the 
functions of the eyes: 

1, Visual acuity test charts for (a) distance: for 
purposes of standardization the Snellen test chart 
with block letters or numbers, the illiterate E 
chart, or Landolt's broken-ring chart are desirable; 
(b) near: there are many such charts available, 
using a similar Snellen notation for inches or Jaeger 
print or point type notation. 

2. A standard perimeter with radius of 330 mm. 
and a tangent screen. 

3. Refraction equipment. 
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CRITERIA AND METHODS FOR EVALUATION 


Central Visual Acuity 


Illumination of the test chart should be at least 
5 foot-candles (f.-c.), and the chart or reflecting 
surface should not be dirty or discolored from age. 
The test distances should be 20 ft. (6 m.) for dis- 
tance and 14 in. (36 cm.) for near vision. 

Central vision should be measured and recorded 
for distance and near with and without correction. 
The use of contact lenses might further improve 
vision reduced by irregular astigmatism from cor- 
neal injury or disease. However, the practical diffi- 
culties of fitting and expense and tolerance of such 
lenses, in addition to the fact that they are often 
medically contraindicated, are sufficiently impor- 
tant at present to recommend that only regular 
ophthalmic lenses be used to obtain the best cor- 
rected vision. 

Visual acuity for distance should be recorded in 
the notation of a fraction in which (1) the “numera- 
tor” is the test distance in feet or meters; and (2) the 
“denominator” is the distance at which the smallest 
letter discriminated by the patient would subtend 
5 minutes of are (the distance at which an eye 
with 20/20 vision would see that letter). 

This fractional designation is purely a convenient 
form of notation and does not imply percentage of 
visual acuity. A similar Snellen notation with use 
of inches or a comparable Jaeger or point-type 
notation may be used in designating visual acuity 
for near. 

The visual acuity notations for distance and near 
with corresponding percentages of loss of central 
vision which appear in table 1 are included solely 
to indicate the basic valnes used in developing 
table 2. 

Simple addition of two percentages of loss cor- 
responding to appropriate notations for distance 
and near does not provide the true percentage loss 
of central vision. In accordance with accepted 
principles, true loss of central vision is the mean of 
the two percentages (table 2). 

Monocular aphakia is considered an additional 
visual handicap and, if present, is assigned a value 
of 50% decrease in the remaining corrected central 
vision (table 2). 

To Determine Loss of Central Vision in One 
Eye: 

1. Measure and record central visual acuity for 
distance and near with and without corrective 


48472 O—60——25 


2. Consult table 2 for corresponding loss of cen- 
tral vision depending on the presence of monocular 
aphakia. 


TABLE 1.—Central Visual Acuity Notations 


Distance 
Loss 
Snellen Central 
English Metric Vision, % 
20/16 6/5 0 
20/20 6/6 0 
20/25 5 
20/32 6/10 10 
20/40 6/12 15 
20/50 6/15 25 
20/64 6/20 35 
20/80 6/24 40 
20/100 6/30 50 
20/125 6/38 60 
20/160 6/48 70 
20/200 6/60 80 
20/300 6/90 85 
20/400 6/120 90 
20/800 6/240 95 
Near 
Loss 
C 
Snellen Jaeger Point Vision, % 
14/14 3 0 
14/18 2 4 0 
14/22 on 5. 5 
14/28 3 6 10 
14/35 6 8 50 
14/45 7- 9+ 60 
14/56 8 12 80 
14/70 ll 14 85 
14/87 90 
14/112 14 22 95 
14/140 98 


ExaMPLe.—Without allowance for monocular 
aphakia: 14/56 for near and 20/200 for distance 
produces 80% loss of central vision. With allow- 
ance for monocular aphakia (applicable to 
corrected vision only): 14/56 for near and 
20/200 for distance produces 90% loss of central 
vision. 
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Tasie 2.—Loss of Central Vision® 
“et Snellen Snellen Rating for Near 
Distance 14 18 22 28 35 45 56 70 87 112 140 
20 0 0 3 5 3 30 40 43 45 48 49 
16 50 50 52 53 63 65 70 2 73 74 75 
= 20 0 0 3 5 3 30 40 43 45 48 49 
20 50 50 52 53 63 65 70 72 73 74 75 
20 3 3 5 8 28 33 43 45 48 50 52 
3s 52 52 53 54 64 67 72 73 74 75 7 
20 5 5 8 10 30 35 45 48 50 53 54 
32 53 53 54 55 65 68 73 74 7 7 77 
20 8 8 10 13 33 38 48 50 53 55 57 
40 54 54 55 7 7 69 74 75 78 79 
20 13 13 15 18 38 43 53 55 58 60 62 
50 7 57 58 59 69 72 77 78 79 80 81 
oe 20 18 18 20 23 43 48 58 60 63 65 67 
or 59 59 60 62 72 74 79 80 82 83 84 
20 20 20 23 5 45 50 60 63 65 68 69 
80 60 60 62 63 7 75 80 82 83 84 85 
100 63 63 64 65 75 7 83 84 87 ni 
125 65 65 67 68 78 80 85 87 88 89 90 
_20 35 35 38 40 60 65 75 78 80 83 SM 
160 68 69 70 80 83 89 . 89 90 91 92 
200 7 70 72 73 83 85 90 91 93 94 95 
20 43 45 48 68 73 83 85 88 90 92 
300 72 72 73 74 84 87 91 93 94 95 96 
400 73 73 74 7 85 88 93 94 95 97 97 
$00 74 74 75 77 87 89 94 95 97 98 99 
* Upper figure=% loss of central vision without allowance for monocular aphakia; lower figure=% loss of 
central vision with allowance for monocular aphakia. 
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Visual Fields 


The extent of the visual field is 
determined by use of the usual perimetric methods 
with a white target which subtends a 0.5-degree 
angle (a 3-mm. white disk at a distance of 330 
mm.) under illumination of not less than 7 f.-c. A 
6/330 white disk should be used for aphakia. The 
test object is brought from the periphery to the 
seeing area. At least two peripheral fields should 
be obtained which agree within 15 degrees in each 
meridian. The reliability of the patient's responses 
should be noted. The result is plotted on an ordi- 
nary visual field chart on each of the eight 45- 
degree principal meridians (fig. 1). 


The percentage of retained visual field in one 
eye is obtained by adding the number of degrees 
of the eight principal meridians given in table 3 
for the 3/330 white isopter, which normally is 500 
degrees, and dividing by five. Conversely, the 
percentage loss of visual field is obtained by adding 
the degrees lost (as measured from the norms in 
table 3) in each of the eight principal meridians 
and dividing the total by five. Where there is a 
loss of a quadrant or a half field, it is necessary to 
add the total of the loss in each meridian to half 
the sum of the two boundary meridians. Visual 
field loss can be calculated for other defects in a 
similar manner. 


Figure 1 


The minimum normal extent of the visual field 
from the point of fixation is indicated in table 3. 

These figures are somewhat less than the average 
normal, thus allowing for poor or delayed subjec- 
tive responses or unusual prominence of brow or 
nose. 


Taste 3.—Minimal Normal Extent of Visual Field 
from Point of Fixation 


Down temporally 85 
Down 


Although the extent of visual field loss cannot be 
determined accurately for scotomas, an approxi- 
mation can be obtained by subtracting the width 
of the scotoma from the peripheral visual field value 
at those same meridians. A similar estimation of 
visual field loss can be applied to enlargement of 
the blind spot with use of a 2-mm. test object at a 
distance of 1 m. from a tangent screen with the 
patient wearing his corrective lenses. For example, 
a general enlargement of the blind spot of 5 degrees 
would result in a visual field loss of 8x5+5—8% 
loss. Because a central scotoma directly affects the 
central visual acuity, which is first evaluated, such 
visual field loss is not again used in the final cal- 
culation of visual loss. 

To Determine Loss of Visual Field: 

1. Plot the extent of visual fields in each of the 
eight 45-degree meridians on an ordinary visual 
field chart (fig. 1). 
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a 2. (a) Determine the degrees lost by adding the (b) If a half field is lost, add the degrees lost 
degrees of visual field lost in each of the principal to half the sum of the two boundary meridians. 
meridians (table 3). Examp.e.—Entire temporal field lost. 
Examp.e.—A concentric contraction to 30 Loss Degrees 
emporally 
Temporally Down temporally. 55 
=... 55 Av. of up and down 55 
20 Total loss 280 
Nasally ... 30 3. Consult table 4 to ascertain corresponding 
Z Up nasally 25 : d 
; ata 15 percentage loss of visual field. 
Up temporally 25 ExaMpte.—Total loss of 260 degrees=52% 
: Total loss 260 loss of visual field. 
TasLe 4.—Loss of Visual Field 
Total Degrees Total Degrees Total Degrees 
oo % of % of % of 
Lost Retained Loss Lost Retained Loss Lost Retained Loss 
0 500° 0 170 330 ee 340 160 68 
495 1 175 325 35 345 155 69 
10 490 2 180 320 36 350 150 70 
15 485 3 185 315 37 355 145 71 
20 480 4 190 310 38 360 140 72 
25 475 5 195 305 39 365 135 73 
30 470 6 200 300 40 370 130 74 
35 465 7 205 295 41 375 1235 75 
40 460 8 210 290 42 380 120 76 
45 455 9 215 285 43 385 115 77 
50 450 10 220 280 44 390 110 78 
55 445 ll 225 275 45 395 105 79 
60 440 12 230 270 46 400 100 80 
65 435 13 235 265 47 405 95 81 
70 430 14 240 260 48 410 90 82 
15 425 15 245 255 49 415 ae 83 
80 420 16 250 250 50 420 80 84 
85 415 17 255 245 51 425 75 85 
90 410 18 260 240 52 430 70 86 
95 405 19 265 235 53 435 65 87 
100 400 20 270 230 54 440 60 88 
105 395 21 275 225 55 445 55 89 
110 390 22 280 220 56 450 50 90 
115 385 23 285 215 57 455 45 91 
120 380 24 290 210 58 460 40 92 
13 375 35 295 205 59 465 35 93 
130 - 370 26 300 200 60 470 30 94 
135 365 27 305 195 61 475 25 95 
140 360 28 310 190 62 480 20 96 
145 355 29 315 185 63 485 15 97 
150 350 30 320 180 64 490 10 98 
155 345 31 325 175 65 495 5 99 
160 340 32 330 170 66 500 0 100 
165 335 33 335 165 67 
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Ocular Motility 2. Add the corresponding percentage loss of 

ost : mE ave ocular motility caused by diplopia in various posi- 
Unless diplopia is present within 30 degrees of the : : 

center of fixation, it rarely causes significant visual ow. 

loss except on looking downward. The extent of the 

diplopia in the various directions of gaze is deter- Examp.e.—Diplopia within the central 20 de- 

mined on the perimeter at 330 mm. or on any grees—100% loss of ocular motility. 

tangent screen at a distance of 1 m. from the patient ExaMPLe.—Diplopia on looking to the side from 

in each of the 45-degree meridians, with use of a 20 to 30 degrees=20% loss of ocular motility 

small test light and without the addition of colored 30 to 40 degrees=10% loss of ocular motility 


lenses or correcting prisms. cotiates 
30% loss of ocular motility 


ing To Determine Loss of Ocular Motility in One 
Eye: 
12% 1. Plot the results of the separation of two images 


on a visual field chart. 


71 

72 

73 ett 10% 10% Right 


Fig. 2.—Percentage loss of ocular motility of one eye in 
diplopia fields. 
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To Determine Impairment of the Visual System 


1. Calculate separately and record for each eye. 
(a) percentage loss of central vision (CV) 
(b) percentage loss of visual field (VF ) 

(c) percentage loss of ocular motility (OM) 


2. Using combined values table (pages 18-20), 
combine percentage Joss of central vision with per- 
centage loss of visual field in each eye separately. 
Record these values. 


Exampte.—Right eye— 


loss of central vision .............. 56% 
loss of visual field .................... 32% 
(56 combined with 32=70) 70% 
Left eye— 

loss of central vision ............ 46% 
loss of visual field .................... 32% 


(46 combined with 3263 63% 


3. Again using the combined values table, com- 
bine percentage loss of ocular motility in eye with 
greatest loss with combined value for central vision 
and visual field in that eye. Disregard loss of ocular 
motility in other eye. 


Examp.e.—Right eye— 
combined value of CV and VF 70% 
loss of ocular motility ............ 25% 


(70 combined with 25=78) 78% 


4. Consult table 5 (page 13) to ascertain impair- 
ment of the visual system. 


ExamMp.e.—Impairment of 


right (worse) eye ...............0.0+: 78% 
Impairment of 
left (better) eye 63% 


Impairment of visual system 67% 
Examp.e.—Impairment of 

right (worse) eye ........ 90—100% 

Impairment of 

left (better) eye 0% 


Impairment of visual system 25% 


Note.—Binocular aphakia is considered an 
additional visual handicap of 25% if 
evaluation has been based on corrected 
central vision. If, however, uncorrect- 
ed central vision has been used in 
evaluation, allowance for aphakia has 
already been made. 
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% IMPAIRMENT BETTER EVE 
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To Determine Impairment of the Whole Man Contributed by the Visual System 


Consult table 6 to ascertain impairment of 
whole man contributed by impairment of visual 
system. 

Examp.e.—67% impairment of visual system 

==63% impairment of whole man. 
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Taste 6.—The Visual System 
Impairment of Impairment of Impairment of 
System, an, tem, an, S an, 
0 0 28 60 57 
1 31 29 61 58 
2 2 32 30 62 59 
3 3 33 31 63 59 
4 4 34 32 64 60 
5 5 35 33 65 61 
6 6 36 34 66 62 
7 7 37 35 67 63 
8 8 38 36 68 64 
9 8 39 37 69 65 
10 9 40 38 70 66 
ll 10 41 39 71 67 
12 ll 42 40 72 68 
13 12 43 4l 73 69 
14 13 44 42 74 70 
15 14 45 42 15 71 ; 
16 15 46 43 76 72 
17 16 47 44 77 73 
18 17 48 45 78 74 
19 18 49 46 79 
20 19 50 47 80 76 
21 20 51 48 81 76 
22 21 52 49 82 T7 
3 29 53 50 83 78 
24 23 54 51 84 79 
5 24 55 52 85 80 
26 25 56 53 86 81 
oT 5 57 54 87 82 
28 26 58 55 88 83 
99 27 59 56 89 84 
90-100 85 
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_ Committee on Medical Rating of Physical Impairment is an ad hoc com- 
mittee of the Board of Trustees appointed in September 1956 and authorized to 
establish guides for such rating. The first in a series of guides which the Commit- 
tee expects to develop with the assistance of outstanding consultants was recently 
accepted by the Board of Trustees. This first guide deals with permanent impair- 
ment of the extremities and back and is presented in the following pages. 


In reporting to the House of Delegates at the 1957 Annual Meeting in 
Philadelphia the Board of Trustees stated: 


“The Board believes that the Committee should be commended for 
its careful work on this difficult and complex subject, and calls to the 
attention of the House its intention to publish these guides in The 
Journal for the information of the profession.” 


- The House of Delegates adopted the following report of the Reference 
Committee on Hygiene, Public Health and Industrial Health: 


“Supplementary Report O—Medical Rating of Physical Impairment. 
—Your reference committee has studied with care the 115-page 
“Guide to the Evaluation of Permanent Impairment of the Extremi- 
ties and Back” by the Committee on Medical Rating of Physical 
Impairment presented with this supplementary report. Your refer- 
ence committee wholeheartedly agrees with the Board that the 
Committee on Medical Rating of Physical Impairment has done a 
superb job on this difficult subject and looks forward with pleasure 
to the publication of such guides in The Journal of the A. M. A.” 
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Members of the Committee on Medical Rating of Physical Impairment are 
Raymond M. McKeown, Chairman, Coos Bay, Oregon; George F. Gsell, Wichita, 
Kansas; Henry H. Kessler, Newark, New Jersey; Quentin W. Mack, Boise, Idaho; 
James R. McVay, Kansas City, Missouri; O. A. Sander, Milwaukee, Wisconsin; and 
Mr. George W. Cooley, Secretary, and Mrs. Marjorie W. Grigsby, Research Asso- 
ciate, Chicago. 


The Committee is indebted to the following consultants for their able 
assistance in this phase of its work: Frank H. Krusen. Rochester. Minnesota; Earl 
D. McBride. Oklahoma City, Oklahoma; Carl O. Rice, Minneapolis. Minnesota; 
Chester C. Schneider, Milwaukee, Wisconsin; Earl C. Steele, Toronto, Ontario; 
and Julian H. Bigelow, Ph.D., Institute for Advanced Study, Princeton, New Jer- 
sey; Joseph E. Markee, Ph.D., Duke University School of Medicine, Durham. North 
Carolina; Mr. James J. Reid, South Carolina Industrial Commission, Columbia, 
South Carolina. 
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PREFACE 


EVALUATION OR RATING of permanent disability has 
long been recognized as an important and complex 
subject. In the past much confusion has resulted 
from inadequate understanding by physicians and 
others of: 
(a) The scope of medical responsibility in 
evaluation of permanent disability; and 
(b) The difference between “permanent dis- 
ability” and “permanent impairment.” 

It is vitally important for every physician to be 
aware of his proper role in the evaluation of perma- 
nent disability under any private or public program 
for the disabled. It is equally important for him to 
have the necessary authoritative material to assist 
him in competently fulfilling his particular respon- 
sibility—the evaluation of permanent impairment. It 
is the purpose of this and future reports by the Com- 
mittee on Medical Rating of Physical Impairment to 
correct a past confusion of terms and to provide a 
series of practical guides to the evaluation of various 
types of permanent impairments. 

The following explanations of generally-used 
terms in programs for the disabled will suffice for 
all practical purposes: 

1. Permanent Disability. This is not a purely 
medical condition. A patient is “permanently dis- 
abled” or “under a permanent disability” when his 
actual or presumed ability to engage in gainful 
activity is reduced or absent because of “impair- 
ment” and no fundamental ar marked change in the 
future can be expected. - 

2. Permanent Impawment. This is a purely medi- 
cal condition. Permanent impairment is any ana- 
tomic or functional abnormality or loss after maximal 
medical rehabilitation has been achieved and which 
abnormality or loss the physician considers stable or 
non-progressive at the time evaluation is made. It is 
always a basic consideration in evaluation of perma- 
nent disability. It should be remembered, however, 
that permanent impairment is a contributing factor 
to, but not necessarily an indication of, the extent of 
a patient's permanent disability. 

8. Evaluation (Rating) of Permanent Disability. 
This is an administrative, not medical, responsibility 
and function. Evaluation of permanent disability is 
an appraisal of the patient's present and probable 
future ability to engage in gainful activity as it is 
affected by non-medical factors such as age, sex, 
education, economic and social environment and the 


medical factor—permanent impairment. Non-medi- 
cal factors have proved extremely difficult to meas- 
ure. For this reason “permanent impairment” is in 
fact the sole or real criterion of “permanent dis- 
ability” far more often than is readily acknowledged. 
Evaluation of permanent disability forms the basis 
for a determination of permanent cisability which 
is an administrative decision as to the patient's 
entitlement. 

4. Evaluation (Rating) of Permanent Impairment. 
This is a function which physicians alone are com- 
petent to perform. Evaluation of permanent impair- 
ment defines the scope of medical responsibility and 
therefore represents the physician's role in the 
evaluation of permanent disability. Evaluation of 
permanent impairment is an appraisal of the nature 
and extent of the patient's illness or injury as it affects 
his personal efficiency in the activities of daily living. 
These activities are self care, normal living postures, 
ambulation, elevation, traveling, and non-specialized 
hand activities. It is not and never can be the duty 
of physicians to evaluate the social and economic 
effects of permanent impairment. These effects must 
be evaluated by administrators in making determina- 
tions of permanent disability. 

Competent evaluation of permanent impairment 
requires adequate and complete medical examina- 
tion, accurate objective measurement of function, 
and avoidance of subjective impressions and non- 
medical factors such as the patient's age, sex, or 
employability. 

The Committee on Medical Rating of Physical 
Impairment believes that permanent impairment 
cannot vary because of the circumstances of its 
occurrence or the geographic location of the patient 
at the time. Furthermore, unlike disability, perma- 
nent impairment can be measured with a reasonable 
degree of accuracy and uniformity on the basis of 
impaired function as evidenced by loss of structural 
integrity, pathology, or pain substantiated by clinical 
findings. 

The Committee is familiar with the various formu- 
lae developed in the past for use in evaluation of 
permanent disability. These formulae are usually 
administrative devices which equate specific medical 
criteria to specific percentages of permanent partial 
or total disubility (loss of working or earning ca- 
pacity). From the medical standpoint the medical 
criteria may undeniably represent various anatomic 
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or functional impairments. However, it is unrealistic 
to presume that many of these impairments, espe- 
cially those of a minor nature, will necessarily at 
some time result in disability. These administrative 
devices are not generally available to physicians and 
in any event would not be useful in making sound 
evaluations of permanent impairment. 

On the other hand, although a number of valuable 


contributions have been made in the past, the Com- 
mittee found no comprehensive practical system of 
the type necessary for the evaluation of permanent 
impairment by individual body systems or of the 
whole man. For this reason the Committee has 
undertaken to prepare a series of guides, the first of 
which deals with permanent impairment of the ex- 
tremities and the back and is introduced below. 


‘ 
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INTRODUCTION 


recognized medical authorities as well as 

consultation with those of allied disci- 
plines. Periodic review will be necessary to assure 
the guide’s continuing value as advances in medical 
knowledge and technique occur. 

This particular guide is arranged in three sections 
dealing with: (1) the upper extremity; (2) the lower 
extremity; and (3) the back. Each section contains 
material on: 

1. Technic of measurement; 

2. Tables of relative impairment due to re- 
striction of motion, ankylosis, amputations, 
fractures, and other conditions; and 

8. Methods for combining and relating vari- 
ous impairments. 

As one becomes acquainted with this material, its 
simplicity and uniformity of application becomes 
readily apparent. 


HIS GUIDE has been developed after 
ad careful study of the literature and views of 


For the purposes of this guide: 


The upper extremity is a unit of the whole man. 
It may be divided into four sections: the hand, wrist, 
elbow, and shoulder. The hand has five digits: the 
thumb, index, middle, ring, and little fingers. The 
thumb has two joints: interphalangeal and meta- 
carpophalangeal. Each finger has three joints: distal 
interphalangeal, proximal interphalangeal, and 
metacarpophalangeal. ‘ 

The lower extremity is a unit of the whole man. It 
may be divided into four sections: the foot, ankle, 
knee, and hip. The foot has five digits: the great toe, 
second, third, fourth, and fifth toes. The great toe 
has two joints: interphalangeal and metatarsopha- 
langeal. Each of the second through fifth toes has 
three joints: distal interphalangeal, proximal inter- 
phalangeal, and metatarsophalangeal. 

The back is a unit of the whole man. It may be 
divided into three sections: the cervical, dorsal, and 
lumbar regions. The cervical region has seven verte- 
brae (C1-C7). The dorsal region has twelve verte- 
brae (D1-D12). The lumbar region has five 
vertebrae (L1-L5). For the purpose of measuring 
restricted motion, the back is divided into two sec- 


tions: the cervical region and the dorsolumbar 
region. 

Technic of measurement are simple, practical, and 
scientifically sound. A large and a small portable 
goniometer are the only medical devices necessary. 
Suggested types of these devices for measuring 
angles of fixation and ranges of motion of joints are 
illustrated in the text. Testing procedures for re- 
striction of motion and ankylosis are uniform, de- 
scribed in detail, and illustrated. Whenever possible, 
the contralateral normal joint should serve as the 
standard against which the impaired joint is meas- 
ured. 


Two measurements are necessary to determine 
restriction of motion. The first measurement is taken 
with the patient in the prescribed neutral position 
for each motion. The second measurement is taken 
after the patient has carried out the motion as far 
as possible. The range of motion may be limited at 
either its beginning or its conclusion. For instance, a 
contracture may prevent a patient from reaching the 
prescribed neutral position, in which case the first 
measurement is subtracted from the second to give 
the true range of motion. In some tests, e.g. shoulder 
elevation, motion at more than one joint is tested 
simultaneously. Therefore, maximal active motion 
of the joint tested should be achieved, even if other 
joints are moved secondarily. This does not include 
motion of the trunk when testing motion of the ex- 
tremities. However, motion at the hip joint is also 
measured when testing for flexion—extension of the 
dorsolumbar region. 

In measuring ankylosis, deviation from the pre- 
scribed neutral position is measured. 

Additional or less objective testing procedures 
may be considered desirable in specific cases. How- 
ever, in most instances, the technic of measurement 
provided may be considered adequate. There can be 
no question as to their superiority over the all too 
prevalent practice of “measuring” without the aid of 
any measuring device or uniform procedure. Meas- 
urements derived from testing procedures are easily 
transposed to relative impairment by reference to 
adjoining tables. 

Tables of relative impairment reflecting equitable 
values for impairment of function are essential to 
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accurate, uniform evaluation of permanent impair- 
ment. In developing the tables of relative impair- 
ments in this guide, ranges of motion to be measured 
and certain basic values were scientifically estab- 
lished on the basis of: 
1. Analysis of anatomic and physiological 
factors underlying function; and 
2. Lengthy and comprehensive professional 
experience with and observation of the 
functional value of: 
a. Each range of motion to total range 


b. The various angles of fixation in 

c. The extremities and back to the 

d. The various spinal regions to the 
back; 


e. The hand, wrist, elbow, and shoul- 
der to the upper extremity; 

f. The foot, ankle, knee, and hip to the 
lower extremity; 

g. The digits to the hand or foot; 

h. The joints to the digits. 


Methods of combining and relating various im- 
pairments are uniform, explained in detail and ex- 
amples, and require a minimum of computation. 

In general the method employed to relate impair- 
ments is to give the percentage relationship of the 
smaller part to the next larger part in the appropriate 
impairment table for the smaller part. This process 
may be repeated successively so that any impairment 
may be expressed in terms of impairment of the 
whole man. 

The method generally employed to combine vari- 
ous impairments is based on the principle that each 
impairment acts, not on the whole part, but on the 


portion which remains after the preceding impair- 


ment has acted. When there is more than one impair- 
ment to a given part, these impairments must be 
combined before the conversion to a larger pa:. is 
by which any combination of impairments may be 
easily found. 

The final impairment value is to be expressed in 
terms of the nearest five percent after all impair- 
ments have been computed and transposed to a 
common denominator. 
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IMPAIRMENT OF 

Digit Hand Extremity Man 
Forequarter amputation 70% 
Disarticulation at shoulder joint 


_ Amputation of arm above deltoid 


Amputation of arm between deltoid 
insertion and elbow joint __.......--- 


Disarticulation at elbow joint __......-- 


Amputation of forearm below elbow 
= proximal to insertion of 


57% 


57% 


| Amputation of forearm below elbow 
joint distal to insertion of biceps 
tendon 100% 
Disarticulation at wrist joint 100% 
100% 
60% 


Midcarpal or mid-metacarpal 
amputation of hand 
Amputation of all fingers except thumb 
at metacarpophalangeal joints 
Amputation of Thumb. 


At joint 
or with resection 0 


metacarpal bone - 100% 40% 
At interphalangeal joint 75% 30% 


Amputation of Index Finger 
At metacarpophalangeal joint or 
resection of metacarpal bone... 100% 25% 
roximal joint ._... 80% 20% 
At Distal interphalangeal joint 45% 11% 
Amputation of Middle Finger 


At metacarpophalangeal joint or 
with resection of metacarpal bone.. 100% 


20% 
At proximal interphalangeal joint _... 80% 16% 
At distal interphalangeal joint ~...--- 45% 9% 


Amputation of Ring Finger 


At metacarpophalangceal joint or 
with of metacarpal bone_. 100% 


10% 
At proximal interphalangeal joint ..... 80% 8% 
At distal interphalangeal joint __----- 45% 5% 


Amputation of Little Finger 
At metacarpophalangeal joint or 
with resection of metacarpal bone.. 100% 5% 
At proximal interphalangeal joint _... 80% 4% 
At distal interphalangeal joint __..~-- 45% - 2% 


$338 8 99 


MULTIPLE DIGITS 


All Joints Amputated 
40% 
Thumb Index 65% 
Thumb Index Middle ___________ 85% 
Thumb Index Ring 75% 
Thumb Index Little 70% 
Thumb Index Middle Ring ____-- 95% 
Thumb Index Middle Little _____ 90% 
Thumb Index Ring Little ______- 80% 
Thumb Index Middle Ring Little _ 100% 
Thumb Middle Ring 70% 
Thumb Middle Little _._.______ 65% 
Thumb Middle Ring Little ____- 75% 
Thumb Ring 
Thumb Ring Little ______.____- 55% 
45% 
Index Middle 45% 
Index Middle Ring -..----.--..- 55% 
Index Middle Little _......____- 50% 
Index Middle Ring Little -...._- 60% 
Index Ring -- 35% 
Index Ring Little -..-.........- 40% 
30% 
Middle Ring 30% 
Middle Ring Little _._-.._..____- 35% 
Ring 
Ring Little 15% 
Little 5% 


IMPAIRMENT OF HAND 


Ankylosed in 
Full Position of 
Extension Function 

30% 23% 
53% 43% 
71% 59% 
62% 51% 
58% 47% 
80% 67% 
76% 63% 
67% 55% 
85% 71% 
48% 39% 
57% 47% 
53% 43% 
62% 51% 
30% 31% 
44% 35% 
35% 27% 
23% 20% 
41% 36% 
50% 44% 
46% 40% 
55% 48% 
32% 28% 
37% 32% 
28% 24% 
18% 16% 
27% 24% 
32% 28% 
23% 20% 

9% 8% 
14% 12% 

5% 4% 


Full 


Flexion 


40% 


65% 
85% 
75% 
70% 
95% 
99% 
80% 
100% 
60% 
70% 
65% 
75% 
50% 
55% 
45% 


35% 
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25% 
45% 
55% 
50% 
60% 
35% 
40% 
30% 
25% 
10% 
15% 
5% 
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INTERPHALANGEAL JOINT of THUMB 


TECHNIC OF MEASUREMENT: Flexion-Extension 


Restricted Motion 

1. Place patient’s hand in neutral position as 
shown in fig. 1. 

2. Center goniometer over dorsum of interpha- 
langeal joint as shown in fig. 2. Record goniometer 
reading. 

3. With patient flexing interphalangeal joint as far 
as possible as shown in fig. 2, follow range of motion 
with goniometer arm. Record end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of thumb. . 


Example: 40 degrees active flexion from neutral 
position (0°) OR from maximum extension 
== 23% impairment of thumb. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position show above. Measure deviation from neu- 
tral position with goniometer arm. Record goniom- 
eter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of thumb. 
Example: interphalangeal joint ankylosed at 40 
flexion = 35% impairment of thumb. 


\ 
| 
Fig. 1 
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INTERPHALANGEAL JOINT of THUMB 


IMPAIRMENT 


AMPUTATION —At Joint 


RESTRICTED MOTION TABLE 


Average range of FLEXION—EXTENSION = 80 degrees 
Value to total range of joint motion = 100% 


Degrees of 
Joint Motion 
LOST RETAINED 


Flexion from neutral position (0°) to: 


ANKYLOSIS TABLE 


*position of function 


of 
THUMB 
_-45% 
re 
wan 
Joint ankylosed 0° (neutral 
neu- 
iom- 
im- 
at 40 
b. 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 
METACARPOPHALANGEAL JOINT of THUMB 


TECHNIC OF MEASUREMENT: Filexion-Extension 


Fig. 2 
ig 
j 
Fm 
Restricted Motion position (0°) OR from maximum extension = 
1. Place patient's hand in neutral pusition as 9% impairment of thumb. 


shown in fig. 1. 

2. Center goniometer adjacent to metacarpophia- 
langeal joint as shown in fig. 1. Record goniometer 
reading. 

3. With patient flexing metacarpuphalangeal joint 
as far as possible, as shown in fig. 2, follow range of 
motion with goniometer arm. Record end of «rc of 
motion. 

4. Consult Restricted Motion Table for corre- 

ing impairment of thumb. 
Example: 50 degrees active flexion from neutral 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of thumb. 
Example: Metacarpophalangeal joint ankylosed 
at 50 degrees flexion = 35% impairment of 
thumb. 


\\ 
3 Fig. 1 
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METACARPOPHALANGEAL JOINT of THUMB 


THUMB 
RESTRICTED MOTION TABLE 
Average range of FLEXION—-EXTENSION = 60 degrees 
Value to total range of joint motion — 100% 
Degrees of 
Joint Motion 
LOST RETAINED 
Flexion from neutral position (0°) to: 0°__________ 55% 
0 
ANKYLOSIS TABLE 
Joint ankylosed at: . 0° (neutral position)__...........___ 55% 
51 
20° 
43 
40° 39 
100 
a= *position of function 
utral 
neu- 
ome- 
im- 
losed 
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THUMB 


When BOTH JOINTS are Involved 
1. CALCULATE separately and record impairment of thumb contributed 
by EACH joint. 


2. COMBINE impairment values, using combined values table, to ascertain 
impairment of thumb contributed by BOTH joints. 


Example—Ankylosis _ THUMB 
Interphalangeal joint: ankylosed at 40 degrees flexion... = 35% 
Metacarpophalangeal joint: ankylosed at 50 degrees 

(35 combined with 35 = 58) 58% 
Example—Ankylosis and Restricted Motion 

Interphalangeal joint: ankylosed at 40 degrees flexion... = 35% 
Metacarpophalangeal joint: 50 degrees active flexion 

from neutral position (0°) OR from maximum extension = 9 
(35 combined with 9 — 41) 41% 
Example—Restricted Motion 

Interphalangeal joint: 40 degrees active flexion from 

neutral position (0°) OR from maximum extension__.. = 23% 
Metacarpophalangeal joint: 50 degrees active flexion 

from neutral position (0°) OR from maximum extension = 9 
(23 combined with 9 = 30) 30% 
Example—Amputation and Restricted Motion 

Interphalangeal joint: amputated = 75% 
Metacarpophalangeal joint: 50 degrees active flexion 

from neutral position (0°) OR from maximum extension = 9 
(75 combined with 9 = 77) 77% 


3. CONSULT following table to ascertain impairment of HAND contributed 
by THUMB. 


\ 
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THUMB 
IMPAIRMENT OF 
Thumb Hand 

2% — = 1% 
4% — 
3% 
11%2— 4% 
12%— 5% 
144— 162— 6% 
17%— 18%— 7% 
19%— 21%2— 8% 
22% 2%— 
24%— 26%— 10% 
27% 28%—11% 
29%3— 31%— 12% 


42%— 43%—17% 
47% — 48% — 19% 
49% — 51% — 20% 
52%2— 53% 21% 
54% — 56% — 22% 
57% — 58% — 23% 
59%— 61% — 24% 
62% — 63% — 25% 


74% 76% — 3% 
77%— 78% 31% 
79% 81% 32% 
82%— 83% 33% 
84% — 86% — 34% 
87% — 88% 35% 
89%— 91% = 36% 
92%4— 93% — 37% 
94% — 96% — 38% 
97%— 98% — 39% 


NOTE: Impairment of HAND contributed by THUMB may be rounded to the 
nearest 5 percent ONLY when it is the sole impairment involved. 


32% — 33% — 13% 
34%— 36% — 14% 
37% — 38% — 15% | 
39% 41% — 16% 
64% — 66% — 26% 
67% — 68% — 27% 
69% 71% — 28% 
72% — 73% — 29% 
99% — 100% — 40% | 
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DISTAL INTERPHALANGEAL JOINT of ANY FINGER 


TECHNIC OF MEASUREMENT: Filexion-Extension 


Restricted Motion 

1. Place patient’s hand in neutral position as 
shown in fig. 1. 

2. Center goniometer over dorsum of distal inter- 
phalangeal joint as shown in fig. 1. Record goniome- 
ter reading. 

3. With patient flexing distal interphalangeal joint 
as far as possible as shown in fig. 2, follow range of 
motion with goniometer arm. Record end of arc of 
motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of finger. 

Example: 40 degrees active flexion from neutral 


position (0°) OK from maximum extension = 
19% impairment of finger. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of finger. 
Example: Distal interphalangeal joint anky- 
losed at 40 degrees = 30% impairment of finger. 
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DISTAL INTERPHALANGEAL JOINT of ANY FINGER 


IMPAIRMENT 


AMPUTATION —At Joint 


RESTRICTED MOTION TABLE 


Average range of FLEXION—EXTENSION = 70 degrees 
Value to total range of joint motion = 100% 


Degrees of 
Joint Motion 
LOST RETAINED 


Flexion from neutral position (0°) to: 45% 


ANKYLOSIS TABLE 


Joint ankylosed at: 0° (neutral position)_...-.-----.---- 45% 

45 
*position of function 
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PROXIMAL INTERPHALANGEAL JOINT of ANY FINGER 


TECHNIC OF MEASUREMENT: Filexion-Extension 


Fig. 1 


Restricted Motion 

1. Place patient’s hand in neutral position as 
shown in fig. 1. 

2. Center goniometer over dorsum of proximal 
interphalangeal joint as shown in fig. 1. Record go- 
niometer reading. 

8. With patient flexing proximal interphalangeal 
joint as far as possible as shown in fig. 2, follow 
range of motion with goniometer arm. Record end 
of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of finger. 

Example: 40 degrees active flexion from neu- 


tral pusition (OY) OK from maximum exten- 
sion = 36% impairment of finger. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from the 
neutral position with goniometer arm. Record go- 
niometer reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of finger. 
Example: Proximal interphalangeal joint anky- 
losed at 40 degrees flexion = 50% impairment 
of finger. 


Fig. 2 
Wg. 
| 
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PROXIMAL INTERPHALANGEAL JOINT of ANY FINGER 


ENT 


FINGER 


AMPUTATION —At Joint ---80% 


RESTRICTED MOTION TABLE 


Average range of FLEXION—EXTENSION = 100 degrees 
Value to total range of joint motion = 100% 


Degrees of 
Joint Motion 
LOST RETAINED 


Flexion from neutral position (0°) to: 0°____--__- 


ANKYLOSIS TABLE 


70° 


100° 


* pos 


ition of function 


60% 
54 
48 
42 
36 
30 
24 
18 
12 
6 
0 
Joint ankylosed at: 0° (neutral position) 
ral 
75 
n- 
nt 
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METACARPOPHALANGEAL JOINT of ANY FINGER 


TECHNIC OF MEASUREMENT: Flexion-Extension 


[= 


Restricted Motion 

1. Place patient’s hand in neutral position as 
shown in fig. 1. 

2. Center goniometer over dorsum of metacarpo- 
phalangeal joint as shown in fig. 1. Record goniom- 
eter reading. 

3. With patient attempting to make a fist as shown 
in fig. 2, follow range of motion with goniometer 
arm. Record end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of finger. 

Example: 30 degrees active flexion from neutral 
position (0°) OR from maximum extension = 


= 


37% impairment of finger. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of finger. 
Example: Metacarpophalangeal joint anky- 
losed at 30 degrees flexion = 45% impairment 
of finger. 


_ 

ad 

Vy 
Fig. 1 
\ 
| Fig. 2 
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METACARPOPHALANGEAL JOINT of ANY FINGER 


FINGER 
RESTRICTED MOTION TABLE 
Average range of FLEXION—EXTENSION = 90 degrees 
Value to total range of joint motion = 100% 
Degrees of 
Joint Motion 
LOST RETAINED 
Flexion from neutral position (0°) to: % 
l 80 49 
20° 70 ----43 
30° 60__. 
60° 30. 18 
80° 10_ 6 
0 
ANKYLOSIS TABLE 
Joint ankylosed at: ; 0° (neutral position)_.......-.------ 55% 
20° 48 
50° 63 
72 
nl 
m- *position of function 
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ANY FINGER 


When TWO or MORE JOINTS are Involved 


1, CALCULATE separately and record impairment of finger contributed by 
EACH joint. 


2. COMBINE impairment values, using combined values table, to ascertain 
impairment of finger contributed by TWO or MORE joints. 


Example—Two Joints FINGER 
‘ Distal interphalangeal joint: ankylosed at 40 degrees___ = 30% 
4 Proximal interphalangeal joint: ankylosed at 40 degrees = 50 
(30 combined with 50 = 65) 65% 
: Example—Three Joints 
Distal interphalangeal joint: amputated__.......----- = 45% 
Proximal interphalangeal joint: ankylosed at 40 degrees = 50 
Metacarpophalangeal joint: 30 degrees active flexion 
from neutral position (0°) OR from maximum extension = 37 
(45 combined with 50 = 73; 83% 


73 combined with 37 = 83) 


8. CONSULT following table for appropriate finger to ascertain impairment 
of HAND contributed by FINGER. 


3 
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FINGERS 
IMPAIRMENT OF IMPAIRMENT OF 
Index Finger HAND Middle Finger HAND 

62— W% 8%— 12%2=— 2% 
102— 13%=— 3% 132— 17%4=— 3% 
17%=— 4% 18%— 22%— 4% 
18%— 21%=— 5% 23%— 27%— 5% 
T 22% 25%— 6% 28%— 6% 
26%— 29%— 7% 33%-— 37%— 7% 
33%2— 8% 38% 42%2— 8% 
34%4— 9% 43% — 47%=—- 9% 
38% — 41% 10% 48% — 52%— 10% 
42%— 45%— 11% 538%— 57%—11% 
46% — 49% — 12% 58% 62% — 12% 
50% — 53% — 13% 63% 67% — 13% 
54% — 57% 14% 68% — 72% — 14% 
58% 61% — 15% 73% — 77% 15% 
62% 65% — 16% 78% 82% — 16% 
66% — 69% — 17% 83% — 87%— 17% 
70% — 73% 18% 88% — 92% — 18% 
74% T7%—19% 93% 97% — 19% 


78%— 20% 


82%— 85% 21% 


$6% — 89% — 29% Ring Finger 
90% — 93% — 23% 4%2=— 0% 
94%— 97% = 24% 144=— 1% 
98% — 100% —= 25% 15%-— 24%=— 2% 
3% 
Little Finger 35%— 44%— 4% 
45%— 54%— 5% 
10%— 29%=- 1% 55% — 64%—= 6% 
30% — 49%=— 2% 65% — 74%== 7% 
50%— 69% 3% 75% — 84%— 8% 
70%— 89%— 4% 85t— 9% 
90% — 100%? = 5% 95% — 100% = 10% 


NOTE: Impairment of HAND contributed by FINGER may be rounded to the 
nearest 5 percent ONLY when it is the sole impairment involved. 
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HAND 


When TWO or MORE DIGITS are Involved 
1. CALCULATE separately and record impairment of EACH digit involved. 


2. CALCULATE separately and record impairment of hand as contributed by 


.EACH digit involved. 
: 8. ADD all impairment of hand values. The sum of these values is impairment 
of the hand. 
IMPAIRMENT 
Example HAND 
= 4% 
= 5 
30% of Middle finger 6 
4+54+6+4+4+43 = 22) 22% 
4. CONSULT following table to ascertain impairment of UPPER EX- 
TREMITY as contributed by HAND. 


ie 
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HAND 
IMPAIRMENT OF IMPAIRMENT OF IMPAIRMENT OF 
UPPER UPPER UPPER 
Hand EXTREMITY Hand EXTREMITY Hand EXTREMITY 
07 = 35% = 322% 70% = 68% 
1% = 1% 86% = 382% 71% = 64% 
= 37% = 933% 72% = 65% 
3% — 38% 883 = 34% 73% = 66% 
4% = 4% 89% = 35% 74% = 67% 
5S = & 40 = 86% 15% = 68% 
62 = 5% 414 = 387% 76% = 68% 
7% = G6 42% = 38% 77% = 69% 
T 8% = 7% 43% = 39% 78% = 70% 
9% = 8 444 = 40% 79% = 71% 
454 = 41% 802 = 72% 
= 10 46% = 41% 818 = 73% 
122 = 11% 47% = 42% 824 = 74% 
13% = 12% 48% = 48% 83% = 75% 
144 = 13% 49% = 44% 84% = 76% 
1% = 14 502 = 45% 85% = 77% 
16% = 14 514 = 46% 86% = 77% 
17% = 15% 52% = 47% 87% = 78% 
18% = 16% 53% = 48% 88% = 79% 
19%- = 17% 544 = 49% 893 80% 
208 = 18% 553 = 50% 903 = 81% 
21 = 1% 564 = 50% 912 — 82% 
22% — 20% 572 = 51% 92% — 83% 
93% = 21% 58% = 52% 933 84% 
43 = 2% 593 53% 944 = 85% 
95% = 23% 60 = 54% 95% = 86% 
296% = 23% 612 = 55% 96% = 86% 
27% = 242% 62% = 56% 97% = 87% 
98% = 25% 68 = 57% 98% = 88% 
293 = 2 644 = 58% 992 = 89% 
308 = 27% 652 = 509% 1008 = 90% 
31% = 28% 664 = 50% 
32 — 67% = 
33 — 30% 68% = 61% 
34% $12 69% = 62% 


NOTE: Impairment of UPPER EXTREMITY contributed by HAND may be 


rounded to the nearest 5 percent ONLY when it is the sole impairment 
involved. 


ES 
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WRIST JOINT 


TECHNIC OF MEASUREMENT: Dorsi-flexion 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note pronation of forearm. 

2. Center goniometer beneath patient's wrist as 
shown in fig. 1. Record reading with goniometer arm 
between patient's middle and ring fingers. 

3. With the patient dorsi-flexing wrist as far as 
possible as shown in fig 2, follow range of motion 
with gonionieter arm. Record end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 30 degrees active dorsi-flexion from 
neutral position (0°) OR any 30 degree arc of 
retained active dorsi-flexion = 5% impairment 
of upper extremity. 


5. ADD upper extremity impairment values con- 
tributed by dorsi-flexion and palmar-flexion. The 
sum of these values is impairment of upper extremity 
contributed by dorsi-palmar flexion of wrist. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. 
Example: Wrist joint ankylosed at 30 degrees 
dorsi-flexion == 25% impairment of upper ex- 
tremity. 


4s 
4 
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WRIST JOINT 
UPPER EXTREMITY 
RESTRICTED MOTION TABLE 
Average range of DORSI-PALMAR FLEXION = 130 degrees 
Value to total range of joint motion = 70% 
Degrees of 
Joint Motion 
Dorsi-flexion from LOST RETAINED 
neutral position (0°) _ 10% 
ANKYLOSIS TABLE 
Joint ankylosed at: 0° (neutral position) 30% 
27 
68 
60° (full dorsi-flexion)__..........--~- 90 


*position of function 


con- 
The % 
nity 
neu- 
yme- 
im- 
rees 


au 
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WRIST JOINT 


TECHNIC OF MEASUREMENT: Palmar-Flexion 


Fig. 2 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note pronation of the forearm. 

2. Center goniometer on patient's wrist as shown 
in fig. 1. Record goniometer reading. 

3. With patient palmar-flexing wrist as far as 
possible as shown in fig. 2, follow range of motion 
with goniometer arm. Record end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 30 degrees active palmar-flexion from 
neutral position (0°) OR any 30 degree arc of 
retained active palmar-flexion = 6% impair- 
ment of upper extremity. é 

5. ADD upper extremity impairment values con- 


tributed by dorsi-flexion and palmar-Hexion. The 
sum of these values is impairment of the upper ev- 
tremity contributed by dorsi-palmar flexion of wrist. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. 
Example: Wrist joint ankylosed at 30 degrees 
palmar-flexion == 56% impaitment of upper ex- 
tremity. 


O 
Fig. 1 
— 
f 
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WRIST JOINT 
ENT 
UPPER EXTREMITY 
RESTRICTED MOTION TABLE 
Average range of DORSI-PALMAR FLEXION = 130 degrees 
Value to total range of joint motion = 70% 
Degrees of 
oint Motion 
Palmar-flexion from LOST RETAINED 
8 
6 
ANKYLOSIS TABLE 
Joint ankylosed at: 0° (neutral position)_-........------ 30% 
39 
20° 
56 
64 
The 70° (full palmar-flexion)___-..--_.---- 90 
rit 
tral 
im- 
rees 
@X- 
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WRIST JOINT 


TECHNIC OF MEASUREMENT: Radial-Ulnar Deviation 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note pronation of hand and forearm. 

2. Center goniometer over wrist with its arm 
lying directly over third metacarpal bone as shown 
in fig. 1. Record goniometer reading. 

3. Radial deviation: Starting from neutral position 
with patient radial deviating wrist as far as possible 
as shown in fig. 2, follow range of motion with go- 
niometer arm over third metacarpal bone. Record 
end of arc of motion. 

4. Ulnar deviation: With patient ulnar deviating 
wrist as far as possible as shown in fig. 3, follow 
range of motion with goniometer arm over third 
metacarpal bone. Record end of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 10 degrees active radial deviation 
from neutral position (0°) OR any 10 degree 


arc of retained active radial deviation — 2% 
impairment of upper extremity. 

6. ADD upper extremity impairment values con- 
tributed by radial and ulnar deviation. The sum of 
these values is impairment of upper extremity con- 
tributed by radial deviation and ulnar deviation of 
wrist. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. 
Example: Wrist joint ankylosed at 20 degrees 
ulnar deviation = 70% impairment of upper 
extremity. 


| | 
} \\) 
8 
Fig. 1 Fig. 2 
Fig. 3 
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WRIST JOINT 
UPPER EXTREMITY 
RESTRICTED MOTION TABLE 
Average range of RADIAL-ULNAR DEVIATION = 50 degrees 
Value to total range of joint motion = 30% 
Degrees of 
Joint Motion 
Radial deviation from LOST RETAINED 
neutral position (0°) 0. 4% 
Ulnar deviation from 
4 
ANKYLOSIS TABLE 
Joint ankylosed at: .......------- *0° (neutral position) 30% 
20° (full radial deviation)..........--- 90 
2% 
Joint ankylosed at: *0° (neutral 30% 
1 of 30° (full ulnar deviation) ..........--- 90 


*position of function 


BR Fee 


' 


WRIST JOINT 


When TWO RANGES of MOTION are Involved 
RESTRICTED MOTION 


1. CALCULATE separately and record impairment of upper extremity 
contributed by EACH range of motion. 


2. ADD impairment of upper extremity values contributed by ALL ranges 
of motion. The sum of these values is impairment of upper extremity con- 


tributed by WRIST joint. 

Example UPPER EXTREMITY 
20 degrees active DORSI-FLEXION = 6% 

20 degrees active PALMAR-FLEXION----....-.-.. = 8 

10 degrees active RADIAL DEVIATION-------..--- = 2 

10 degrees active ULNAR DEVIATION......--.-... = 4 
6+8+2+4= 2) 20% 


ANKYLOSIS 


1, CALCULATE separately and record impairment of upper extremity 
contributed by ankylosis in EACH position. 


2. The largest ankylosis impairment value is the impairment of the upper 
extremity contributed by WRIST joint. 


Example UPPER EXTREMITY 
Wrist joint ankylosed at: 
30 degrees DORSI-FLEXION..-.-.--......---.------ = 25% 
10 degrees RADIAL DEVIATION. = 60 


The largest ankylosis impairment value is 60%, therefore, upper extremity 
is 60% impaired by ankylosed wrist joint. 


417 
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ELBOW JOINT 


TECHNIC OF MEASUREMENT: Flexion-Extension 


Fig. 2 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note supination of forearm. 

2. Center goniometer next to elbow joint as shown 
in fig. 2. Record goniometer reading with goniometer 
arm along axis of forearm. 

8. With patient flexing arm as shown in fig. 1, 
follow range of motion with goniometer arm. Ri 
end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 100 degrees active flexion from neu- 
tral position (0°) OR any 100 degree arc of 


retained active flexion — 13% impairment of 
upper extremity. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. ’ 
Example: Elbow joint ankylosed at 100 degrees 
flexion = 50% impairment of upper extremity. 


& 
ohm, ~4 
+4 
Fig. 1 
“all = 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


AMPUTATION—At Joint 


ELBOW JOINT 


419 


UPPER EXTREMITY 
95% 


RESTRICTED MOTION TABLE 


Average range of FLEXION—EXTENSION = 150 degrees 
Value to total range of joint motion = 60% 


Flexion from neutral position (0°) to: 0° 


ANKYLOSIS TABLE 


Joint ankylosed at: 


Degrees 


of 


Joint Motion 
LOST RETAINED 


36 
21 
120° -120 8 
140. 3 

0° (neutral position). 65% 
64 
62 
56 
53 
50 
59 
68 
140° 


*position of function 


of 
ral 
m- 
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ELBOW JOINT 


TECHNIC OF MEASUREMENT: Rotation 


Fig. 1 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note mid-position of forearm. The goniometer 
is not used in this measurement. 

2. Supination: With patient supinating forearm as 
indicated in fig. 2, record range of motion as esti- 
mated by arc described by plane of hand as it turns. 

8. Pronation: With patient pronating his forearm 
as indicated in fig. 3, record range of motion as esti- 
mated by arc described by plane of hand as it turns. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 20 degrees active pronation from 
neutral position (0°) OR any 20 degree arc of 


retained active pronation = 10% impairment 
of upper extremity. 

5. ADD upper extremity impairment values con- 
tributed by pronation and supination. The sum of 
these values is impairment of upper extremity, con- 
tributed by rotation of elbow. 


Ankylosis 
1. Estimate angle at which joint is ankylosed by 
angle of plane of hand. 
2. Consult Ankylosis Table for cortesponding im- 
pairment of upper extremity. 
Example: Elbow joint ankylosed at mid-rota- 
tion (0’) = 65% impairment of upper extremity. 


5 
U 
/ 
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ELBOW JOINT 
UPPER EXTREMITY 
AMPUTATION —At Joint 95% 
RESTRICTED MOTION TABLE 
Average range of ROTATION = 160 degrees 
Value to total range of joint motion = 40% 
Degrees of 
Joint Motion 
Pronation from LOST RETAINED 
neutral position (0°) 0°. 13% 
50 8 
30... 50... 5 
10_- 2 
Supination from 
60° 20- 60__- 3 
70° 10 70_ 2 


nt 
n- 
of 
Dy 
n- 
ty. 
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ELBOW 


ANKYLOSIS TABLE 


Joint ankylosed at: <a 
10° 


20° 
30° 
40° 
50° 
60° 
70° 
80° 


Joint ankylesed att. 


10° 
20° 
30° 
40° 
50° 
60° 
70° 


JOINT 


0: 
UPPER EXTREMITY 


(neutral position)....------------ 65% 


(full 95 


ition of function 


x 
} 
4 
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ELBOW JOINT 


When TWO RANGES of MOTION are Involved 
RESTRICTED MOTION 


1. CALCULATE separately and record impairment of upper extremity 
contributed by EACH range of motion. 


2. ADD impairment of upper extremity values contributed by ALL ranges 


of motion. The sum of these values is impairment of upper extremity con- 
tributed by ELBOW joint. 


Example UPPER EXTREMITY 
20 degrees active PRONATION--..-..---.--------- = 10% 

20 degrees active SUPINATION---.-__..-----_------ = 10 
100 degrees active FLEXION-----..-...-.-.------.. == 13 

(10 + 10 + 13 = 33) 33% 


ANKYLOSIS 


1. CALCULATE separately and record impairment of upper extremity 
contributed by ankylosis in EACH position. 


2. The largest ankylosis impairment value is impairment of upper extremity 
contributed by ELBOW joint. 


Example UPPER EXTREMITY 
Elbow joint ankylosed at: 

100 degrees 


20 degrees PRONATION.......------------------- 


50% 
73 


The largest ankylosis impairment value is 73%, therefore, upper ex- 
tremity is 73% impaired by ankylosed elbow joint. 
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SHOULDER JOINT 


TECHNIC OF MEASUREMENT: Forward Elevation 


Fig. 2 


Restricted Motion 

1. Place patient in neutral position as shown in 
ig. 1. Note pronation of forearm. 

2. Center goniometer next to shoulder joint as 
shown in fig. 2. Record goniometer reading with 
goniometer arm along axis of upper arm. 

3. With patient elevating both arms as far as 
possible as shown in fig. 1, follow range of motion 
with goniometer arm. Record end of arc of motion 
in arm to be tested. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 30 degrees active forward elevation 
from neutral position (0°) OR any 30 degree 
arc of retained active forward elevation = 13% 
impairment of upper extremity. 


5. ADD upper extremity impairment values con- 
tributed by forward elevation and backward eleva- 
tion. The sum of these values is impairment of upper 
extremity contributed by forward-backward eleva- 
tion of shoulder. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. 
Example: Shoulder joint ankylosed at 30 de- 
grees forward elevation = 40% impairment of 
upper extremity. 
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SHOULDER JOINT 


IMPAIRMENT 


of 
UPPER EXTREMITY 
AMPUTATION —At Joint ----100% 


RESTRICTED MOTION TABLE 


Average range of FORWARD—BACKWARD ELEVATION = 190 degrees 
, Value to total range of joint motion = 33% 


Degrees of 
Joint Motion 


LOST RETAINED 
Forward elevation from 


ll 
7 
on- 
Va- 
per ANKYLOSIS TABLE 
Joint ankylosed at: 0° (neutral position)__.-.....------- 60% 
de- 60 
t of 65 
85 
150° (full forward elevation)_--_---~-- 100 


*position of function 


= 
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SHOULDER JOINT 


TECHNIC OF MEASUREMENT: Backward Elevation 


Fig. 1 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note supination of forearm. 

2. Center goniometer next to shoulder joint as 
shown in fig. 2. Record goniometer reading with 
goniometer arm along axis of upper arm. 

8. With patient elevating both arms as far as 
possible as shown in fig. 1, follow range of motion 
with goniometer arm. Record end of arc of motion 
in arm to be tested. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 30 degrees active backward elevation 
from neutral position (0°) OR any 30 degree 
arc of retained active backward elevation = 1% 
impairment of upper extremity. 


5. ADD upper extremity impairment values con- 
tributed by forward elevation and backward eleva- 
tion. The sum of these values is impairment of the 
upper extremity contributed by forward-backward 
elevation of shoulder. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. 
Example: Shoulder joint ankylosed at 10 
degrees backward elevation = 70% impairment 
of upper extremity. 
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SHOULDER JOINT 


IMPAIRMENT 


of 
UPPER EXTREMITY 
AMPUTATION —At Joint 


RESTRICTED MOTION TABLE 


Average range of FORWARD—BACKWARD ELEVATION = 190 degrees 
Value to total range of joint motion = 33% 


Degrees ot 
Joint Motion 
Backward elevation from LOST RETAINED 
ANKYLOSIS TABLE 
Joint ankylosed at: 0° (neutral position)__.......-----_- 60% 
70 
40° (full backward elevation)__--~___- 100 
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SHOULDER JOINT 


TECHNIC OF MEASUREMENT: Abduction—Adduction 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note position of forearm. 

2. Center goniometer over shoulder joint as shown 
in fig. 1. Record reading with goniometer arm along 
the axis of patient’s arm. 

3. Abduction: With patient abducting both arms 
as far as possible as shown in fig. 2, follow range of 
motion with goniometer arm. Record end of arc of 
motion in arm to be tested. 

4. Adduction: Rotate the goniometer to the posi- 
tion indicated in fig. 3. Starting from neutral posi- 
tion, with patient moving arm to be tested across 
abdomen as shown in fig. 4, follow range of motion 
with goniometer arm. Record end of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 20 degrees active abduction from 


Fig. 4 


neutral position (0°) OR any 20 degree are of 
retained active abduction — 14% impairment 
of upper extremity. 

6. ADD upper extremity impairment values con- 
tributed by abduction and adduction. The sum of 
these values is impairment of the upper extremity 
contributed by abduction and adduction of shoulder. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position.shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. 
Example: Shoulder joint ankylosed at 45 
degrees abduction == 40% impairment of upper 
extremity. 
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AMPUTATION —At Joint 


SHOULDER JOINT 


429 


UPPER EXTREMITY 


RESTRICTED MOTION TABLE 


Average range of ABDUCTION—ADDUCTION = 180 degrees 
Value to total range of joint motion = 33% 


Abduction from 


Adduction from 
neutral position (0°) to:.- 


Degrees of 
Joint Motion 


LOST RETAINED 


14 
6 


| | 

neutral position (0°) to:. 

of 
nent 
n of 
mity 
der. 
itral 
neu- 
ome- 
im- 
t 45 
pper 
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SHOULDER JOINT 


ANKYLOSIS TABLE 


Joint ankylosed at: i 


UPPER EXTREMITY 

0° (neutral position) 60% 

51 

-47 

-42 
43 

54 

60 

150° (full 100 
0° (neutral 60% 

30° (full 100 


* position of function 


431 


Joint ankylosed at: _.........____ 
| | 
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SHOULDER JOINT 


TECHNIC OF MEASUREMENT: Rotation 


Fig. 2 


Fig. 3 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note position of forearm. 

2. Center goniometer next to elbow joint as shown 
in fig. 1. Record reading with goniometer arm 
parallel to axis of forearm. Consider 90 degrees as 
neutral point (0°). 

3. External rotation: With patient attempting to 
touch dorsal surface of forearm to table top, as in 
fig. 2, follow range of motion with goniometer arm. 
Record end of arc of motion. 

4. Internal rotation: Starting from neutral posi- 
tion, with patient attempting to touch volar surface 
of forearm to table top, as in fig. 3, follow range of 
motion with goniometer arm. Record end of arc of 
motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of upper extremity. 

Example: 20 degrees active external rotation 


from neutral position (0°) OR any 20 degree 
arc of retained active external rotation = 11% 
impairment of upper extremity. 

6. ADD upper extremity impairment values con- 
tributed by external and internal rotation. The sum 
of these values is impairment of upper extremity 
contributed by rotation of shoulder. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of upper extremity. 
Example: Shoulder joint ankylosed at 20 
degrees external rotation 40% impairment 
of upper extremity. 
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SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 
SHOULDER JOINT 


AMPUTATION-—At 


RESTRICTED MOTION TABLE 


Average range of ROTATION = 130 degrees 


Value to total joint motion = 33% 


Internal rotation from 


ANKYLOSIS TABLE 


48472 O—60——29 


* position of function 


UPPER EXTREMITY 
Degrees of 
Joint Motion 
LOST RETAINED 

0 

0° (neutral 60% 
80 
40° (full int. rotation)...------------ 100 

0° (neutral 60% 
50 
57 
90° (full ext. rotation). 100 


neutral position (0°) to:..._...-- 
External rotation from : 
neutral position (0°) 
ee 
1% 
im 
ty 
Joint ankylosed 
al 
u- 
n- 
Joint ankylosed 
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SHOULDER JOINT 


When TWO or MORE RANGES OF MOTION are Involved 
RESTRICTED MOTION 


1. CALCULATE separately and record impairment of upper extremity 
contributed by EACH range of motion. 


2. ADD impairment of upper extremity values contributed by ALL ranges 
of motion. The sum of these values is impairment of upper extremity con- 
tributed by SHOULDER joint. 


Example—Two Ranges of Motion UPPER EXTREMITY 
30 degrees active FORWARD ELEVATION---__----- = 13% 
30 degrees active BACKWARD ELEVATION--_----- = 1 
20 degrees active ABDUCTION----.--------------- = 14 
20 degrees active = 
(13 + 1 + 144 1= 29) 29% 
Example—Three Ranges of Motion 
20 degrees active INTERNAL ROTATION---------- = 3% 
20 degrees active EXTERNAL ROTATION---------- = ll 
FORWARD ELEVATION, BACKWARD ELEVATION, 
ABDUCTION, and ADDUCTION restricted 
(3 + 11 + 29 = 43) 43% 


ANKYLOSIS 


1. CALCULATE separately and record impairment of upper extremity 
contributed by ankylosis in EACH position. 


2. The largest ankylosis impairment value is impairment of upper extremity 
contributed by ELBOW joint. 


IMPAIRMENT 
of 
Example UPPER EXTREMITY 
Shoulder joint ankylosed at: 
60 degrees FORWARD ELEVATION--~-_--.--.---- = 55% 
20 degrees EXTERNAL ROTATION------.------.-- = 40 


The largest ankylosis impairment value is 55%, therefore, upper ex- 
tremity is 55% impaired by ankylosed shoulder joint. 


= 
Be 
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UPPER EXTREMITY 


When TWO or MORE UNITS are Involved 


1. CALCULATE separately and record impairments of upper extremity con- 
tributed by EACH unit (hand, wrist joint, elbow joint, and shoulder joint). 


2. COMBINE impairment values, using combined values table, to ascertain 
impairment of upper extremity contributed by TWO or MORE units. 


Example—Two Units UPPER EXTREMITY 

(40 combined with 30 is 58) 58% 
Example—Three Units 

(40 combined with 30 is 58; 66% 

58 combined with 20 is 66) 
Example—Four Units 
= 30 

(40 combined with 30 is 58; 69% 


58 combined with 20 is 66; 
66 combined with 10 is 69) 


8. CONSULT following table, to ascertain impairment of WHOLE MAN 
contributed by UPPER EXTREMITY. 


Aly 
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UPPER EXTREMITY 
IMPAIRMENT OF IMPAIRMENT OF IMPAIRMENT OF 
Upper WHOLE Upper WHOLE Upper WHOLE 
Extremity MAN Extremity MAN Extremity MAN 
0 = Of $53 = 21% 70% = 42% 
1% = 362 22% = 48% 
= S73 = 2% 72% == 43% 
= 3888 = 23% 73% = 44% 
a= @& 393 = 23% 74% = 44% 
5S = & 40% = 24% 75% == 45% 
6 = 4% 412 = 252% 76% = 46% 
= & 423 = 25% = 46% 
43 = 26% 78% — 47% 
9% = 5% 44% = 26% 79% = 47% 
=: 45% = 27% 80% 48% 
1s = 7% 46% = 28% 812 49% 
12% = 7% 47% = 28% 82% =— 49% 
133 = & 48% 29% 838% 50% 
= & 29% 84% = 50% 
15% = 502 = 30% 85% =— 51% 
164 = 10% 514 = 81% 86% — 52% 
17% = 10% 523 = 31% 87% = 52% 
18% = 11% 58 = 32% 88% = 53% 
19% = 11% 54% = 32% 89% = 53% 
208 = 12% 55% = 33% 90% == 54% 
21% = 18% 56% = 34% 91g = 55% 
22 = 13% 57% = 34% 923 = 55% 
233 = 14% 58% = 35% 938% — 56% 
244 = 14% 50% = 35% 94 = 56% 
295% 15% 60% = 36% 95% 57% 
264 = 16% 612 = 87% 96% = 58% 
27% = 16% 62% = 387% 97% = 58% 
28 = 17% 68% = 38% 98% = 59% 
29% = 17% 642 38% 59% 
302 = 18% 652 = 39% 1008 = 60% 
314 19% 66% = 40% 
3823 = 19% 67% = 40% 
8383 — 20% 68% = 41% 
34% = 20% 693 41% 
NOTE: Impairment of WHOLE MAN contributed by UPPER EXTREMITY may 
be rounded to the nearest 5 percent ONLY when it is the sole impairment 
involved. 
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AMPUTATIONS 
F IMPAIRMENT OF 
Lower Whole 
Digit Foot Extremity Man 
50% 
Disarticulation at hip joint-..........-- 100% 40% 
Amputation above knee joint with 
short thigh stump (3” or less 
below tuberosity of ischium)_-.-.--.- 100% 40% 
Amputation above knee joint 
with functional stump-_-------------- 90% 36% 
Disarticulation at knee joint___.....--- 90% 36% 
Gritti-Stokes amputation -_.-.....----- 90% 36% 
Amputation below knee joint with . 
short stump (3” or less below 
intercondylar notch) ---..-.--------- 90% 36% 
Amputation below knee joint with 
functional stump 70% 
Amputation at ankle (Syme) ----------- 100% 70% 
Partial amputation of foot 
75% 53% 
Mid-metatarsal amputation 35% 
Amputation of all toes 
At metatarsophalangeal joints ..._--- 30% 21% 
Amputation of Great Toe 
With resection of metatarsal bone _--- 30% 
At metatarsophalangeal joint _..----- 100% 18% 
At interphalangeal joint _-....------- 75% 14% 
Amputation of Lesser Toe (2nd-5th) 
With resection of metatarsal bone ---- 5% 
At metatarsophalangeal joint -....-_- 100% 3% 
At proximal interphalangeal joint _... 80% 2% 
At distal interphalangeal joint -..---- 45% 1% 
ay 
nt 


‘i 
is 
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MULTIPLE DIGITS 
IMPAIRMENT OF FOOT 
All Joints Amputated Ankylosed in 
Full Position of Full 
Extension Function Flexion 
Great __ 18% 14% 14% 18% 
Great Second ____- 21% 17% 16% 21% 
Great Second Third ...-._.-_-_- 24% 20% 18% 24% 
Great Second Fourth ___--______ 24% 20% 18% 24% 
Great Second Fifth _...._--_____ 24% 20% 18% 24% 
Great Second Third Fourth ______ 27% 23% 20% 27% 
Great Second Third Fifth ________ 27% 23% 20% 27% 
Great Second Fourth Fifth _______ 27% 23% 20% 7% 
Great Second Third Fourth Fifth _ 30% 26% 22% 30% 
Great Third Fourth ____________ 24% 20% 18% 24% 
Great Third Fourth Fifth _._____ 27% 23% 20% 27% 
Great: 21% 17% 16% 21% 
Great Fourth Fifth ........._._— 24% 20% 18% 24% 
21% 17% 16% 21% 
6% 6% 4% 6% 
Second Third Fourth _______-___ 9% 9% 6% 9% 
Second Third Fifth __....______ 9% 9% 6% 9% 
Second Third Fourth Fifth _.____ 12% 12% 8% 12% 
6% 6% 4% 6% 
Second Fourth Fifth ~.....-____ 9% 9% 6% 9% 
Samet 6% 6% 4% 6% 
3% 3% 2% 3% 
6% 6% 4% 6% 
Third Fourth Fifth _....-.-____ 9% 9% 6% 9% 
Fourth 3% 2% 3% 
Fourth Fifth 6% 6% 4% 6% 
Fifth __ 3% 3% 2% 3% 
439 
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INTERPHALANGEAL JOINT of GREAT TOE 


TECHNIC OF MEASUREMENT: Flexion-Extension 


Restricted Motion 

1. Place patient's foot in neutral position as shown 
above in fig. 1. Note 45° angle of knee and 90° angle 
of ankle. 

2. Center goniometer next to interphalangeal joint 
as shown in fig. 2. Record goniometer reading. 

3. With patient plantar-flexing great toe as far as 
possible as shown in fig. 3, follow range of motion 
with goniometer arm. Record end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of great toe. 

Example: 10 degrees active flexion from neutral 


position OR from maximum extension = 30% 
impairment of great toe. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of great toe. 
Example: Interphaloneal joint ankylosed at 10 
degrees flexion = 55% impairment of great toe. 


% 
W 
! 
Fig. 2 
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INTERPHALANGEAL JOINT of GREAT TOE 


GREAT TOE 
AMPUTATION—At ---75% 


RESTRICTED MOTION TABLE 


Average range of FLEXION—EXTENSION = 30 degrees 
Value to total range of joint motion = 100% 


Degrees of 
Joint Motion 


LOST RETAINED 


Flexion from neutral position (0°) to: 45% 
30 
15 


ANKYLOSIS TABLE 


Joint ankylosed *0° (neutral 45% 
55 
*position of function 


0% 
-al 
u- 
n- 
10 
re. 


Restricted Motion 
1. Place patient in neutral position as shown in 
fig. 1. Note 45° angle of knee and 90° angle of ankle. 
2. Center goniometer over metatarsophalangeal 
joint as shown in fig. 2. Record goniometer reading. 
3. With patient dorsi-flexing great toe, follow 
range of motion with goniometer arm. Record end 
of arc of motion. 
4. Consult ‘Restricted Motion Table for corre- 
sponding impairment of great toe. 
Example: 20 degrees active dorsi-flexion from 
neutral position (0°) OR any 20 degree arc of 
retained active dorsi-flexion = 21% impairment 
of great toe. 
5. ADD great toe impairment values contributed 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 
METATARSOPHALANGEAL JOINT of GREAT TOE 


TECHNIC OF MEASUREMENT: Dorsi-flexion 


Fig. 3 


by dorsi-Hexion and plantar-flexion. The sum of 
these values is impairment of great toe contributed 
by metatarsophalangeal joint. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of great toe. 
Example: Metatarsophalangeal joint ankylosed 
at 20 degrees dorsi-flexion = 73% impairment 
of great toe. 
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METATARSOPHALANGEAL JOINT of GREAT TOE 


GREAT TOE 
AMPUTATION—At Joint 100% 
RESTRICTED MOTION TABLE 
Average range of DORSI-PLANTAR FLEXION = 80 degrees 
Value to total range of joint motion = 100% 
Degrees of 
Joint Motion 
Dorsi-flexion from LOST RETAINED 
neutral position (0°) 34% 
ANKYLOSIS TABLE 
Joint ankylosed *0° (neutral 55% 
~64 
82 
50° (full 100 


* position of function 


ra 
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METATARSOPHALANGEAL JOINT of GREAT TOE 


TECHNIC OF MEASUREMENT: Plantar-flexion 


Fig. 2 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. 

2. Center goniometer over metatarsophalangeal 
joint as shown in fig. 2. Record goniometer reading. 
Note that goniometer is rotated 180° from its posi- 
tion for testing dorsi-flexion. 

3. With patient plantar-flexing great toe as shown 
in fig. 3, follow range of motion with goniometer 
arm. Record end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of great toe. 

Example: 20 degrees active plantar-flexion from 
neutral position (0°) OR any 20 degree arc of 
active plantar-flexion = 7% impairment of great 
toe. 


Fig. 3 


5. ADD great toe impairment values contributed 
by dorsi-flexion and plantar-flexion. The sum of these 
values is impairment of great toe contributed by 
metatarsophalangeal joint. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position as shown above. Measure deviation from 
neutral position with goniometer arm. Record go- 
niometer reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of great toe. 
Example: Metatarsophalangeal joint ankylosed 
at 20 degrees plantar-flexion — 85% impairment 
of great toe. 
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METATARSOPHALANGEAL JOINT of GREAT TOE 


GREAT TOE 
AMPUTATION—At Joint____-- 100% 
RESTRICTED MOTION TABLE 
Average range of DORSI-PLANTAR FLEXION = 80 degrees 
Value to total range of joint motion = 100% 
Degrees of 
Joint Motion 
Plantar—flexion from LOST RETAINED 
ANKYLOSIS TABLE 
Joint ankylosed *0° (neutral 55% 
70 
30° (full plantar flexion)...........-- 100 


*position of function 


= 
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GREAT TOE 


When BOTH JOINTS are Involved 


1. CALCULATE separately and record impairment of great toe contributed 
by EACH joint. 


2. COMBINE impairment values, using combined values table, to ascertain 
impairment of great toe contributed by BOTH joints. 


IMPAIRMENT 
of 
Example—Anky losis GREAT TOE 
Interphalangeal joint: ankylosed at 10 degrees flexion... =. 55% 
: Metatarsophalangeal joint: ankylosed at 20° 
(55 combined with 73 == 88) 88% 


Example—Amputation and Restricted Motion 
Interphalangeal joint: = 75% 
Metatarsophalangeal joint: 

20 degrees active dorsi-flexion from neutral 


- 20 degrees active plantar-flexion from neutral 

y (21 + 7 = 28; 82% 
28 combined with 75 = 82) 

a 3. CONSULT following table to ascertain impairment of FOOT contributed 

: by GREAT TOE. 


4a 
4 
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GREAT TOE 


IMPAIRMENT OF 
Great Toe FOOT 


0% — = 0% 
3% — = 1% 
9%— 13%— 2% 


25%— 308 — 5% 
35%4— 6% 
86%-— 41%— 7% 


53% — 57% 10% 
58% — 62% 11% 


63% — 68% — 12% 
69% 73% — 13% 
74% — 79% — 14% 
80% 84% 15% 


85% — 90% == 16% 
91%¥— 95% — 17% 
96% — 100% —= 18% 


NOTE: Impairment of FOOT contributed by 
GREAT TOE may be rounded to the near- 
est 5% ONLY when it is the sole impairment 
involved. 


| 
19%— 3% | 
20%— 24%— 4% 
42%— 46%— 8% 
47% — 52%— 9% 


TECHNIC OF MEASUREMENT: Dorsi-Plantar Flexion 
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DISTAL INTERPHALANGEAL JOINT of SECOND through FIFTH TOE 


Motion 
1. Not measurable. 


Ankylosis 
1. Place goniometer base as if measuring neutral 


position shown above in fig. 1. Measure deviation Fig. 2 


from neutral position with goniometer arm as shown 
in fig. 2. Record goniometer reading. 

2. Consult Ankylosis Table for corresponding im- 
pairment of toe. 


AMPUTATION-—At Joint 


IMPAIRMENT 


RESTRICTED MOTION TABLE 


No functional value 


ANKYLOSIS TABLE 


“Neutral 


*position of function 


\ 
‘oe 
ah 
of 
TOE 
Joint ankylosed Dorsi-flexion 
Plantar-flexion (hammer 
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PROXIMAL INTERPHALANGEAL JOINT of SECOND through FIFTH TOE 


TECHNIC OF MEASUREMENT: Dorsi-Plantar Flexion 


Restricted Motion 
1. Not measurable. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above in fig. 1. Measure deviation Fig. 2 
from neutral position with goniometer arm as indi- 
cated in fig. 2. Record goniometer reading. 
2. Consult Ankylosis Tahle for corresponding im- 
pairment of toe. ; 


TOE 
AMPUTATION-—At Joint 80% 
RESTRICTED MOTION TABLE 
No functional value 
ANKYLOSIS TABLE 
Joint ankylosed in:..............- Dorsi-flexion 80% 
*Neutral position 45 
Plantar-flexion 80 


*position of function 


( 
Fig. 1 
48472 O—60——30 
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METATARSOPHALANGEAL JOINT of SECOND through FIFTH TOE 


TECHNIC OF MEASUREMENT: Dorsi-Plantar Flexion 


(a) 


‘«, 


Restricted Motion 

1. Place patient in neutral position as shown in 

fig. 1. 
2. Dorsi-flexion: Center goniometer beneath 
metatarsophalangeal joint of toe being tested as 
shown in fig. 2. Record goniometer reading. With 
patient dorsi-flexing toe as far as possible as shown 
in fig. 2(b), follow range of motion with goniometer 
arm. Record end of are of motion. 

3. Plantar-flexion: Center goniometer over meta- 
tarsophalangeal joint of toe being tested as shown in 
fig. 2(c). Record goniometer reading. Starting from 
neutral position with patient plantar-flexing toe as 
far as possible as shown in fig. 2(d). follow range of 
motion with goniometer arm. Record end of arc of 
motion. 

4. Consult appropriate Restricted Motion Table 
for corresponding impairment of toe. 


Example: 20 degrees active dorsi-flexion from 
neutral position (0°) OR any 20 degree are of 
retained active dorsi-flexion = 14% impairment 
of SECOND TOE. 
5. ADD toe impairment values contributed by 
dorsi-flexion and plantar-flexion. The sum of these 
values is impairment of toe. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above in fig. 1 or 2. Measure devia- 
tion from neutral position with goniometer arm. 
Record goniometer reading. 
2. Consult appropriate Ankylosis Table for corre- 
sponding impairment of toe. 
Example: Metatarsophalangeal joint ankylosed 
at 20 degrees dorsi-flexion = 757 imnairment 
of SECOND TOE. 


| 
Fig. 1 
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METATARSOPHALANGEAL JOINT of SECOND TOE 


AMPUTATION-—At 


451 


IMPAIRMENT 
SECOND TOE 


RESTRICTED MOTION TABLE 


Average range of DORSI-PLANTAR FLEXION = 70 degrees 
Value to total range of joint motion = 100% 


Dorsi-flexion from 


neutral position (0°) to: 


Plantar-flexion from 


neutral position (0°) to: 


Degrees of 
Joint Motion 
LOST RETAINED 


ANKYLOSIS TABLE 


Joint ankylosed at: ; 


Joint ankylosed at: 


0° 

- *0° (neutral 
40° (full 

— 

30° (full 


*position of function 


100% 


- 
__29% 
__14 
© 
_.21% 
244 
— 0 
| 50% 
_.63 
_.88 
| 
--50% 
_.83 
-100 
| 


METATARSOPHALANGEAL JOINT of THIRD TOE 


RESTRICTED MOTION TABLE 
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IMPAIRMENT 


Average range of DORSI-PLANTAR FLEXION = 50 degrees 
Value to total range of joint motion = 100% 


Dorsi-flexion from 


Joint ankylosed at: wiles 


Degrees of | 
Joint Motion 
LOST RETAINED 


°0° (neutral 
30° (full dorsi-flexion)__....-------- 
20° (full 


*position of function 


| 
4 
a THIRD TOE 
100% 
neutral position (0°) .-30% 
_-20 
__10 
4 
Plantar-flexion from 
neutral position (0°) to:.......-.- --20% 
__10 
ANKYLOSIS TABLE 
Joint ankylosed --50% 
__67 
_.83 
& --50% 
-100 
4 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 453 
METATARSOPHALANGEAL JOINT of FOURTH TOE 


FOURTH TOE 
100% 
RESTRICTED MOTION TABLE 
Average range of DORSI-PLANTAR FLEXION = 30 degrees 
Value to total range of joint motion = 100% 
Degrees of 
Joint Motion 
Dorsi-flexion from LOST RETAINED 
Plantar-flexion from 
neutral position (0°) -10- 17% 
0 
ANKYLOSIS TABLE 
Joint enkylesed *0° (neutral 50% 
75 
20° (full dorsi-flexion)........--.--.- 100 
Joint ankylosed ats. *0° (neutral position)_ -0% 
10° (full 100 


*position of function 


INT 
JE 
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METATARSOPHALANGEAL JOINT of FIFTH TOE 


FIFTH TOE 
RESTRICTED MOTION TABLE 
Average range of DORSI-PLANTAR FLEXION = 10 degrees 
Value to total range of joint motion = 100% 
Degrees of 
Joint Motion: 
Dorsi-flexion from LOST RETAINED 
Plantar-flexion from 
ANKYLOSIS TABLE 
Joint ankylosed at:................ 0° (neutral position)_.___._._._...----_- 50% 
10° (full 100 
Joint ankylosed 0° (neutral 50% 
10° (full 100 


a 
_ 


INT 
JE 
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SECOND through FIFTH TOE 


When TWO or MORE JOINTS are Involved 


1. CALCULATE separately and record impairment of toe contributed by 
EACH joint. 


2. COMBINE impairment values, using combined values table, to ascertain 
impairment of toe contributed by TWO or MORE joints. 


Example—Two Joints TOE 
Distal interphalangeal joint: ankylosed in neutral 
Proximal interphalangeal joint: ankylosed in neutral 
(30 combined with 45 is 62) 2% 
Example—Three Joints—Second Toe ; 
Distal interphalangeal joint: amputated_---------_--- = 45% 
Proximal interphalangeal joint: ankylosed in neutral 
Metatarsophalangeal joint: 
20 degrees active dorsi-flexion from neutral 
20 degrees active plantar-flexion from neutral ; 
(14 + 7 = 21; 76% 


21 combined with 45 = 57; 
57 combined with 45 = 76) 


38. CONSULT following table to ascertain impairment of FOOT contributed 
by TOE. 


SECOND through FIFTH TOE 
IMPAIRMENT OF 


Each Toe FOOT ; 
0%— 16% 0% 
17 49 1 
50 — 83 2 
84 —100 3 


NOTE: Impairment of FOOT contributed by TOE may be rounded to the nearest 
5 percent ONLY when it is the sole impairment involved. 


is 
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FOOT 


When TWO or MORE TOES are Involved 
1. CALCULATE separately and record impairment of EACH toe involved. 


2. CALCULATE separately and record impairment of foot as contributed by 
EACH toe involved. 


8. ADD all impairment of foot values. The sum of these values is impairment 


of the foot. 
Example FOOT 

@+1+14+14+2=7 7% 


4. CONSULT following table to ascertain impairment of LOWER EX- 
TREMITY as contributed by FOOT. 


4 
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FOOT 
IMPAIRMENT OF IMPAIRMENT OF IMPAIRMENT OF 
LOWER LOWER LOWER 
Foot EXTREMITY Foot EXTREMITY Foot EXTREMITY 

= 353 = 25% 70% = 49% 
36% = 25% 71% = 50% 
= = 26% 72% = 50% 
38% = 27% 73% = 51% 
G&= @ 39% = 27% 74% = 52% 
= 40% = 28% 75% = 58% 
62 4% 41% = 29% = 53% 
a= & 42% = 29% 77% = 54% 
8 = 43% = 30% 78% = 55% 
% => 444 = 31% 79% = 55% 
10 = 7% 45% = 32% 802 = 56% 
46% = 32% 812 = 57% 
= & 47% = 33% 82% 57% 
13% = 48% = 34% 833 58% 
144 = 10% 49% = 34% 842 = 59% 
15% = 11% 504 = 35% 85% = 60% 
164 = 11% 512 = 36% 864 60% 
17% = 18 52% = 36% 872 = 61% 
18% = 13% 533 = 37 88% = 62% 
19% = 13% 54% = 38% 89% = 62% 
203 = 14% 55% = 939% 90% = 63% 
213 = 15% 564 = 39% 64% 
293 = 15% 57% = 40% 922 = 64% 
23% = 16% 58% = 41% 933 = 65% 
24% = 17% 592 = 41% 94% = 66% 
25% ==, 18% 60 = 42% 95% = 67% 
26% = 18% 612 = 43% 96% 67% 
27% = 19% 622 = 43% 97%2 = 68% 
28% 20% 63% = 44% 98% 69% 
293 = 20% 64% == 45% 99% = 69% 
308 = 21% 65% == 46% 1008 = 70% 
312 = 22% 46% 

323 = 22% 67% = 47% 

33% = 23% 68% == 48% 

34% == 24% 69% = 48% 


NOTE: Impairment of LOWER EXTREMITY as contributed by FOOT may be 
rounded to the nearest 5 ONLY when it is the sole impairment involved. 
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ANKLE JOINT 


TECHNIC OF MEASUREMENT: Dorsi-Plantar Flexion 


plantar- 


flexion 


dorsi- 


flexion 


Fig. 2 


Restricted Motion 
1. Place patient in neutral position as shown in 
g. 1. 
2. Center goniometer over lateral malleolus as 
shown in fig. 2. Note that goniometer base lies along 
axis of tibia. Record goniometer reading with go- 
niometer arm parallel to sole of foot. 

3. Dorsi-flexion: With patient dorsi-flexing ankle 
as far as possible, follow range of motion with goni- 
ometer arm. Record end of arc of motion. 

4. Plantar-flexion: Starting from neutral position 
with patient plantar-flexing ankle as far as possible, 
follow range of motion with goniometer arm. Record 
end of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of lower extremity. 

Example: 10 degrees active dorsi-flexion from 
neutral position (0°) OR any 10 degree arc of 


retained active dorsi-flexion = 4% impairment 
of lower extremity. 

6. ADD lower extremity impairment values con- 
tributed by dorsi-flexion and plantar-flexion. The 
sum of these values is impairment of lower extremity 
contributed by dorsi flexion and plantar flexion of 
ankle. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of lower extremity. 
Example: Ankle joint ankylosed at 10 degrees 
dorsi-flexion = 50% impairment of lower ex- 
tremity. 


& 
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ANKLE JOINT 
LOWER EXTREMITY 
AMPUTATION—At ---70% 
RESTRICTED MOTION TABLE 
Average range of DORSI-PLANTAR FLEXION = 60 degrees 
Value to total range of joint motion = 70% 
Degrees of 
Joint Motion 
Dorsi-flexion from LOST RETAINED 
neutral position (0°) 7% 
Plantar-flexion from 
ll 
ANKYLOSIS TABLE 
Joint ankylosed *0° (neutral 30% 
20° (full 70 
Joint ankylosed *0° (neutral 30% 
50 
60 
40° (full plantar-flexion)__._.......__- 70 
*position of function 
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ANKLE JOINT 


TECHNIC OF MEASUREMENT: Inversion-Eversion 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 2. Note ankle is at right angle. The goniometer 
is not used. 

2. Inversion: Starting from neutral position with 
patient inverting foot as shown in fig. 3, record range 
of motion as estimated by arc described by plantar 
surface of foot as it turns. 

3. Eversion: With patient everting foot as shown 
in fig. 1, record range of motion as estimated by arc 
described by plantar surface of foot as it turns. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of lower extremity. 

Example: 20 degrees inversion from neutral 
position (0°) OR any 20 degree arc of retained 


active inversion = 2% impairment of lower ex- 
tremity. 

5. ADD lower extremity impairment values con- 
tributed by inversion and eversion. The sum of these 
values is impairment of lower extremity contributed 
by inversion and eversion of ankle. 


Ankylosis 
1. Estimate angle at which joint is ankylosed by 
angle of plantar surface of foot. 
2. Consult Ankylosis Table for corresponding im- 
pairment of lower extremity. 
Example: Ankle joint ankylosed at 20 degrees 
inversion = 57% impairment of lower extrem- 
ity. 


~ 
i Fig. 1 Fig. 2 Fig. 3 
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ANKLE JOINT 
LOWER EXTREMITY 
AMPUTATION—At Joint____- ---70% 
RESTRICTED MOTION TABLE 
Average range of INVERSION-EVERSION = 50 degrees 
Value to total range of joint motion = 30% 
Degrees of 
Joint Motion 
Inversion from LOST RETAINED 
Eversion from 3 
ANKYLOSIS TABLE 
Joint ankylosed *0° (neutral 30% 
30° (full inversion)__........----._-- 70 
Joint ankylosed *0° (neutral 30% 
70 
*position of function 
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ANKLE JOINT 


When TWO RANGES of MOTION are Involved 
RESTRICTED MOTION 


1. CALCULATE separately and record impairment of lower extremity 
contributed by EACH range of motion. 


2. ADD impairment of lower extremity values contributed by ALL ranges 


of motion. The sum of these values is impairment of lower extremity con- 
tributed by ANKLE joint. 


Example LOWER EXTREMITY 
10 degrees active DORSI-FLEXION-----.-.-..------- = 4% 

10 degrees active PLANTAR-FLEXION--_-_-----_-_-- = ll 

10 degrees active INVERSION-_----.-..-.---------- = 4 

10 degrees active EVERSION-.-.................... = 2 
(44+11+4+2= 21) 21% 


ANKYLOSIS 


1. CALCULATE separately and record impairment of lower extremity 
contributed by ankylosis in EACH position. 


2. The largest ankylosis impairment value is the impairment of the lower 
extremity contributed by ANKLE joint. 


IMPAIRMENT 
> of 
Example LOWER EXTREMITY 
Ankle joint ankylosed at: 
10: desrece: DORST-PEA 50% 
10 INVISION ca = 43 


The largest ankylosis impairment value is 50%, therefore, lower extremity 
is 50% impaired by ankylosed ankle joint. 
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KNEE JOINT 


TECHNIC OF MEASUREMENT: Flexion-Extension 


Fig. 2 


Restricted Motion 
P 1. Place patient in neutral position as shown in 
g. 1. 

2. Center goniometer next to knee joint as shown 
in fig. 1. Record goniometer reading with base of 
goniometer along axis of femur and goniometer arm 
along axis ‘of lower leg. Maintain these relationships 
as motion is carried out. 

3. With patient flexing knee as far as possible, 
follow range of motion with goniometer arm. Record 
end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of lower extremity. 


Example: 20 degrees flexion from neutral posi- 
tion (0°) OR from maximum extension = 42% 
impairment of lower extremity. 


1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 

2. Consult Ankylosis Table for corresponding im- 
pairment of lower extremity. 

Example: Knee joint ankylosed at 20 degrees 
flexion = 57% impairment of lower extremity. 


ZZ 
Fig. 1 
§ 
of 
Ankylosis 
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AMPUTATION-—At Joint 


465 


LOWER EXTREMITY 


RESTRICTED MOTION TABLE 


Average range of FLEXION-EXTENSION = 120 degrees 
Value to total range of joint motion = 100% 


Flexion from 


ANKYLOSIS TABLE . 


KNEE JOINT 
90% 
Degrees of 
Joint Motion 
LOST RETAINED 

46 
38 

*0° (neutral position). 50% 
63 
70 
73 
87 
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TECHNIC OF MEASUREMENT: Forward Flexion 


Fig. 3 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1 with opposite hip flexed and held to lock pelvis. 
Leg to be tested is extended in relaxed position. 

2. Place goniometer next to hip joint as shown in 
fig. 3. Record goniometer reading. 

3. With patient flexing hip to be tested as far as 
possible as shown in fig. 2, follow range of motion 
with goniometer arm until superior iliac spine is felt 
to begin to move. Record end of arc of motion. 

4. Consult Restricted Motion Table for corre- 
sponding impairment of lower extremity. 

Example: 20 degrees forward flexion from neu- 
tral position (0°) OR any 20 degree arc of 
retained active forward flexion = 14% impair- 
ment of lower extremity. 


5. ADD lower extremity impairment values con- 
tributed by forward flexion and backward extension. 
The sum of these values is impairment of lower 
extremity contributed by forward flexion and back- 
ward extension of hip. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of lower extremity. 
Example: Hip joint ankylosed at 25 degrees 
forward flexion 50% impairment of lower 
extremity. 
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HIP JOINT 
LOWER EXTREMITY 
AMPUTATION—At Joint______ 100% 
RESTRICTED MOTION TABLE 
Average range of FORWARD FLEXION—BACKWARD 
EXTENSION = 130 degrees 
Value to total range of joint motion = 33% 
Degrees of 
Joint Motion 
Forward flexion from LOST RETAINED 
= neutral position (0°) 18% 
| 14 
ll 
7 
80 4 
90° 10. 90. 2 
ANKYLOSIS TABLE 
Joint ankylosed at:................ 0° (neutral position)................ 70% 
62 
con- 54 
73 
neu- 
100° (full forward 100 
gress *position of function 
lower 
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HIP JOINT 


TECHNIC OF MEASUREMENT: Backward Extension 


Restricted Motion 
. 1, Place patient in neutral position as shown in 
g. 1. 
2. Center goniometer next to hip joint as shown 
in fig. 1. Record goniometer reading. 

3. With patient raising leg as far as possible as 
shown in fig. 2, follow range of motion with goniom- 
eter arm. Record end of arc of motion. 

4. Consult’ Restricted Motion Table for corre- 
sponding impairment of lower extremity. 

Example: 20 degrees active backward extension 
from neutral position (0°) OR any 20 degree 
are of retained active backward flexion = 2% 
impairment of lower extremity. 

5. ADD lower extremity impairment values con- 


tributed by forward flexion and backward extension. 
The sum of these values is impairment of lower 
extremity contributed by forward flexion and back- 
ward extension of hip. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of lower extremity. 
Example: Hip joint ankylosed at 20 degrees 
backward extension = 90% impairment of 
lower extremity. 


> 
Fig. 1 
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HIP JOINT 
LOWER EXTREMITY 
AMPUTATION-—At Joint 100% 
RESTRICTED MOTION TABLE 
Average range of FORWARD FLEXION—BACKWARD 
EXTENSION = 130 degrees 
Value to total range of joint motion = 33% 
Degrees of 
Joint Motion 
Backward extension from LOST RETAINED 
neutral position (0°) 5% 
4 
ANKYLOSIS TABLE 
Joint ankylosed 0° (neutral 70% 
90 


30° (full backward ext.)_..-..-----.- 100 
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HIP JOINT 


TECHNIC OF MEASUREMENT: Abduction—Adduction 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1 with opposite hip flexed and held to lock pelvis. 
Leg to be tested is extended in relaxed position. 

2. Center goniometer over hip joint as shown in 
fig. 1. Record goniometer reading. Consider 90 de- 
grees as neutral point. 

3, Abduction: With patient abducting thigh as far 
as possible as shown in fig, 2, follow range of motion 
with goniometer arm. Record end of arc of motion. 

4. Adduction: Starting from neutral position with 
patient swinging leg across body as far as possible 
as shown in fig. 3, follow range of motion with 
goniometer arm. Record end of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of lower extremity. 

Example: 20 degrees abduction from neutral 
position OR any 20 degree arc of retained 


active abduction = 8% impairment of lower ex- 
tremity. 

6. ADD lower extremity impairment values con- 
tributed by abduction and adduction. The sum of 
these values is impairment of lower extremity con- 
tributed by abduction and adduction of hip. 


Ankylosis 
1, Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of lower extremity. 
Example: Hip joint ankylosed at 20 degrees 
abduction = 85% impairment of lower extrem- 
ity. 
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HIP JOINT 
LOWER EXTREMITY 
AMPUTATION—At Joint ---100% 


RESTRICTED MOTION TABLE 


Average range of ABDUCTION—ADDUCTION = 60 degrees 
Value to total range of joint motion == 33% 


Abduction from 


Degrees of 
Joint Motion 
LOST RETAINED 


4 

*0° (neutral 70% 
78 

40° (full 100 
*0° (neutral position) 30% 

85 
20° (full 100 
*position of function 
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HIP JOINT 


TECHNIC OF MEASUREMENT: Rotation 


Fig. 1 


Restricted Motion 
. 1. Place patient in neutral position as shown in 
g. 1. 

2. Center goniometer over middle of heel as 
shown in fig. 1. Record goniometer reading with go- 
niometer arm lying between 2nd and 3rd toes. Con- 
sider 90 degrees as neutral point. 

8. External rotation: With patient externally 
rotating hip as far as possible as shown in fig. 2, 
follow range of motion with goniometer arm. Record 
end of arc of motion. 

4. Internal rotation: Starting from neutral position 
with patient internally rotating hip as far as possible 
as shown in fig. 2, follow range of motion with go- 
niometer arm. Record end of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of lower extremity. 

Example: 20 degrees active external rotation 


from neutral position (0°) OR any 20 degree 
arc of retained active external rotation = 8% 
impairment of lower extremity. 

6. ADD lower extremity impairment values con- 
tributed by internal and external rotation. The sum 
of these values is impairment of lower extremity 
contributed by rotation of hip. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for corresponding im- 
pairment of lower extremity. 
Example: Hip joint ankylosed at 20 degrees 
internal rotation = 85% impairment of lower 
extremity. 
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HIP JOINT 
LOWER EXTREMITY 
AMPUTATION-—At Joint 100% 
RESTRICTED MOTION TABLE 
Average range of ROTATION = 90 degrees 
Value to total range of joint motion = 33% 
Degrees of 
Joint Motion 
Internal rotation from LOST RETAINED 
neutral position (0°) 40. 0. 10% 
20_ -20_ 5 
External rotation from 
neutral position (0°) 50__- 0 13% 
40___ 10 10 
20_ 30. 5 
ANKYLOSIS TABLE 
Joint ankylosed at:._......-------- *0° (neutral position) 70% 
78 
93 
40° (full int. rotation)_......_-.----- 100 
Joint ankylosed *0° (neutral 70% 
82 
94 
50° (full ext. rotation)__............- 100 
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HIP JOINT 


When TWO or MORE RANGES of MOTION are Involved 
RESTRICTED MOTION 


1, CALCULATE separately and record impairment of lower extremity 
contributed by EACH range of motion. 


2. ADD impairment of lower extremity values contributed by ALL ranges of 
motion. The sum of these values is impairment of lower extremity contrib- 
uted by HIP joint. 


Example—Two Ranges of Motion LOWER EXTREMITY 
10 degrees active 16% 

10 degrees active BACKWARD-EXTENSION_-___--__ = 4 

10 degrees active 12 

10 degrees active ADDUCTION--_-_-_--------------- = 4 

(16 + 4 + 12+ 4 36) 36% 
Example—Three Ranges of Motion 

20 degrees active INTERNAL ROTATION--_-------- = 8% 

20 degrees active EXTERNAL 10 
FORWARD-FLEXION, BACKWARD-EXTENSION, 

ABDUCTION, and ADDUCTION restricted 

(8 + 10 + 36 = 54) 54% 


ANKYLOSIS 


1. CALCULATE separately and record impairment of lower extremity 
contributed by ankylosis in EACH position. 


2. The largest ankylosis impairment is impairment of lower extremity con- 
tributed by HIP joint. 


IMPAIRMENT 
of 
‘Example LOWER EXTREMITY 
Hip joint ankylosed at: 
25 degrees FORWARD FLEXION----------------- = 50% 
20 degrees INTERNAL 85 


The latgest ankylosis impairment value is 85%, therefore, lower extremity 
is 85% impaired by ankylosed hip joint. 
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LOWER EXTREMITY 


When TWO or MORE UNITS are Involved 


1. CALCULATE separately and record impairment of lower extremity 
contributed by EACH unit (foot, ankle joint, knee joint and hip joint). 


2. COMBINE impairment values, using combined values table, to ascertain 
impairment of lower extremity contributed by TWO or MORE units. 


0 
r Example—Two Units LOWER EXTREMITY 
(40 combined with 30 = 58) 58% - 
Example—Three Units 
(40 combined with 30 = 58; 66% 
58 combined with 20 = 66) 
Example—Four Units 
= 40% 
Ankle down oo 30 
(40 combined with 30 = 58; 69% 


58 combined with 20 = 66; 
66 combined with 10 = 69) 


8. CONSULT table on following page to ascertain impairment of WHOLE 
MAN contributed by LOWER EXTREMITY. 


AITY 
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LOWER EXTREMITY 
IMPAIRMENT OF IMPAIRMENT OF IMPAIRMENT OF 
Lower WHOLE Lower WHOLE Lower WHOLE 
Extremity MAN Extremity MAN Extremity MAN 
= 353 14% 70% == 28% 
1% = = 14% 712 = 28% 
z= 87% = 15% 72% = 29% 
= 38% = 15% 73% = 29% 
2% 302 — 16% 74% = 30% 
= = 16% 75% = 30% 
412 16% 76% == 380% 
ai = & 42% = 17% 77% = $1% 
8s = % = 78% = 31% 
9% = 4 44% = 18% 79% = 32% 
102 = 4% 453 = 18% 80% == 382% 
1%? = 4 46% = 18% 81% = 82% 
12 = S& 41% = 19% 823 = 33% 
1383 — 5% 48% — 19% 83% — 33% 
14 = 6% 493 = 20% 84% 34% 
1% = 6% 502 = 20% 85% = 34% 
162 = 512 = 20% 86% 34% 
lz = 7% 522 = 21% 87% = 35% 
18% = 7% 588 = 21% 88% = 385% 
19%% 8% 543 = 29% 89% = 36% 
2002 = 8& 552 = 22% 90 = 36% 
218 = 8& 562 22% 91 36% 
222 = 57% = 23% 923 = 37% 
238 = 9% 58% = 23% 93% = 387% 
4: 24% = 10% 59% = 24% 94% = 38% 
25% = 10% 602 = 24% 95% = 38% 
= 10% 612 = 224% 96% = 38% 
272° = 11% 622 = 25% 97% = 39% 
283 = 1)% 682 25% 98% 89% 
293 = 12% 64% == 26% 99% — 40% 
302 = 12% 65% = 26% 100% = 40% 
312 = 12% 66% = 26% 
32 — 13% 67% = 27% 
333 = 13% 68% = 27% 
34% = 14% 692 = 28% 
a NOTE: In case of shortening due to overriding or malalignment or fracture de- 
7 formities, but not to include flexion or extension deformities, add the 
- following values in addition to other functional sequelae: 
0—% inch= 5% of lower extremity 
%—1 inch = 10% of lower extremity 
1 — 1% inch = 15% of lower extremity 
14—2 inch = 20% of lower extremity 
: NOTE: Impairment of WHOLE MAN contributed by LOWER EXTREMITY 
a may be rounded to the nearest 5 percent ONLY when it is the sole impair- 
“a ment involved. 
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VERTEBRAE 
FRACTURES SPINE 
One Vertebra 

(13 combined with 3 = 16) 16% 


Impairment contributed by a body and an arch of 
a vertebra is to be COMBINED-—not added. 


Two or More Vertebrae 


1. CALCULATE separately and record impairment of spine 
contributed by EACH vertebra. 


2. COMBINE impairment values, using combined values 
table to ascertain impairment of spine contributed by TWO 
or MORE vertebrae. 


Example—Three Vertebrae 
First vertebra— 


Fractured body and 16% 
Second vertebra—Fractured 3 
Third vertebra—Fractured body__.--------------- = 13 

(16 combined with 3 = 19; 30% 


19 combined with 13 = 30) 


RESTRICTED MOTION 


Cervical vertebrae—Evaluate impairment on basis of Restricted Motion Table 
for CERVICAL REGION. 


Dorsal vertebrae—Evaluate impairment on basis of Restricted Motion Table 
for DORSOLUMBAR REGION. 


Lumbar vertebrae—Evaluate impairment on basis of Restricted Motion Table 
for DORSOLUMBAR REGION. 
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VERTEBRAE 
DISLOCATIONS AND SUBLUXATIONS SPINE 
Reduced 

One = 16% 
Two or more vertebrae 

COMBINE impairment of spine values for number 

of vertebrae involved. . 

Example—Two vertebrae 29 

(16 combined with 16 = 29) 
Example—Three vertebrae -.....-.------------- = 37 


(16 combined with 16 = 29; 
29 combined with 16 = 37) 


Unreduced 


Consider as temporary until reduced, then evaluate impairment on basis 
of reduced dislocation. If no reduction is possible, evaluate impairment 
on basis of restricted motion in spinal region involved. 
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VERTEBRAE 
ANKYLOSIS 


Evaluate impairment on basis of Ankylosis Table for CERVICAL or DORSO- 
LUMBAR REGION 


OR 
IMPAIRMENT IMPAIRMENT 
Favorable (neutral) of Unfavorable of 
Position SPINE Position SPINE 

Any 2 cervical..........-- 3% Any 2 cervical_..........- 7% 
Any 3 cervical_.....--.--- 7 Any 3 cervical__....--.-.- 13 
Any 4 cervical__....-..--- 10 Any 4 cervical_.......---- 20 
Any 5 cervical___....----- 13 Any 5 cervical_......----. 27 
Any 6 cervical_.....------ 17 Any 6 cervical_._.......-.- 33 
Any 7 cervical......--.--- 20 Any 7 cervical............ 40 
Aay'S 1 2 
Any 3 2 4 
Aunt 5 Any 6 9 
Any 7 Any 9 15 
Any 11 9 Aaa TE 18 
Any 12 10 Any 12 dorsal............. 20 
Ang 5 Any 2 10 
Aggy: 10 Any 3 20 
Any 4 15 Any 4 30 
Any 5 lumbar.........-.-- 20 Any 5 lumbar_.-----.-.--- 40 
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CERVICAL REGION 


TECHNIC OF MEASUREMENT: Flexion—Extension 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. 
2. Center goniometer as shown in fig. 1, with base 
on line with superior border of larynx (C5) and 
goniometer arm along mastoid process. Record go- 
niometer reading. 

8. Flexion: With patient bending head as far for- 
ward as possible as shown in fig. 2, follow range of 
motion with goniometer arm. Keep goniometer arm 
along mastoid process. Record end of arc of motion. 

4. Extension: Starting from neutral position with 
patient bending head as far backward as possible as 
shown in fig. 3, follow range of motion with goniome- 
ter arm. Again keep goniometer arm along mastoid 
process. Record end of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of spine. 

Example: 20 degrees active flexion from neutral 
position (0°) OR any 20 degree arc of retained 
active flexion — 1% impairment of spine. 


6. ADD spine impairment values contributed by 
flexion and extension. The sum of these values is 
impairment of spine contributed by flexion and ex- 
tension of cervical region. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading, 
2. Consult Ankylosis Table for corresponding im- 
pairment of spine. 
Example: Cervical region ankylosed at 30 de- 
grees flexion = 40% impairment of spine. 
OR : 
1. Determine number and position of ankylosed 
vertebrae by appropriate x-ray methods. 
2. Consult Ankylosis Table for CERVICAL 
VERTEBRAE for corresponding impairment of 


spine. 
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CERVICAL REGION 


RESTRICTED MOTION TABLE 


Average range of FLEXION—EXTENSION = 60 degrees 
Value to total range of cervical motion = 40% 


Flexion from 


48472 O—60——32 


SPINE 
Degrees of 
Cervical Motion 
LOST RETAINED 

*0° (neutral position)._..............- 20% 
40 
*0° (neutral position). 20% 
.33 
30° (full extension)_...........-.---- 40 
*position of function 


neutral position (0°) to:_-.......- 
Extension from 
neutral position (0°) to:......--.. 
\ ANKYLOSIS TABLE 
Region ankylosed at:....-...--- 
by 
Region ankylosed 
ral 
eu- 
ne- 
m- 
de- 
ed 
AL 
of 
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CERVICAL REGION 


TECHNIC OF MEASUREMENT: Lateral Flexion 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1. Note lateral extension of arms to steady 
shoulders. 

2. Center goniometer over back of neck as shown 
in fig. 1 with base on level with superior border of 
larynx and goniometer arm along midline of neck. 
Record goniometer reading. 

8. Left lateral flexion: With patient bending neck 
to left as far as possible as shown in fig. 2, follow 
range of motion with goniometer arm. Record end of 
arc of motion. 

4. Right lateral flexion: Starting from neutral 
position with patient bending neck to right as far as 
possible as shown in fig. 2, follow range of motion 
with goniometer arm. Record end of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of spine. 

Example: 30 degrees active left lateral flexion 
from neutral position (0°) OR any 30 degree 
arc of retained active left lateral flexion = 1% 
impairment of spine. 


Fig. 2 


6. ADD spine impairment values contributed by 
left lateral flexion and right lateral flexion. The sum 
of these values is impairment of spine contributed 
by lateral flexion of cervical region. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for CERVICAL 
REGION for corresponding impairment of spine. 
Example: Cervical region ankylosed at 20 de- 
grees right lateral flexion = 30% impairment of 
spine. 
OR 
1. Determine number and position of ankylosed 
vertebrae by appropriate x-ray methods. 
2. Consult Ankylosis Table for CERVICAL 
VERTEBRAE for corresponding impairment of 
spine. 


Fig. 1 Nee 
LEFT a =" RIGHT 
4 
2 
“4 
| 
4 


ted 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 483 
CERVICAL REGION 


RESTRICTED MOTION TABLE SPINE 
Average range of LATERAL FLEXION = 80 degrees 
Value to total range of cervical motion = 25% 
Degrees of 
Cervical Motion 
Right lateral flexion from LOST RETAINED 
Left lateral flexion from 
ANKYLOSIS TABLE 
Region ankylosed at: (neutral 20% 
25 
40° (full right lat. flexion)_......-___- 40 
Region ankylosed at: *0° (neutral position)......--.....--- 20% 
25 
30 
35 
40° (full left lat. flexion)..........__- 40 


*position of function 
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CERVICAL REGION 


TECHNIC OF MEASUREMENT: Rotation 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1, with examiner preventing motion of shoulders. 
The goniometer is not used. 

2. With patient rotating head to right and left as 
far as possible as shown in fig. 2, record range of 
motion in each direction separately as estimated by 
are described by chin as it turns from neutral posi- 
tion. 

3. Consult Restricted Motion Table for corre- 
sponding impairment of spine. 

Example: 20 degrees active left rotation from 
neutral position (0°) OR any 20 degree arc of 
retained active left rotation = 1% impairment 
of spine. 

4. ADD spine impairment values contributed by 
left rotation and right rotation. The sum of these 


— 


values is impairment of spine contributed by rota- 
tien of cervical region. 


Ankylosis 
1. Estimate and record angle at which cervical 
region is ankylosed by position of chin. 
2. Consult Ankylosis Table for CERVICAL 
REGION for corresponding impairment of spine. 
Example: Cervical region ankylosed at 20 de- 
grees right rotation == 33% impairment of spine. 
OR 
1. Determine number and position of ankylosed 
VERTEBRAE by appropriate x-ray methods. 
2. Consult Ankylosis Table for CERVICAL 
VERTEBRAE for corresponding impairment of 
spine. 
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CERVICAL REGION 


RESTRICTED MOTION TABLE SPINE 
Average range of ROTATION = 60 degrees 
Value to total range of cervical motion = 35% 
Degrees of 
Cervical Motion 
Right rotation from LOST RETAINED 
Left rotation from 
ANKYLOSIS TABLE 
Region ankylosed at:....------- *0° (neutral position)_ 20% 
33 
30° (full right rotation)..........--.- 40 
Region ankylosed *0° (neutral position)_ 20% 
27 
33 
30° (full left rotation) .40 


*position of function 
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DORSOLUMBAR REGION 


TECHNIC OF MEASUREMENT: Flexion—Extension 


1. Place patient in neutral position as shown in 
fig. 1. Arm is raised in figure merely to show place- 
ment of goniometer. 

2. Center goniometer along mid-axillary line at 
level of lowest rib as shown in fig. 1. Record goni- 
ometer reading, 

8. Flexion: With patient bending as far forward 
as possible as shown in fig. 2, follow range of motion, 
keeping goniometer arm along mid-axillary line. 
Note goniometer base is to be kept in line with 
femur. Record end of arc of motion, 

4. Extension: Starting from neutral position with 
patient bending as far backward as possible, follow 
range of motion with goniometer arm. Record end 
of arc of motion. 

5. Consult Restricted Motion Table for corre- 
sponding impairment of spine. 

Example: 20 degrees active flexion from neutral 
position (0°) OR any 20 degree arc of retained 


Fig. 2 


active flexion == 7% impairment of spine. 

6. ADD spine impairment values contributed by 
flexion and extension. The sum of these values is im- 
pairment of spine contributed by flexion and exten- 
sion of dorsolumbar region. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Conselt Ankylosis Table for DORSOLUMBAR 
REGION for corresponding impairment of spine. 
Example: Dorsolumbar region ankylosed at 20 
degrees flexion = 87% impairment of spine. 
OR 


1, Determine number and position of ankylosed 
VERTEBRAE by appropriate x-ray methods 

2. Consult appropriate Ankylosis Table for VER- 
TEBRAE for g impairment of spine. 
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DORSOLUMBAR REGION 


— 
RESTRICTED MOTION TABLE SPINE 


Average range of FLEXION—EXTENSION = 120 degrees 
Value to total range of dorsolumbar motion = 40% 


Degrees of 
Dorsolumbar Motion 
Flexion from LOST RETAINED 


Extension from 
neutral position (0°) to: 


ANKYLOSIS TABLE 


Region ankylosed 


70° 
90° (full flexion) 


Region ankylosed 


*position of function 


neutral position (6°) to:.......... 
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DORSOLUMBAR REGION 


TECHNIC OF MEASUREMENT: Lateral Flexion 


Restricted Motion 
1. Place patient in neutral position as shown in 
fig. 1. 
2. Center goniometer as shown in fig. 1 with base 
over posterior superior iliac spines and goniometer 
arm along midline of back. Record goniometer read- 


ing. 

3. Left lateral flexion: With patient bending to 
left as far as possible as shown in fig. 2, follow range 
of motion with goniometer arm. Record end of arc 
of motion. 

4. Right lateral flexion: Starting from neutral posi- 
tion with patient bending to right as far as possible 
as shown in fig. 3, follow range of motion with go- 
niometer arm. Record end of arc of motion. 

5. Consult Restricted Motion Table for corre- 

sponding impairment of spine. 
Example: 10 degrees active left lateral flexion 
from neutral position (0°) OR any 10 degree 
arc of retained left lateral flexion = 2% impair- 
ment of spine. 


6. ADD spine impairment values as contributed 
by left lateral flexion and right lateral flexion. The 
sum of these values is impairment of spine con- 
tributed by lateral flexion of dorsolumbar region. 


Ankylosis 
1. Place goniometer base as if measuring neutral 
position shown above. Measure deviation from neu- 
tral position with goniometer arm. Record goniome- 
ter reading. 
2. Consult Ankylosis Table for DORSOLUMBAR 
REGION for corresponding impairment of spine. 
Example: Dorsolumbar region ankylosed at 10 
degrees right lateral flexion = 45% impairment 
of spine. 
OR 
1. Determine number and position of ankylosed 
VERTEBRAE by appropriate x-ray methods. 
2. Consult appropriate Ankylosis Table for VER- 
TEBRAE for corresponding impairment of spine. 


> x y 
N 
\ “\ \ \ 
Fig. 1 Fig. 2 Fig. 3 
| 
4 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 489 
DORSOLUMBAR REGION 


RESTRICTED MOTION TABLE SPINE 
Average range of LATERAL FLEXION = 40 degrees 
Value to total range of dorsolumbar motion = 25% 
Degrees of 
Dorsolumbar Motion 
Right lateral flexion from LOST RETAINED 
neutral position (0°) to:.......... 0°. --20 0. - 4% 
-10 
0 
Left lateral flexion from 
neutral position (0°) to:........... 4% 
ANKYLOSIS TABLE 
Region ankylosed at:.............  °0° (neutral 30% 
20° (full right lat. flex.) 
Region ankylosed at: *0° (neutral position)_........-..---- 30% 
20° (full left lat. 60 
*position of function 
eutral 
neu- 
iome- 
ABAR 
ine. 
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DORSOLUMBAR REGION 


TECHNIC OF MEASUREMENT: Rotation 


Restricted Motion 

1. Place patient in neutral position as shown in 
fig. 1, with examiner preventing motion of pelvis. 
The goniometer is not used. 

2. With patient twisting to right and left as far as 
possible as shown in fig. 2, record range of motion 
in each direction separately as estimated by arc 
described by frontal plane of body as it turns from 
neutral position. 

3. Consult Restricted Motion Table for corre- 
sponding impairment of spine. 

Example: 10 degrees active left rotation from 
neutral position (0°) OR any 10 degree are of 
retained active left rotation = 4% impairment 
of spine. 

4. ADD spine impairment values contributed by 
left rotation and right rotation. The sum of these 


Fig. 2 


values is impairment of spine contributed by rotation 
of dorsolumbar region. 


Ankylosis 
1. Estimate and record angle at which dorsolum- 
bar region is ankylosed by position of frontal plane 
of body. 
2. Consult Ankylosis Table for DORSOLUMBAR 
REGION for corresponding impairment of spine. 
Example: Dorsolumbar region ankylosed at 10 
degrees right rotation = 40% impairment of 
spine. 


OR 
1. Determine number and position of ankylosed 
VERTEBRAE by appropriate x-ray methods. 
2. Consult appropriate Ankylosis Table for VER- 
TEBRAE for corresponding impairment of spine. 
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DORSOLUMBAR REGION 


RESTRICTED MOTION TABLE SPINE 
Average range of ROTATION = 60 degrees 
Value to total range of dorsolumbar motion = 35% 
Degrees of 
Dorsolumbar Motion 
Right rotation from LOST RETAINED 
0 
Left rotation from 
ANKYLOSIS TABLE 
Region ankylosed at: *0° (neutral position)......-..------- 30% 
30° (full right rotation)......-.-----_- 60 
Region ankylosed *0° (neutral position) 30% 
40 
50 
30° (full left rotation)..........-._-_- 60 
*position of function 
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SPINAL REGION 
When TWO or MORE RANGES of MOTION are Involved 
RESTRICTED MOTION 


1. CALCULATE separately and record impairment of spine as contributed 
by EACH range of motion. 


2. ADD impairment of spine values contributed by ALL ranges of motion. 
The sum of these values is impairment of spine contributed by SPINAL 


REGION. 
IMPAIRMENT 
a Example—Two Ranges of Motion in of 
' Cervical Region SPINE 
20 degrees active FLEXION.-.......-..-.-....----. = 1% 
20 degrees active EXTENSION----.---.----.--.---- = 1 
20 degrees active RIGHT ROTATION_-_-__--------- = 1 
20 degrees active LEFT ROTATION-_-_---.-------- = 1 


Example—Three Ranges of Motion in 
Cervical Region 


20 degrees active RIGHT LATERAL FLEXION__.. = 1% 

20 degrees active LEFT LATERAL FLEXION------ a= 1 

FLEXION, EXTENSION, RIGHT and LEFT ROTATION 

(i+1+4=6) 6% 
ANKYLOSIS 


1. CALCULATE separately and record impairment ‘of spine contributed by 
ankylosis in EACH position. 


2. The largest ankylosis impairment value is the impairment of spine con- 
tributed by SPINAL REGION. 


or 
i Example—Cervical Region ankylosed at: SPINE 
10 degrees RIGHT ROTATION = 27 


The largest ankylosis impairment value is 33%, therefore, spine is 33% 
impaired by ankylosed cervical region. 


= 4) 
1+1+1= 
(1 + 
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SPINE 
IMPAIRMENT OF IMPAIRMENT OF IMPAIRMENT OF 
WHOLE WHOLE WHOLE 
Spine MAN Spine MAN Spine MAN 
= 353 = 21% 70% = 42% 
1% = 1% 36% 22% 712 48% 
% = 1 87% = 22% 72% = 48% 
33 88% = 23% 73% 44% 
4 = & 393 = 23% 74% = 44% 
5 = & 40% = 24% 75% = 45% 
62 4% 41% = 25% 76% = 46% 
7% = 4 42% = 25% 77% = 46% 
8 = 5 43% = 26% 78% = 47% 
% = 5 444 = 26% 79% = 47 
108 = 6% 45% = 27% 80% — 48% 
11% = 7% 46% = 28% 81% = 49% 
12% = 7% 47% = 28% 824 — 49% 
1s =: & 48% = 29% 88% = 50% 
144 = 8s 49% = 29% 84% — 50% 
1% = 9% 50% = 30% 85% = 51% 
16 = 10% 514 = 81% 86% — 52% 
17% = 10% 522 = 81% 87% = 52% 
18% = 11% 583 82% 88% 53% 
19% = 11% 544 = 32% 89% = 53% 
204 = 12% 55%2 = 33% 902 = 54% 
214 = 18% 562 = 34% 912 = 55% 
929% =— 13% 57% = 34% 92% =— 55% 
23 = 14% 58% = 935% 98 = 56% 
244 = 14% 59% = 35% 94% = 56% 
25% = 15% 60% = 36% 95% = 57% 
26% 16% 612 = 387% 96% 58% 
27% = 16% 62% = 387% 97% = 58% 
298% = 17% 638% = 38% 98% = 59% 
29% = 17% 64% = 38% 99% = 59% 
30% = 18% 65% = 39% 100% =— 60% 
314 = 19% 662 = 40% 
32 — 19% 67% = 40% 
33% = 20% 68% — 41% 
34% 20% 69% 41% 


NOTE: Impairment of WHOLE MAN contributed by SP1NE may be rounded 
to the nearest 5 percent ONLY when it is the sole impairment involved. 
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OTHER CONDITIONS 


INTERVERTEBRAL DISC LESIONS WHOLE MAN 
1. Non-operated, clinically established disc 
derangement WITHOUT 5% 
2. Operated, disc removed, WITHOUT RESIDUALS-_------- 5 


3. Operated or non-operated, clinically established 
disc derangement WITH RESIDUALS (Basic Value)_-_---- 5 


Residuals are to be evaluated on the basis of: 
(a) Ankylosis (fusion) in spinal area or extremities; or 
(b) Restricted motion in spinal area or extremities; or 
(c) Fractures of vertebrae; or 
(d) Any combination thereof. 


Individual impairment values from any of the above factors 
are to be reduced to the common denominator of the whole 


man, and then combined with the basic value (5%) to achieve 
the final evaluation in these cases. 


SPINAL CORD INJURY 


1. Partial paraplegia, able to walk without braces, 


complete bowel and bladder control_.............. itil 60% 
2. Partial paraplegia, partial bowel and bladder 

control, but able to walk without braces__-._- 80 
3. Total paraplegia, total bowel and bladder involvement-.--- 100 


a 
100 
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PELVIS 


ENT 

MAN WHOLE MAN 

1. Fractures without displacement, healed, WITHOUT RESIDUALS 0% 


2. Fractures with displacement, healed, WITHOUT RESIDUALS 

. Symphysis pubis, without separation 
Sacrum 


8. Fractures with displacement, healed, WITH DEFORMITY and 
RESIDUALS 
lium 2 
. Innominate, displaced 1 inch or more___..---------------- 10 
. Symphysis pubis, displaced or separated___-_-------------- 15 
. Coccyx, non-union or excision...........-.-----------.--- 5 
. Fracture into acetabulum ~ 
Evaluate on basis of restricted motion of hip joint 


ao oe 
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SPINE 


When TWO or MORE CONDITIONS are Involved 


1. CALCULATE separately and record impairment of spine contributed by 
EACH condition. 


2. COMBINE impairment values, using combined values table, to ascertain 


impairment of spine contributed by TWO or MORE conditions. 


3. Using the table on page 103, CONVERT combined impairments of spine 


to impairments of whole man. 


4. COMBINE impairment of whole man values, using combined values table, 


to ascertain final evaluation. 
IMPAIRMENT 
f 


0 
SPINE WHOLE MAN 
Example—Back case involving multiple 


conditions 
Ll—fracture of body and arch___-- 16% 
L2—fracture of body_------------- 13 
D12 through L3 ankylosed in tavor- 


Cervical region—motion restricted to: 
20 degrees flexion 
20 degrees extension = 
30 degrees right lateral flexion = 
30 degrees left lateral flexion. = 
10 degrees right rotation-_.. = 
10 degrees left rotation-_--__. = 


(16 combined with 13 — 27; 41% 25% 
27 combined with 13 — 36; 
36 combined with 8 = 41) 


Non-operated cervical disc derengement without 


(25 combined with 5 = 29) 29% 
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Mr. Harrison. Thank you, Doctor. Are there any questions? 

Mr. Betts. I have no questions, except I think you made some very 
valuable suggestions here, Doctor, and we will work on them a little 
bit when we get to the panel discussions. 

Mr. Hervone. In connection with your suggestions that there be 
no review of denials of determinations by the State groups, what we 
have heard so far indicates that a high percentage of those denials 
are reviewed and they show that there was not a complete under- 
standing as between the determining group at the State level and the 
group and criteria used at the i eral level. 

In view of the fact that a high percentage of those cases are de- 
termined in favor of the person who has applied for benefits, do you 
still say it would not be a good idea to permit the Bureau to review 
those denials so they can send them back and come to a meeting of 
minds with the State? Do you think he ought to be forced to go to 
the appeal procedure rather than settle it in discussion between the 
Federal level and State level ? 

Dr. Gseiu. If this is denied at the State level and comes up to the 
Federal level and denied there? 

Mr. Hertone. They review all of them. You said they should not 
even review and the claimant should immediately start to appeal. 

Dr. Gsewu. For instance, by law at the Federal level they cannot 
do anything about it anyway, can they ¢ 

Mr. Hertona. They can have a conference with the people, send it 
back, call it to their attention. It has been shown that in a number of 
those cases when their attention is called to certain facts or factors 
which the local group may not have taken into consideration, benefits 
were paid in a high | pny of cases to that individual and on a 
vr, basis than if they had gone through the whole appeal pro- 
cedure. 


Would you want to deny that person the right to that review and 
force him to go through the necessity of an appeal procedure? 

Dr. Gseit. Not particularly. One of the big problems apparently 
has been in the time of adjudication. This is simply an idea that per- 
haps you can cut down the time, but certainly nothing should be Eine 
that would work to the detriment of any individual timewise. 

Mr. Harrison. Doctor, how else would they obtain uniformity as 
among 56 different State agencies? Is it not about the only way they 
much interested in your statement to the effect that the delay caused 
by this procedure—that is, the procedure in the State office of gettin 
additional medical evidence—could be obviated if the attending physi- 
cian were authorized to examine the applicant and be erat from 
the trust fund for the expense involved in working up the report. 

I, too, have felt very much that there was a great question as to 
whether or not this individual on his own can get up an adequate 
record for consideration by the State agency. At one time we dis- 
cussed—it was in hearings we had earlier this week with Bureau 
officials—the possibility of providing him with some legal advice such 
as veterans have in similar cases. Your suggestion that we provide 
him at Government expense with medical advice has not yet been dis- 
cussed. I am very much interested in it. You think there would be 
no objection to that from the profession as a whole? 
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Dr. Gsexu. Especially in the early part of the program—it may 
not be true now—but many of these people are people, for instance, 
that gradually became worse. As an example, a person had a heart 
condition which had been diagnosed years before. Nothing more 
could be done, he worked as long as he could. He cannot afford toseek 
continuing medical care. Then he finally reaches the point where he 
cannot work any more. He comes into this program. Maybe it has 
been 3 years or 5 years since he has been really checked. In many 
cases, especially if you get out over the country where we must face 
the fact—and this is true in Montana and Kansas, too—there are a 
lot of our people who do not have available the services of a specialist. 

Maybe in a community there is Dr. Jones who is the doctor that 
originally took care of the patient, but Dr. Jones has not seen him 
for five years. Dr. Jones is asked to send in his records. The last 
record he has shows Joe was working. I think it is advisable in those 
situations if some way could be worked out so that Joe could be prop- 
erly checked and his record brought up to date, which would again 
make much more sense to the reviewing team in the State agency. 

Mr. Harrison. Dr Jones knows there is nothing he can do for the 
man, he has not seen him for some time, he is busy and then he receives 
some Government form to fill out. 

Dr. Gsexx. That is right. 

Mr. Harrison. I understand you think it would be feasible for the 
Bureau to consider that when that application is filed by an indigent 
individual that he could select a doctor of his own choosing in order 
to prepare the medical information necessary, and that he should be 
reimbursed from the trust fund. 

Dr. Gseiu. Yes, purely for getting the medical information. 

Mr. Harrison. Thank you very much, Doctor. We are very grate- 
ful to you for coming here and hope you will be with us this afternoon. 

Dr. Gsett. Thank you, sir. 

Mr. Harrison. Our final witness is Dr. William A. Sawyer. Dr. 
Sawyer was for many years connected with industrial medicine, med- 
ical director of Eastman Kodak, and is now medical consultant to the 
International Machinists Union. 

Doctor, we are very grateful to you also for coming here on our 
invitation to give us the benefit of your views. Do you have a pre- 
pared statement, sir? 

Dr. Sawyer. No, I donot, Mr. Chairman. 

Mr. Harrison. You may proceed in any way you wish. 


STATEMENT OF DR. WILLIAM A. SAWYER, FORMER MEDICAL 
DIRECTOR, EASTMAN KODAK CO. 


Dr. Sawyer. I would like to know just how much time I have be- 
cause we are getting near the end of the morning session. 

Mr. Harrison. Doctor, you are an invited guest. This is normally 
the time we adjourn for lunch and for telephone calls, and so on, 
and come back at 2. However, you are an invited guest, and we are 
anxious to hear you, so you may proceed in your own way. 

Dr. Sawyer. 1 will try to limit it. I am Dr. William A. Sawyer, 
of Rochester, N.Y., where I was medical director of Eastman Kodak 


ry 
le 
be 
ve 
ls 
he 
WwW 
of 
to 
he 
he 
ot 
ot 
it 
of 
Ts 
its 
a 
ne 
as 
ey 
ed 
m. 
te 
is- 
AU 
ch 
de 
is- 
be 


502 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


Co. for some 35 years. I am now on retired status. I am now medical 
consultant to the Machinists Union. 

Mr. Harrison. You are not precluded from engaging in any sub- 
stantial gainful activity ? 

Dr. Sawyer. I have been on an important committee of the AMA 
dealing with care of industrial workers. It is because of that back- 
ground, I suppose, that I have been asked to come. 

I do not want you to assume that I feel qualified to answer all your 
questions or to give you all the answers regarding some of the prob- 
lems which this program has developed. I am no authority, I assure 
you. I have not had an opportunity to follow the workings of this 
program. 

What I have to say is based upon my experience pargely at_ Kodak, 
working with workmen’s compensation problems and the disability 
benefits the company provided. We had not only permanent and total 
disability to dea] with, but partial and temporary. To be sure, we 
had our problems in the beginning, that I think any program of this 
sort has inevitably. Our disability coverage was carried by the Metro- 
politan Life Insurance Co. and we had to do a good deal of educating 
of the Metropolitan Life Insurance Co. before we were satisfied. 

They were very strict at first—too strict, we thought—and we ulti- 
mately arrived at the slogan, or the phrase, that employees who had 
reasonable medical disability were disabled so far as further work 
with the company was concerned. On that basis, the insurance com- 
pany was finally willing to make awards. 

Things like this are inevitable and they are bound to involve non- 
medical factors, very largely sometimes, and I believe you are provid- 
ing under your program for that. But it seems to me that for such a 
large operation as this, eligibility should be largely on the basis of 
physical impairment. Your guides, it seems to me, for determining 
eligibility are excellent. Whether they are too strict or not strict 
enough, Pow unable to say, but I think that the Bureau has probably 
developed them on a basis of reasonable strictness and from there you 
proceed to move to the right or to the left. 

I would like to say a word here about acquainting examiners and all 
physicians for that matter, more with your criteria. This seems to 

a great need because doctors generally are not familiar with the 
technique of estimating disability. Yet most doctors inevitably are 
faced with these problems. 

Considering the magnitude of this operation, it seems to me you are 
safe in allowing more time to elapse before you make any drastic 
changes. This program has to mature, and I do not think it has as 
yet. You have to take a step atatime. I think you have to educate 
the applicants, perhaps, in how they shall apply for disability benefits, 
and certainly the doctors generally, and the guides, examination forms, 
various reports necessary—all should be stressed. 

From my rather meager knowledge of this operation, I would like 
to urge that more stress be put upon State boards who act in an 
advisory capacity. Perhaps these boards could be developed by State 
medical associations and they will have in their locality the selection 
and training of examiners and reviewers. This may seem somewhat 
radical, perhaps, but I do not see how else you can divide this up in 
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such a large country except to make it on a State level. A great 
deal could be said on that point, but I will not dwell further. 

I often think that we might aim toward a common set of stand- 
ards for disability ratings, not only in social security but in the Vet- 
erans’ Administration, workmen’s compensation, and some other 
areas. It is true that many of the standards which have been set 
up in this social security benefit program are standards which have 
been used elsewhere, and I think inevitably there will become a more 
common acceptance of a single group of standards. 

I think, too, we must make more of a specialty out of disability 
rating. The average doctor is quite unfamiliar with the angles 
involved in this program rete eawend& I know he is in workmen’s 
compensation matters. I think we have to train our doctors; we 
have to seek out those doctors who are interested and who are willin 
to give time and study to the techniques dealing with such cases. e 
hear about doctors who are insurance examiners. Some doctors like 
to do that sort of work and become quite expert. They have given a 
great deal of thought toeligibility for insurance benefits. 

It seems to me that in industry you will find a group of doctors 
who had some experience, but even they are troubled by some of these 
problems. You are always going to have some difficulties. This is a 
complex problem, as you know. We have much more to learn from 
our experience and also from research. We know far too little about 
fatigue factors, results of stress and strain, but puanely we are 
acquiring new information about motivations and physical capacities. 
Better guides will eventually evolve. It is pretty difficult to judge 
between the man who cannot work because of physical impairments 
and the man who does not want to work. 

As regards the four questions which the chairman asked us, I think 
I would agree with Dr. Gsell without any exceptions. 

In closing, I would urge more trial of your present criteria. Per- 
haps you will want to make some changes administratively as you 
proceed, but I certainly urge the selection of doctors interested, as I 
said a moment ago, who seem qualified in their specialties for this 
particular type of service. 

I think perhaps I can close there. There is a great deal we could 
speak of in regard to rehabilitation and medical treatment of some 
of these problems, but I think on the whole this program is a remark- 
able demonstration on a large scale of a very difficn t subject. 

I thank you for your attention. 

Mr. Harrison. Mr. Herlong! 

Mr. Hertona. In Dr. Gsell’s testimony, he apparently was in dis- 
agreement with some of the other witnesses we have had with reference 
to thé allowance of a claim where an applicant fails to meet the medical 
standards. 

I believe in essence he stated that he did not believe we should take 
into consideration factors other than medical. standards, if a person 
did not meet those medical standards. He used as his reason for that 
the proposition that under the law today it states that a person must 
be unable to engage in any substantial gainful activity by reason of 
any medically determinable physical or mental impairment. 
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The question has been asked through the questionnaire to the State 
ncies: Did they believe more consideration should be given to non- 
medical factors rather than stick strictly to the wording of the law 
as it is now? Should there be any liberalization, in other words, 
to include nonmedical factors in determining the disability of an 
individual? What is your idea? 

Dr. Sawyer. I wish it were possible to do that. I learned what I 
know about this subject where much consideration was given to non- 
medical factors, but that was a small group, relatively. 

In a group the size of this, I do not know whether you can give too 
much attention to nonmedical factors without making it a very com- 
plicated and maybe ee panes I sometimes think if you 
can just make your awards on the basis of physical and mental 1m- 
pairment and end it there, you would simplify the administration. 

Mr. Hertone. Would that not result in some cases in inequity to 
individuals? 

Dr. Sawyer. I daresay it would. Personally, I would like to see 
nonmedical factors considered, but how you can do it I am not pre- 
pared to say. 

Mr. Hertona. It would seem to me each situation would have to be 
based on the merits of the particular case. Medicine not being an 
exact science, sometimes other things must be taken into consideration. 
I would not think you could say from a medical standpoint that every 
person who passed the same type of physical examination would be in 
the same er any more than that any two people who only got 

t the third grade in school had the same amount of intelligence. 

f course, they do not have the same amount. 

Dr. Sawyer. Thatisright. LIagree with you. 

Mr. Hertone. That is all. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. To make sure I understand, I believe your argument is 
that what defects there are stand a better chance to be eliminated if 
we give the program a longer time to work. 

Dr. Sawyer. Yes. 

Mr. Betts. Passage of time, in your opinion, will be more helpful 
in eliminating defects than any steps we could take now; is that right? 

Dr. Sawyer. That is my judgment. 

Mr. Berrs. I just wanted to make sure I understood it. Thank you. 

Mr. Harrison. Doctor, I want to thank you so very much for the 
information you have given us. I want to ask you some questions, 
but I think if we can wait until this afternoon, in the panel discussion, 
it will be better. 

The committee will now rise until 2 o’clock. 

(Whereupon, at 12:20 p.m., the subcommittee recessed, to recon- 
vene at 2 p.m. the same day. 


PANEL DISCUSSION 


Mr. Harrison. I will ask the members of the Panel if they will 
please come forward, please. 

I want to very much welcome two additional participants to our 
discussion today. They are Dr. Leo Price, of the Union Health Cen- 
ter, International Garment Workers Union. We are happy to have 
youhere. Thank you for coming. 
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Also we have Dr. Charles L. Farrell, past president of the Con- 
ference of Presidents and Other Officers of the State Medical Asso- 
ciations. 

Both of these distinguished men are members of the Medical Ad- 
visory Committee of the OASI. 

I do not know whether or not you were present this morning, but 
we would be happy to hear any comments that might occur to you 
on the testimony MP any of those who testified this morning and make 
any additional observations which you believe might be of help or 
which might be germane. 

From a layman’s viewpoint there seems to have been general agree- 
ment this morning as to the adequacy of the present medical stand- 
ards for the determination of disability. 

There has been some comment, however, that in the development of 
this evolutionary process it may be too early in the program to make 
a final and complete evaluation. 

There also seems to be some difference of opinion as to the weight 
to be given to nonmedical factors and as to the proper role of such 
factors in the disability standards. 

Likewise there have been individual opinions expressed as to the 
necessity of doctors becoming more familiar with the methods of 
evaluating disability and the proper documentation of cases. 

I think it would be helpful if we had a thorough discussion of 
this aspect, particularly as it may relate to the confidentiality of the 
present medical standards. 

I am very much impressed with Dr. Gsell’s comment that delays 
possibly could be avoided and more justice done if the attending 
re were authorized to examine the applicant and be reim- 

ursed from the trust fund of the expenses involved in working 
up the medical report. 

It has been called to my attention that the report of the Medical 
Advisory Committee, which was filed as part of the testimony of 
Dr. Hancock, takes the position that costs incident to furnishing this 
additional medical evidence should not be borne by the Government. 
I think a discussion of this might be very interesting. 

I = sure there will be other questions which wiliviaine in your 
minds. 

I will ask Mr. Arner, our committee counsel, to sit with you and 
participate in some of the discussion. I believe an exchange of 
opinions between you will be very helpful to our subcommittee. 

Mr. Arner, you may proceed. 

Mr. Arner. I thought it might be best to perhaps start with a com- 
ment by Dr. Price and Dr. Farrell on any observations they might 
have with regard to this morning’s testimony. 

Dr. Price, would you like to start ? 


STATEMENT OF DR. LEO PRICE, MEDICAL DIRECTOR, UNION 
HEALTH CENTER, INTERNATIONAL GARMENT WORKERS 
UNION 


Dr. Price. I would say that I concur with the testimony given by 
the experts who appeared before jo this morning. I will enlarge 
- a one point. Perhaps some of those on the Advisory Board have 
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an opportunity to understand this point a little better, and that 
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refers to when the applicant does not meet the medical standards and 

the fact he might be denied because of nonmedical factors being 
iven consideration. It is a reverse of the situation that Congressman 
etcalf talked about. 

That does occur, it has in my own experience in the administration 
of my own disability program, and very often we have people who 
work and whom we consider as being totally and permanently disabled 
because of their impairments but they do not have the money to stop 
work. They just have to keep working. They do it to the detriment of 
their health. 

In those situations you have several 6-month intervals where a sal 
son earns nothing. In other retirement programs other than those 
which I administer he has to work right up to the last day. There is 

rima facie evidence that he is working, and if he stops the follow- 
ing day then we give him disability. 
hat situation is not very frequent, however. 

Mr. Hertone. Under the law so far as disability Damen is con- 
cerned if he stops work today he does not get paid anything until the 
beginning of the seventh month. He has to be 6 months without 
income. 

Dr. Price. That is right. 

Mr. Herwona. I have a case exactly in point right now. The doctor 
said, “Quit work or die.” 

He said “I will starve to death if I quit work and so will my family.” 

Dr. Price. Those situations do arise. That is why I brought it up. 
I do not think those cases are too frequent but they do occur. Perhaps 
there should be some administrative way of handling these situa- 
tions. 

Mr. Herwtone. If he were paid retroactively he would not be 
financed during that period of time. I do not Mw how you could 
handle it unless he has been disabled 6 months or unless it is some- 
thing you know from the onset is permanent from that moment on. I 
don’t note how you will say he will be totally and permanently dis- 
abled unless there is some test. 

Dr. Price. We know in many of these cases where there are such 
severe impairments they should not work but they continue to work at 
some gainful occupation. That should be considered. 

There is another experience which might be of value, and that is 
time. Very often some of the determinations are made in the absence 
of an impairment that is severe enough to give disability, but after 
a 6-month interval we find deterioration, and the very opportunity 
of having seen this man deteriorate in that 6-month period gives us an 
opportunity to say that now he is so severely impaired that he is en- 
titled to total and permanent disability. 

This was perhaps the only question on which I thought I would 
add something to the four questions put before the gentlemen who 
appeared before you this morning. 

I bring out that point because of my experience and also because 
of having had an opportunity to handle a number of these cases. 

Mr. Harrison. Would that be emphasized by the fact that the 
Bureau does have a practice of accelerating their evaluation and 
determination within the 6-month period ? 

Dr. Price. It does. 
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Mr. Harrtson. By showing that they know in some cases that he 
will be determined to be eligible, and they are ready to pay him. If 
that is true what advantage is there to require him to wait out the 6 
months? 

Dr. Price. There is an advantage in that but there is occasionally 
this unfortunate situation where people have to go on, and because 
they have to work they have to continue to work all the time and they 
do not know when they can really stop. 

However, the point I also would like to make, there are about 10 
percent of the cases where nonmedical factors are given consideration. 
I think here you will have to recognize that while we have been able 
to establish criteria, in nonmedical factors you have too much leeway, 
and if you give too much consideration I think the experience of the 
BOASI has been excellent in using sympathy, judgment, and expe- 
rience of vocational rehabilitation experts, and have used this not too 
much in excess. 

I am inclined to feel we have to watch that phase of it very carefully 
if this program is to be functioning within the law and within the 
funds that you will have available. 

If you have too much latitude in the exercise of nonmedical stand- 
ards, the cost might rise to a very high point. 

Mr. Harrison. Would someone else on the panel like to comment 
on what Dr. Price has just said ¢ 


STATEMENT OF DR. CHARLES L. FARRELL, PAST PRESIDENT, 
CONFERENCE OF PRESIDENTS AND OTHER OFFICERS OF THE 
STATE MEDICAL ASSOCIATIONS 


Dr. Farrewu. I agree completely with Dr. Price. I think the defi- 
nition under which we operate is quite clear, that one should have 
first some medically determinable condition which is presumed to be 
of long continuation or indefinite, and if he has that then other non- 
medical factors can be weighted, too. 

I do not think in the absence of medically determinable factors that 
nonmedical factors should predominate. 

The inability of the individual to be employed unfortunately is not 
part of our program. If they cannot obtain employment that is one 
thing, but under this program they should be unable to be employed, 
as we understand it. 

Also, I think the Department has been very careful in applying the 
nonmedical factors and has not asked, a man to accept work which is 
demeaning or which is beneath him or for which he is not suited. It 
is hard to evaluate those things and they have to be handled almost 
on an individual basis. 

As to another question you raised, Mr. Chairman, I feel the guides 
should be kept confidential for important reasons, and that is for two 
reasons—first, they are just that, guides. Once they become published 
they become standards and they can be open to misinterpretation by 
lawyers and doctors and technicalities can arise. 

If we keep these guides for the use of persons who have a certain 
philosophical attitude toward implementation of the act as it was 
intended by Congress, and were trained in the basic concepts of evalu- 
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ating these factors, we are likely to do a much better job and avoid 
areas of argument and dispute. 

The men who make these evaluations know the purpose of the guide 
and the philosophy and the intent behind it. The difference between 
the letter of the law and the intent of the law is important. 

Then there is the question of remuneration for examination of 
applicants by the siheation physician. I request we defer that because 
I intend to appear next week in behalf of the American Medical As- 
sociation and that is one aspect I would like to develop at that time 
with your permission. 

We are trying to do a good job in training doctors, and again next 
week I will develop some aspects on that side of the question. 

Mr. Harrison. Dr. Sawyer, would you suggest that a physician 
should be more acquainted with the standards? Have you any 
comment on what Dr. Farrell has said about publishing the guides? 

Dr. Sawyer. I do not know that I have anything to add which 
would be very specific. I do think it is most important that every 
effort be made to acquaint and train examiners. 

I don’t know what Dr. Farrell has in mind in the way of a presenta- 
tion, but as I tried to say this morning I think more of a specialty 
could be made out of this type of service, and I have the impression 
that many doctors like it and enjoy doing it. 

It could be handled perhaps best on a State level: although I think 
the States would need guidance from some national source, such as 
the American Medical Association. 

I have nothing else to add to that. 

Mr. Harrison. Of course, this thought occurs to me as a layman 
and I wonder what your comment might be. 

An applicant is a railroad worker, for example. His original 
ared for him by trained rom the Railroad 
ey who have familiarity with the disability law and pro- 

ures. 

His medical report is prepared by a company physician who through 
many years of experience and specializing in such matters has a pre- 
cise knowledge of what the disability requirements are. 

On the other hand, another man will be from a rural community 
working in an unorganized vocation, and he takes his papers to a 
country doctor who is busy, and lacks familiarity with the disability 
standards. Is that not something of a disadvantage to him? 

Dr. Farre.u. No, sir, I do not think so. All we require from the 
country doctor is that he give us a completely detailed physical exami- 
nation report as to that man’s condition. His knowledge of what the 
standards or guides are is immaterial. 

If the man has a disability which precludes his being gainfully 
employed it should be obvious to the doctor, he should be able to record 
it as such, and if the Department sees some merit in it it can be further 
developed. 

Mr. Herwone. In this connection it has been rather clearly pointed 
out that these people are not without help, that the people in the local 
offices are pretty competent to give them he because they are special- 
izing in this one thing, and they know this even better than a veterans 
service officer knows of many other types of claims that a veteran 
might have. This isone type of claim. 
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I think you are belaboring a point to say they are not getting help 
when they are getting it from these competently trained people in the 
local district dem: 

Mr. Harrison. Nevertheless, if I have a lawsuit I do not want the 
adversary’s lawyer preparing the case for me. 

Mr. Hertone. In that connection I find my experience with these 
a in the local office is that they are very sympathetic toward the 
claimant. 

Mr. Harrison. I do not see that. They are under instructions. 

Mr. Arner. I was wondering if I might ask Dr. Roemmich a ques- 
tion with regard to his description of the standards. We have more 
or less asked the Department to comment on some of the terminology 
they use in the guides. One of the points has to do with the fact that 
the guides are set so that most people who have impairments of this 
nature would be unable to engage in substantial gainful activity. 

I asked the Bureau to supply a letter to the committee, which we 
would like to insert in the record, but I also would like to have 
him explain it a little more in detail, particularly in regard to his 
statement today where he said that in a sense we could set the guides 
at different levels of severity. (See p. 350.) 

You said it would be conceivable to put them at different levels and 
still come up with the same result by the application of the other 
factors. Was that the purport of your statement ? 

Dr. Rormnicu. I said if we could put the guides at different levels, 
then we would be adjudicating more on both sides of the guides, as 
it were. I said from this standpoint it would really not make much 
difference, whether we set the guides high and then adjudicate in- 
dividually more details below, or whether we could move the guides 
down a little lower and adjudicate less on one side and a little more on 
the other. 

I did also add that I thought that to change the level of severity of 
the guides would be most difficult because the less severe we would 
make them the farther away we would have to get from those very 
helpful objective findings which occur in the impairment at that 
stage, and therefore I think that putting them where they are has the 
advantage of this objectivity, and it far outweighs the advantages 
which would accrue from putting them at another level. 

Mr. Arner. One other question im that area. In a sense, as I under- 
stand it, you do not apply all the nonmedical standards both ways. 
When an individual has met the medical standards the only way you 
would deny him benefits would be because of actual work. You do not 
go into the other nonmedical factors at that stage. Is that correct ? 

Dr. Roemmicn. The way the program has operated is this: In the 
great bulk of the cases evidence to the contrary means work. How- 
ever, we never would say this absolutely; because sometimes it would 
create a medical monstrosity to go back to a date where he last had 
earnings or where he alleged that, so there are some exceptions. I do 
not know how many those would be and I could not give you a quan- 
titative answer, but I think whether this is 1 in 1,000 or 1 in 5,000, 
there are some cases where there is an addition to work, medical 
evidence or other evidence. All the facts in the case simply would 
compel a finding 
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Mr. Harrison. Well, if you lose both your legs you still would be a 
very valuable man. 

r. I hope so. 

Mr. Harrison. You still would not be qualified for this program. 

Dr. Roemmicu. As a matter of fact, we have denied some cases in 
which there was no work and the guides were met. 

Mr. Arner. This is not an irrebuttable presumption, then? 

Dr. Roemmicu. No. 

Mr. Arner. So you would apply the other nonmedical factors to 
some degree ? 

Dr. Roemmicu. Yes, I would. 

Mr. Arner. I had one other question. We sent out the same ques- 
tions to all of these gentlemen. We also sent them to Dr. Henry 
Kessler, who will be here tomorrow on rehabilitation, but could not 
make it today. One question had to do with whether the standards 
supplied sufficient objective criteria so that they would be applicable 
to a nationwide program. 

Dr. Kessler’s answer generally was that they did, that it is the way 
you apply the definitions, that consistency and uniformity have to be 
developed by continued use and gradual elemination of elements which 
cause examiners trouble. 

Then he went on to make this statement, and I wonder if I might 
get some comment on it. 

Dr. Kessler said: 

One of the important elements of error creeping into any of these determina- 
tions is the failure of the examining physician who is to interpret the data to 
actually see the patient personally. If his interpretation is made entirely on a 
certificate or report a large element of error would creep in. 

Would anybody like to comment on that? 

Dr. Roemmich, will you start it, please ? 

Dr. Roemoicu. This problem has been discussed very frequently in 
the Bureau. It has been discussed with many individuals such as Dr. 
Kessler who has made that statement. 

I think there is no argument that my sitting across the table from 
another human being I Aen an advantage over one of my colleagues 
here sitting in the central office. 

What is that advantage? That advantage is my ability to convey 
my observations to them, so I realize that the problem of communi- 
cating a finding is one of our problems. But under the system which 
we operate I think that this is a technical problem that can be over- 
come. This is exactly why we have aout i adjudicating cases very 
rapidly, because there is this problem of communicating between the 
examining physician and the reviewing physician, a picture which is 
worth a thousand words. That is the picture of the man sitting across 
the desk. 

Dr. Gsetu. A simple answer is to let Dr. Roemmich do it all. 

Mr. Harrison. That would be easy, only 30,000 a month. 

Mr. Arner. You think basically this is the problem of administra- 
tion, in a way, that this is not a feasible method of doing it under this 
program. Is that the import of your statement ? 

Dr. Rormmicu. I think that is the answer. 

Mr. Arner. It would be desirable, but—— 
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Dr. Rormmicn. I have no other answer. I believe it is a problem 
of communication. 

I think that most physicians who have enjoyed teaching positions 
know that when they teach a young physician they are usually able 
to give him additional help by seeing the patient only insofar as they 
can make their professional experience elicit more information his- 
——— or their professional observations elicit more physical 

ndings. 

The chief does not need to go into the ward to see the patient; if 
he cannot elicit more historical findings, if he cannot elicit more 
physical findings, if he has all the laboratory findings which are 
communicable he can make as good a decision in his swivel chair as 
he can in the ward. I think we in the central office and in the State 
agencies make as good a decision as the doctor who sees the applicant 
provided all the information is communicated. I am well aware that 
it would be impossible to communicate it all, but I think that enough 
can be communicated that from a practical administrative standpoint 
this method of operation has some good advantages over the other. 
Of course, as Dr. Gsell pointed out, if the physician who examined 
the rt nyo were the same physician who made the determination 
it would alleviate some of the communications problem. 

I referred to this problem in my testimony this morning, you will 
recall, when I said, “If we could get this type of objective informa- 
tion, look how easy it is to communicate to another man that this 
man can breathe 77 liters of oxygen a minute.” This cannot be mis- 
takeh. It is much more difficult to communicate the idea. How fast 
can this man walk until he gets how short of breath, or how much 
manipulation can-this man do to perform a certain job? How long 
can he stand that? The more nebulous these concepts become the 
more difficult they are to communicate and the more objectively we 
can define them in the future the easier it will be to communicate. 

Mr. Arner. Dr. Gesell, in your testimony, with regard to the non- 
medical factors, did I understand you to say that you did not believe 
they should be used to validate a claim where the medical standards 
had not been reached? Is that the import of it? 

Dr. Yes. 

Mr. Arner. Do we have comments on that ? 

Dr. Gse.u. It goes back essentially to the same thing Dr. Price was 
saying earlier this afternoon. This is a program of total and per- 
manent disability based upon medical evidence of the impairment. 
That still must be the criteria. 

In certain situations, as Dr. Roemmich mentioned, that has to be 
shaded. Those are the ones that drop down, and certainly that must 
be the situation. 

Mr. Arner. It sounded to me as if you would not apply them in any 
case. 

Dr. Gsetu. I don’t think that. 

Mr. Arner. Then you would apply them in certain cases but the 
emphasis should be on the medical standards ? 

Dr. Gseiy. That is right, and in their guides they state that very 
definitely, I think, repeatedly. I think they do it very well. 

Mr. Arner. That is about all I have, Mr. Chairman. 
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Dr. Price. I would like to develop the point Dr. Roemmich made 
about communication. I think if we can possibly convey to the com- 
mittee that, in view of the history of this program, the freeze in 1954, 
getting under way in 1955, the amendment in 1956, and beginning to 
pay cash disability in 1957, we started something entirely new in this 
country. The magnitude of the program already is evidence that there 
has to be considerable time and thought given to how we can improve 
the reporting. I think it is very fortunate that we have the attitude 
of the AMA expressed today in Dr. Gsell’s testimony, and Dr. Farrell 
will give you more information later, that organized medicine has 
come in and really done its utmost to cooperate and educate and spread 
the information among the physicians of the country. The film being 
produced now in order to educate many of the physicians who are not 
familiar with the approach we are taking is one where. we ask them 
not to make a statement concerning disability, but to describe very 
carefully the impairments. That is a new concept. The average 
physician writes on a prescription blank, “I treated this man for 10 
years and he is totally and permanently disabled.” 

Why and what medical evidence he gives is something usually 
omitted. I think we have to educate and develop this new concept 
with the help of the teaching staffs of the various universities, hos- 
pitals, and the American Medical Association. I believe we will 
eventually get this program in a very satisfactory state. 

Mr. oe The opinion expressed this morning was not that; 
was it 

Dr. Price. The other factors that Dr. Farrell talked about, I think 
we have all discussed them, and the numerous flaws that exist, and 
there is a certain philosophical attitude we must talk about—who we 
Pay. how we should pay, and what are the responsibilities. 

hey also take considerable time to decide upon. 

I think that this investigation that you are making now would be 
very helpful in arousing our interest to think about it and come up 
with something that may be useful. 

Mr. Arner. Dr. Roemmich has a comment on that. 

Dr. Roremmicu. Mr. Chairman, I would not want to leave the com- 
mittee with the impression that the Bureau was not interested in this 
problem of communication before you began looking into the admin- 
istration: We actually have most of the work completed for a film 
that is being made in cooperation with the “Encyclopedia Britannica” 
and one of the medical schools in California. Weare preparing a film 
strip which we hope will be used by medical students and medical 
societies, the same message and the same thing Dr. Price mentioned, 
the applicant’s claim. 

In addition to that, I think you are aware we have negotiated with 
the American Medical Association—I think that is what Dr. Price 
was referring to—for a film we will prepare and in which they are 
cooperating and which will carry this message to the physicians who 
main the examination to be used in medical schools and medical 
societies. 

We have other publicity materials we plan to put out to convey 
this same idea. 

Mr. Harrison. The agreement you have expressed here about the 
adequacy of these medical standards is very helpful so far as any 
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work of this committee is concerned. It makes it very difficult to en- 
gage in prolonged discussion on this subject. , 

t us switch, Dr. Roemmich, to what has been your experience 
with the nature of the cooperation which you have received from 
the medical profession at each of the points where doctors have 
touched on the program. 

Dr. Roemnicu. I think the Bureau has had a very pleasant asso- 
ciation with the medical profession. We have had a most cordial 
association with the medical consultants who work for us and the 
State staffs. We have had a very happy association with physicians 
in private practice. I have had perhaps the most extensive con- 
tacts with the medical society in my own community and we have had 
very cordial relationships. On a national basis, I have had many 
opportunities to speak to State medical societies, to officials of State 
medical associations, and most important I have had the opportunity 
to sit in the central office and see the product that comes across our 
desks. 

I would like to 4 sa what I said in my testimony this morning, 
that cooperation has been very good. 

Mr. Harrison. Is everybody agreed that the program is best ad- 
ministered by the State agencies, the State agencies making the de- 
terminations as to disability ¢ 

There seems to be unanimous opinion. 

It is very strange that you can get this many doctors together and 
you cannot find any disagreement. I think I will try to put the 
lawyers on this. 

Mr. Arner. Mr. Chairman, in regard to Dr. Gsell’s recommenda- 
tion about paying. the attending physicians from the trust fund, I 
understand we are going to defer discussion of that until Tuesday. 

I was wondering if we might request the Department to study that. 
Do you think by that time you could have something on it? 

r. Harrison. I assume that they have studied it over a good long 
time. 

Mr. Arner. So we will have an opinion from them in that area. 

Mr. Harrison. Dr. Farrell, your idea is that we avoid this today. 
These gentlemen will not be with us then. 

Dr. Farrevy. I do not wish to have you think we are avoiding the 
question. 

Mr. Harrison. I want to present it formally. 

Dr. Farrevy. I hope to develop that aspect Tuesday and develop it 
fully at that time. I am sure that I know the reaction of most. of 
the men around the table to some of the things that I suggested. We 
can develop that fully at that time. 

Mr. Arner. I wondered if there was anybody on the Medical Ad- 
visory Committee—since they did put a recommendation in their re- 
port that seemed to be rather in contrast to that—who would have 
any expression of views on that point! Is this a change of attitude? 

Dr. Farretit. The committee has not taken an official attitude on 
that. We are discussing this informally among ourselves and have 
been doing so for some time. At the last committee session, I dis- 
cussed this with two or three of the men and the American Medical 
Association has some ideas on it. I have some. 

It has taken no official action. 
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Mr. Harrison. We may be premature in this. The report of the 
Advisory Committee does not contain this. I have not read it in 
that context at all. We may be premature. 

However, I think this: If it develops that there is a conflict between 
you on this subject, I think—— 

Dr. Farrey. There is no conflict. 

Mr. Harrtson. I think, Dr. Hancock, if you followed this supple- 
mentation of views addressed to that particular topic—— 

Dr. Farrex. I did not intend, Mr. Chairman, to indicate there was 
any conflict. I agree with the recommendation that we should not 
Pay for initial examination. Let us put it that way. 

hen, I have developed it from that point on. 

Dr. Let, me clarify that. I was not talking about the initial 
examination. I waswnot talking about the consultative examination. 
Let us again go back to an example; this is purely a matter of money 
and expense. Let us go back to a town where an individual has been 
taken care of, for instance, by an excellent doctor and a general prac- 
titioner. He has the type of cr cae eso that maybe does not require 
much medical attention, or maybe the man has not been able to afford 
it. Maybe the doctor has not seen this man for 2, 3, or 4 years. The 
time comes when the man’s condition changes. Still, he has not seen 
the doctor. Then he asks the doctor to send in the report which goes 
to the State agency. At that time there was not enough evidence in 
his last report to indicate that he qualified. 

Now, would it not be a lot simpler, when more information is 
needed, to send a man back to the same doctor for a current examina- 
tion. That is the gray area. 

Mr. Arner. This would be sent back from the State agency rather 
than from the district office or initial examination ? 

Dr. Gseiu. That is right. 

Dr. Hancocx. Mr. Chairman, I think we ought to make it clear 
that the medical advisory committee has felt that any expense inci- 
dent to the initial examination should be borne by the applicant. I 
think that our position is more tenable as time has gone on, because 
when the disability freeze was established, there were many applicants 
who had not been able to work for a long time. It was more difficult 
for them to provide funds for an examination, or perhaps to go to 
some of the public agencies for it, than at the present time. Now with 
the several years the law has been in effect, anyone wishing to apply 
will, in all likelihood, have not been out of work more than the 6- 
months period, because he will apply right away. 

He is in better financial position now than the ones in the backlo 
of several years ago, and he will not have more than 6 months of 
nonproductive time preceding his examination. 

The initial examination should not be a particularly expensive one. 

Dr. Gsell mentioned if we needed additional information, we have, 
as he says, the gray border or we might say area there, where we do 
not need a consultative examination and yet which the office would ask 
for, but we might need a supplementary examination. The question 
has been well raised as to whether or not the Bureau should assume 
the expense for a supplementary examination, once the applicant has 
paid for the initial examination. 
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Mr. Arner. That would have to come from the State agency and 
not the district office ? 

Dr. Hancock. Yes, sir. 

Mr. Arner. Would that really save processing time? That was 
one of the justifications. 

Dr. Farrexy. I did not mean to confuse this. I do not disagree with 
the committee report. I always said we should not pay for initial 
examinations. 

What I intended to suggest was something along the line Dr. Han- 
cock suggested now, and along with Dr. Gsell’s findings. 

A supplementary report might well be considered as a source 
of activity for the Bureau. That was the point I wanted to develop 
but we all agree that the initial examination should be the responsi- 
bility of the individual. That the committee has agreed on. They 
have not gone into the aspect I intended to further develop. 

Mr. Berts. I would like to ask what is the difference now? I do 
not get it yet. What is the difference between the initial examination 
and on examinstion Dr. Gsell talked about of bringing his records 
up to date? 

Dr. Hancock. The initial examination is a relatively simple one for 
the doctor who has been taking care of the patient. He takes no posi- 
tion regarding the fact that the patient is or is not disabled. He 
merely describes the findings. 

Mr. Berts. That is not an examination. That is a report. 

Dr. Hancock. That is the initial examination. 

Mr. Berrs. Technically that is not an examination but a report, is 
itnot? That is his history of the case ? 

Dr. Hancock. No; he has to examine the man as well as get his his- 
tory. Those two things together are necessary to make the report. 

Mr. Berrts. I understood Dr. Gsell to say that he was not talking 
about initial examinations. He was talking about examinations to 
bring the report up to date. 

Now it seems to me that you are both talking about the same thing 
and calling it different names. 

Dr. Hancock. I think there is a little confusion there. I think Dr. 
Gsell and I agree entirely. 

Dr. Gse.u. I am talking about those situations where the evidence 
that the doctor may have in his files on this man may not be adequate. 

Mr. Berrs. That is right. 

Dr. Gsett. That is the distinction. 

Mr. Berrs. That is not an examination, is it? Are you calling that 
an examination, making out that report? Is it not the history of his 
case 

Dr. Gseix. Let us face it. There are many, many people seen by 
many, many doctors and for various reasons there is not a complete 
and thorough examination. You understand that. 

Mr. Berrs. I understand that. 

Dr. GseLu. That may be all the evidence that is in that man’s file. 

Mr. Betts. That is a report; not an examination. 

Dr. Gsetu. That is all the evidence the doctor will have. That is 
all he will know about Joe. 

Mr. Berrs. Do I understand Dr. Hancock says that for compiling 
that history of these cases up to, let us say, 2 years ago when he was 
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last. in the office, that should be done, or that expense should be borne 
by the applicant? Do you agree to that? 

Dr. Gseu. Yes. 

Mr. Berrs. Then he has an examination to bring you up to date and 
then you say that that should be borne by the trust fund ? 

Dr. GseLt. May or may not. 

Mr. Berts. Isthat not your contention ¢ 

Dr. GsetL. Depending on the situation. 

Mr. Berrs. Sure. 

Dr. Gsetu. Many times they need true consultative examinations. 

Mr. Berrs. I just wanted to get your views on that, how you are 
referring to different situations. 

To me, that would be the initial examination. He has an examina- 
tion to bring his records up to date, but you apparently do not call it 
that. What you call an initial examination is when you make out a 
report of the history of his case up to the last time of his examination. 
That is what you call an initial examination; is that right? 

Dr. GseLt. No; it may be more than that. There are still many, 
many doctors who will send in a report of a physical examination, 
or their findings and their treatment of this man. 

Mr. Berrs. I understand that. 

Dr. Gsex. It may be in certain situations, because we are dealin 
with semi-indigent patients, they just do not have the funds to go an 
have the complete examination. That is, the expense incident that 
goes with it. Certain things cost money even though a doctor will 
serve without any charge. 

It may be cheaper to do it through that original doctor than through 
a consultative examination. 

Mr. Berts. I understand that. I think you both explained it very 
well, but I just wanted to be sure I had the labels on the right things. 

The applicant presents it to the district office and they send him to 
his doctor. The last time his doctor saw him was 2 years ago and he 
makes up a report. That is, the history of his care up to that date. 
You call that an initial examination ¢ 

Dr. Gsevi. That is right. 

Mr. Berrs. You may not have made an examination of him at all? 

Dr. That is right. 

Mr. Berrs. Even though you made no examination you call it an 
initial examination ? 

Dr. Gseiu. That is right. 

Dr. Hancock. I cannot quite agree with that, Congressman. I 
think that Dr. Gsell and I are using a little different terminology be- 
cause I have been on the committee and he has not. He is approaching 
it from a different angle. 

It is my impression from our meetings that the initial evidence that 
the patient presents should include not only a history of his illness 
but his findings as of that time. 

That ordinarily would not be an expensive thing. If, in addition 
to that, the Bureau would like information regarding an electro- 
cardiogram to substantiate some of the symptoms and findings on this 
man, then that is a supplementary examination before we get to the 
stage of consultative examination. It may be that the applicant could 
not pay for that extra X-ray or that extra heart-tracing but we feel 
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he should pay for the initial examination which is basic and which does 
not have these expensive treatments. 

Mr. Betts. I think we are talking along the same line. I would 
simply like to pursue that statement you made about the fact that if 
the Bureau thinks he should have a cardiogram, is that for the doctor 
to decide whether he needs a cardiogram adequately to report the his- 
tory of his case? Should the Bureau have to say, when they send 
the papers down, that you should or should not have a cardiogram ? 

Is that not up to the doctor to decide? 

Dr. Hancock. Not necessarily. The evaluating team may find 
that 

Mr. Berrs. There is no evaluating team at that point; is there? 

Dr. Hancock. At the State level. 

Mr. Berrs. It has not gone to the State yet / 

Dr. Hancock. That is the first place it goes. 

Mr. Berrs. The district office sends it to his doctor, and you said the 
Bureau thinks the doctor should have a cardiogram. We are just at 
the point that the doctor has the application from the district office, 
and is it not for the doctor to say whether he should have the cardio- 
gram before it goes to the State / 

Dr. Hancock. It will be at the first level where there is a doctor on 
an evaluating team 

Mr. Arner. That isthe State agency. 

Dr. Hancock. That means the case is borderline and might be 
cleared up. Dr. Gsell’s point, which I think is well taken, is that if 
the doctor who makes the initial examination is equipped to do that 
work, it should be purchased from him instead of ie at the patient 
to one of his competitors for it. There would be many instances 
where the doctor who makes the initial examination will not be 
equipped to do that. | 

Mr. Betts. I understand that. 

Dr. May I add something to that ? 

I think that possibly when the doctor makes an initial examination 
he may be well aware of the deficiencies in this examination, and the 
patient may be unwilling and unable to get the supporting evidence, 
such as X-rays, electrocardiograms, chest X-rays, and so forth. If 
he noted that it would be helpful, then it is up to the State to say, “Let 
us get that supporting evidence.” 

on Harrison. Do any of you have any comments you would like to 
make ? 

Dr. Gsetyi. I would like to make one. 

Mr. Harrison. I did not mean particularly on this subject. 

Dr. Gset. I would like to thank the chairman and members of the 
committee for the kind and courteous treatment we have had. Per- 
sonally, I have enjoved this very much and have learned something. 

Mr. Harrison. We are very grateful to all of you for having come 
here, and that is evidenced by your coming here without compensa- 
tion and helping us in this study. 

If there is nothing further, gentlemen, we thank you very much, 

Dr. Farrety. Thank you, sir. 

Dr. Hancock. Thank you, sir. 
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Mr. Harrison. Our distinguished colleague, the Honorable Peter 
W. Rodino, Jr., of New Jersey, is here, and would like to make a 
statement. 

You are most welcome, Mr. Rodino. 

Mr. Roptno. Thank you, Mr. Chairman, it is a pleasure to be here. 


STATEMENT BY HON. PETER W. RODINO, JR., A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF NEW JERSEY 


Mr. Roprno. As a Representative of the 10th District of New Jer- 
sey, I, like probably many other Congressmen, receive numerous re- 
quests from constituents enlisting my aid in the securing of social 
security benefits. By far the great majority of these cases involve 
disability claims, either under the disability “freeze” or the cash 
benefit program. These requests have raised several problems in my 
mind, which I would like to present to this committee. 

First, the very number of these requests causes me great concern. 
It seems to me that, if so many people find it necessary to write their 
Congressman, they are either not being effectively serviced or, at 
the very least, they are being given that impression. ‘Too many per- 
sons seem to feel that the decisions in their cases are unfair, or that 
they cannot make the agency attentive to their claims without Con- 
gressional intercession. 

Some of these letters claim the agency decision was improper. 
It may be, as has been suggested, that this proportion of dissatis- 
faction is inevitable in a disability program, where standards are 
necessarily vague and applicants expect more than they are entitled 
to. I am hopeful that the possibility of making the standards more 
specific, and of publicizing the exact nature of the program, will be 
one of the things this committee will look into. 

Perhaps a majority of the letters I receive, however, request that 
I try to expedite the respective claims. The cumbersome nature of 
the administrative procedure, and the ensuing delays, are perhaps the 
big reason behind the feeling of frustration which applicants ex- 
hibit. By the time the individual has completed his application at 
the district office, and the district office sends it to the State agency 
for determination, and the determination is sent back to the Division 
of Disability operations in Baltimore for adjudication, enough 
months have elapsed to make the applicant feel increasingly impatient 
and neglected. Moreover, if the Baltimore office “questions” the 
State determination, the procedure whereby it sends the file back to 
the State for reconsideration, instead of reversing the decision out- 
right, makes for an even more protracted delay. 

A not untypical case in my files, for example, is a disabled veteran 
who requested social security disability benefits in April of 1957. 
Six months elapsed before he was notified that his claim was disap- 
proved. He then applied for reconsideration. Another 6 months 
elapsed before he was notified that the denial was affirmed. After 
1 full year, during which time his case was apparently bounced back 
and forth between the respective agencies, he was still to enter the 
hearing stage of the procedure. 

In another case an individual, who wrote that he was an amputee 
and a diabetic, was advised 3 or 4 months after he had been examined 
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by agency doctors, and 6 months after his initial application, that this 
case was being referred back to the district office for additional medi- 
cal investigation. Where the applicant is in dire need, as was the 
case here, the situation is particularly distressing. After 6 months, 
the case was still in the hands of the district office. A field investiga- 
tion was still to be made, a State determination was still necessary, 
and the Bureau had yet to make an adjudication before the applicant 
could be advised of the initial decision on his claim. 

The requirement of new evidence in this case suggests another 
problem. In several cases I have found that initial denials were 
subsequently reversed, on reconsideration, because of the introduction 
of new medical evidence. This makes me wonder whether the appli- 
cant was properly advised initially. Was he or his physician told 
exactly what Rind of evidence he would need, and what such evidence 
should contain? Or was he simply advised that he must present 
“Adequate evidence”? Perhaps if the standards which the agency 
actually uses in making its determinations were made clear to the 
applicant initially, some of these delays could be avoided. 

I am not suggesting that these delays are necessarily the fault of 
the administering authorities. They are faced with immense problems 
and a vast caseload. But I do suggest, however, that these proced- 
ures be examined to determine how and if the caseload can be more 
expeditiously handled. 

Finally, I have been distressed at another aspect of some of the 
cases which have been brought to my attention. I refer to the inter- 
pretation of the standard of disability itself. In some cases individ- 
uals of 55 or 60, fired from their former jobs because of physical in- 
capacity, and with seemingly severe disabilities, have been denied 
benefits because they are considered capable of engaging in light em- 
ployment. It is all very well to determine that theoretically a man or 
woman is capable of some “light employment.” It is somewhat dif- 
ferent to ask, as a practical matter, whether a man or woman of his 
age, with his disability, and in his particular employment. area, would 
ever have a chance for such employment. 

I am fully aware that it is the purpose of the social security dis- 
ability laws to compensate for disability, and not for unemployment. 
Nevertheless, I feel that we can establish some formula, consistent with 
this principle, whereby, after a certain age, a disabled applicant’s 
practical pone of obtaining employment is considered in deter- 
mining whether or not he is indeed capable of engaging in substantial, 
gainful activity. 

In conclusion, I would like to add my personal congratulations to 
this committee for embarking upon this investigation. 

Those of us who have been concerned with the social security dis- 
ability system have on the whole placed our greatest emphasis on ex- 
pansion of the program. In our struggle to make substantive im- 
provements, al in our fight to defend the value of the system, we 


have tended to look askance at those who criticize its administration. 
It is probably true that, intent on urging expansion, we have neglected 
to take a long look at how the program is actually being run. 

I am very glad to know that attention, through the activities of this 
committee, will now be focused on this latter problem. For a good 
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legislative policy is of no effect unless it is implemented with wisdom 
and efficiency. 

Mr. Harrison. Thank you, Mr. Rodino, for giving us the benefit of 
your thoughts on this problem. 

Mr. Roprno. Thank you, Mr. Chairman, for the courtesy extended 
to me here. 

(The following material was filed with the committee :) 


SUBCOMMITTEE ON ADMINISTRATION OF THE SOCIAL SECURITY LAWS 
OF THE COMMITTEE ON WAYS AND MEANS, 
HOUSE OF REPRESENTATIVES, 
Washington, D.C., October 1, 1959. 
Hon. WILLIAM L. MITCHELL, 
Commissioner, Social Security Administration, Department of 4 ener Education, 
and Welfare, Washington, D.C. 


Dear Mr. MircHeELy: In connection with our study of the disability insurance 
program, the subcommittee would appreciate answers to the following questions 
which relate, in various ways, to the standards used in the determination of 
disability. 

MEDICAL LISTINGS 


(1) In the commentary on the use of the listing of physical impairments the 
Disability Insurance State Manual states that “the degree of severity indicated 
is such that most individuals so impaired will be unable to engage in substantial 
gainful activity.”’ Could this be spelled out in terms of a slightly more specific 
nature for the information of the subcommittee? Could “most” be expressed in 
terms of an approximate percent? Is there variation between the listings for 
the different body systems as to the degree of severity required? 

(2) How do these listings compare with those used for determining total and 
permanent disability for Veterans’ Administration pension which requires an 
impairment which is sufficient to render it impossible for the average person 
to follow a substantially gainful occupation ? 

(3) In what regards do the listing of medical impairments in the social 
security program differ from those used in the nonoccupational definition of 
disability under the Railroad Retirement Act? 

(4) Although it is our understanding that there are no listings of medical 
impairments under U.S. Government life insurance for total and permanent 
disability (VA insurance) has your study of cases decided under both programs 
and other materials indicated whether the level of severity required is the same? 

(5) In approximately what percentage of cases has the applicant been deter- 
mined to be under a disability even though his medical impairment has not met 
the level of severity specified in the State manual? What has been the trend of 
such allowances over the last 2 years? Is there any marked increase in the 
current calendar year? 

REPRESENTATIVE CASES 


(1) Have there been any cases where the claimant met the medical standards 
but was denied benefits because of nonmedical factors other than actual 
earnings? 

If applicable, furnish the following information for 10 representative cases: 

(a) Claim number. 
(b) Basis for the denial. 

(2) How many benefits are being paid to individuals who are receiving over 
$1,200 a year in competitive nonsubsidized earnings? Give the range of earnings 
for any such beneficiaries. 
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(83) How many cases have been denied because of remediable conditions? 
If cases are available, furnish the following information for 10 representative 
Cases : 

(a) Claim number. 
(b) Basis for the denial. 

(4) How many cases have been denied where the self-employed person met the 
medical standards but demonstrated capacity to work regularly even though he 
operated at a loss? If applicable, furnish the following information for 10 
representative cases : 

(a) Claim number. 
(b) Basis for the denial. 

If any problem arises as to the meaning of any of the questions please contact 
Mr. Arner of our staff. 

The Social Security Administration’s continuing assistance and full-hearted 
cooperation in our study is highly commendatory and the subcommittee is look- 
ing forward to your testimony when you return from Europe in mid-November. 

Sincerely yours, 
Burr P. Harrison, Chairman. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
SocraL SECURITY ADMINISTRATION, 
Washington, D.C., October 30, 1959. 
Hon. Burk P. HARRISON, 
Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mittee on Ways and Means, House of Representatives, Washington, D.C. 


DEAR Mr. Harrison: This is in reply to your letter of October 1, 1959, which 
asks five questions about the listings of impairments used in the determination 
of disability, and requests representative cases exemplifying certain adjudicative 
categories. 

The representative cases will be sent in a few days. Our answers to your 
first five questions are given below. 

“(1) In the commentary on the use of the listings of physical impairments 
the Disability Insurance State Manual states ‘that the degree of severity in- 
dicated is such that most individuals so impaired will be unable to engage in 
substantial gainful activity.’ Could this be spelled out in terms of a slightly 
more specific nature for the information of the subcommittee? Could ‘most’ be 
expressed in terms of an approximate percent? Is there variation between the 
listings for the different body systems as to the degree of severity required?” 

The State manual provision that you quoted is not intended to describe an all 
controlling standard. An individual determination is required in each case. 
The listings of impairments are intended to promote equal treatment of appli- 
cants regardless of where the determinations are made. The degree of severity 
described is such that an individual so impaired and not actually working will 
be considered unable to engage in substantial gainful activity, in the absense 
of evidence to the contrary. 

In the listings we attempted to cover as comprehensively as we could all those 
conditions encountered with some degree of frequency that result in major loss 
of ambulation, ability to handle objects, or to perform other necessary functions. 
They were described in the manner best calculated to assure acceptability, from 
a physiological point of view, of a presumption that persons with such handicaps 
meet the definition of disability in the absence of evidence to the contrary. 
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We cannot express the word “most” as an approximate percent. It is intended 
to describe the general acceptability of the listings, as well as the frequency 
with which we expected them to be applicable. The listings do not show all 
possible disabling conditions nor do they show the combining effect of more than 
one impairment. Our regulations give examples of the type of impairment meant, 
such as loss of use of two limbs, major loss of heart or lung reserve, permanent 
and total loss of speech, brain abnormality which has resulted in severe loss of 
judgment or orientation, and other conditions. 

Our objective is to maintain balance throughout the listings for all body 
systems. The basic test is not whether an impairment in one body system is 
the exact equivalent of a different impairment in another, but rather whether 
the impairment is of a kind that prevents a preponderance of individuals from 
engaging in substantial gainful activity The listings describe functional loss in 
each body system as it affects the individual’s ability to work. Because of the 
inexactness of the material dealt with, absolute equality cannot be measured. 
For example, it is difficult to compare, with scientific accuracy, varicose veins 
with epilepsy or loss of the legs with blindness. 

To maintain a level of functional loss as balanced as possible in all body 
systems, we constantly reappraise the listings in the light of experience and 
advances in medical knowledge and revise them when the need becomes apparent. 
Some examples of revisions made to bring impairments into line with the general 
level of functional loss are those for assessment of pain, the nervous system, 
minimal active pulmonary tuberculosis, visual acuity in relation to visual 
efficiency, and colostomies. 

“(2) How do these listings compare with those used for determining total and 
permanent disability for Veterans’ Administration pension which requires an 
impairment which is sufficient to render it impossible for the average person to 
follow a substantially gainful occupation?” 

For convenience and because the material was cleared with the Veterans’ 
Administration, we are quoting below, the summary of the veterans’ pension 
program as included in the Disability Insurance Fact Book (p. 213): 

“1. Pension. The statute provides for a pension to be paid, subject to an 
annual income limitation, to each veteran who had the requisite wartime service 
‘who is permanently and totally disabled from non-service-connected disability 
not the result of the veteran’s willful misconduct or vicious habits * * * (38 
U.S.C. 521). A person is considered to be totally and permanently disabled 
if he is suffering from— 

“(1) Any disability which is sufficient to render it impossible for the average 
person to follow a substantially gainful occupation, but. only if it is reasonably 
certain that such disability will continue throughout the life of the disabled 
person; or (2) any disease or disorder determined by the Administrator to be 
of such a nature or extent as to justify a determination that persons suffering 
therefrom are permanently and totally disabled (38 U.S.C. 502). 

“The Veterans’ Administration regulations provide for use of a rating schedule 
in determining disability, allowances of pension being made where a rating 
of total disability can be assigned through application of the provisions in the 
schedule, provided permanence is established. The administrator is authorized 
to readjust the schedule of ratings in accordance with experience. 

“With regard to the application of this rating schedule, a determination of 
permanent total disability is possible under certain conditions even though the 
disability is rated at less than 100 percent. This is explained as follows in the 
recent report on H.R. 7650 by the Committee on Veterans’ Affairs of the House of 
Representatives (H. Rept. 537, 86th Cong., 1st sess., p. 11) : 

“In the administration of the aforementioned provisions, the determination 
of permanent total disability is made on a very liberal basis. Such a rating is 
granted (where the requirement of permanance is met) when there is a single 
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disability of 60 percent or two or more disabilities one of which is 40 percent 
in degree, combined with other disability or disabilities to a total of 70 percent, 
and unemployability attributed thereto. Although age alone is not considered 
as a basis for entitlement to such pension, it is considered in association wich 
disability and unemployability in determining permanent and total disability. 
The aforementioned percentage requirements are reduced on the attainment of 
age 55 to a 60 percent rating for one or more disabilities, with no percentage 
requirement for any one disability; at age 60 to a 50 percent rating for one or 
more disabilities; and at age 65 to one disability ratable at 10 percent or more. 
When these reduced percentage requirements are met and the disability or dis- 
abilities involved are of a permanent nature, a permanent and total disability 
rating will be assigned, if the veteran is determined to be unable to secure and 
follow substantially gainful employment by reason of such disability.” 

Apart from the variations that could result in individual cases from the 
application of the Veterans’ Administration statutory limitations on annual 
income, comparison is difficult because of the difference between the Veterans’ 
Administration pension concept of impairment as being that which would render 
the average man unable to secure and follow a substantially gainful occupation, 
as contrasted with our definition of individual inability to engage in substantial 
gainful activity. 

The Veterans’ Administration rating schedule also includes a combined rating 
table which results from the consideration of the efficiency of the individual 
as affected first by the most disabling condition, then by the less disabling con- 
dition, then by other less disabling conditions, if any, in the order of severity. 
Thus, in accordince with our understanding, a person having three disabilities 
ratable at 40 percent, 30 percent and 20 percent, respectively, would be found 
70 percent disabled and thereby, if also unemployable, rated as totally disabled. 
On the other hand, we evaluate combinations of impairments in relation to the 
equivalence of functional loss as represented by the general level of severity 
described in the listings. The tables attached at the end of this letter describe 
such cases as, “2. Equivalent to specific listings.” In volume they approximate 
20 percent of our allowances. 

Since most Veterans’ Administration beneficiaries filing for BOASI disability 
determinations have been pensioners whose Veterans’ Administration claims were 
decided on the basis ef the above-described concepts and methods, it is under- 
standable that in some cases ROASI may arrive at different results. 

“(3) In what regards do the listing of medical impairments in the social se- 
curity program differ from those used in the nonoccupational definition of 
disability under the Railroad Retirement Act?” 

We understand that at your request Arthur B. Price, M.D., has prepared a 
detailed comparison of our listings with the criteria used by the Railroad Re- 
tirement Board as a guide in adjudicating cases under the nonoccupational 
permanent and total disability program administered by that Board. Under 
this program, an individual qualifies as permanently and totally disabled 
(“Disability Insurance Fact Book” (p. 216)), “if his physical or mental con- 
dition is such that he is unable to perform regularly, in the usual and customary 
manner, the substantial and material duties of any regular and gainful em- 
ployment which is substantial and not trifling, with any employer, whether 
or not subject to the act, and the facts of his physical or mental condition afford 
a reasonable basis for an inference that such condition is permanent (20 

Thus, it will be seen that this railroad program is similar to that of the dis- 
ability insurance provisions of the Social Security Act. As a matter of fact, 
our own guides were developed in close collaboration with representatives of 
the Railroad Retirement Board and differ from the Board guides only in minor 
particulars. We understand that Dr. Price’s report referred to above also will 
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discuss these minor differences. A comparison of experience under the two 
programs must take into account the population insured and the incidence of 
disability in relation thereto. Our actuary has made some study along this 
line and there is enclosed a table indicating the comparative experience for men 
under both programs. 

We have also compared allowance and disallowance data on the basis of 
applications received under each of these two programs. We realize that this 
comparison is limited because of certain differences in demographic and other 
characteristics—i.e., age, sex, education, previous occupation, year of onset, type 
of impairment, differences in filing rates, etc., of eligible persons. We believe, 
nevertheless, that valuable comparisons can be made because the Railroad Re- 
tirement Board permanent and total disability and OASI disability programs op- 
erate under generally similar definitions and standards. Therefore, we are 
offering below allowance and disallowance data under the railroad program, 
They show by comparison, in 1957, fer example, 65-percent allowance of BOASI 
disability cases and 67-percent allowance of railroad disability cases. Further 
experience of BOASI is reflected beginning at page 35 of the Disability Insurance 
Fact Book. 


Disablements in 1956 among insured men—OASDI and railroad retirement 


Under Under rail- 

OASDI! road retire- Ratio of 

Age group (per thou- ment ? (per (1) to (2) 

sand) thousand, (percent) 

estimated) 
(1) (2) (3) 
1 Based on applications allowed 1956-58. 
2 Permanent total disability provisions. 
Allowed permanent and total disability claims—Railroad retirement * 

Year Number of Number Percent 

applicants allowed allowed 
1954___.. 2,317 1,491 64 


1 Represents total claims filed by persons meeting the eligibility (insurance) test for permanent and total 
disability only. 


“(4) Although it is our understanding that there are no listings of medical 
impairments under U.S. Government life insurance for total and permanent 
disability (VA insurance) has your study of cases decided under both programs 
and other materials indicated whether the level of severity required is the same?” 

For convenience again, we are quoting from the Disability Insurance Fact Book 
as follows (p. 214): 

“3. Insurance. (a) U.S. Government life insurance (for persons in service 
during World War I or thereafter to October 8, 1940, and veterans of World 
War I until April 25, 1951) provides benefits for death or permanent and total 
disability. Aside from certain statutory disabilities, the law contains no defini- 
tion of ‘permanent and total’ disability. Under the Veterans’ Administration 
regulation, it is defined as ‘any impairment of mind or body which continuously 
renders it impossible for the disabled person to follow any substantially gainful 
occupation and which is founded upon conditions which render it reasonably 
certain that the total disability will continue throughout the life of the disabled 
person’ (38 CFR 6.121). 
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“Under an optional rider, benefits are provided for extended total disability 
after a waiting period of 4 months. A few contracts issued prior to 1930 provide 
for a waiting period of 12 months. For the purposes of these riders, the dis- 
ability need not be permanent.” 

This program according to our understanding is similar to the disability in- 
surance program in the Social Security Act. It is our understanding, for example, 
that the Veterans’ Administration, like BOASI, emphasizes that it is the in- 
dividual’s capacity for work that is being tested rather than that of the average 
man. Likewise, the Veterans’ Administration approach emphasizes that the test 
is not one of ability to secure work but rather of the individual's residual capacity 
for work . The Veterans’ Administration approach attempts to guard against 
confusing pension and compensation concepts with those used for U.S. Govern- 
ment life insurance. 

.We are sorry that we do not have any specific data for comparison with the 
experience in U.S. Government life insurance. However, our attention to date 
has not been drawn to any case result in OASDI different from that reached 
by the Veterans Administration under U.S. Government life insurance. 

From the beginning of the BOASI disability program, we have been conferring 
with both the Railroad Retirment Board and the Veterans’ Administration in an 
effort to coordinate concepts, philosophy and adjudicative practices. We have 
had general discussions and also have taken up specific cases in seeking to achieve 
consistency. In addition, our chief medical officer has conferred with the 
medical staffs of other Federal agencies administering disability programs, in- 
cluding the Veterans’ Administration, the Armed Forces, the Railroad Retire 
ment Board, and others. c 

“(5) In approximately what percentage of cases has the applicant been deter- 
mined to be under a disability even though his medical impairment has not met 
the level of severity specified in the State Manual? What has been the trend of 
such allowances over the last 2 years? Is there any marked increase in the cur- 
rent calendar year?” 

The figures requested are supplied in the attached material entitled “Basis for 
Allowance of Initial Disability Claims: Selected Time Periods January 1958- 
September 1959” and “Basis for Allowance of Disability Claims Allowed After 
Reconsideration or Hearing: Selected Time Periods January 1958-September 
1959.” 

The regulations (sec. 404.1501) provide that : 

“In determining whether an individual’s impairment makes him unable to 
engage in such activity, primary consideration is given to the severity of his 
impairment. Consideration is also given to such factors as the individual’s 
education, training, and work experience * * *” The guides from the beginning 
have provided for consideration of nonmedical factors in evaluating disability. 

In summary the attached tables show that for the period indicated (January 
1958-September 1959) allowances for nonmedical factors in initial cases ranged 
from 5.5 to 7.1 percent (7.6 to 10 percent DIB alone). At the reconsideration 
and hearing level with one-tenth as many cases involved, the rate of such allow- 
ances ranged from 10.4 to 16.5 percent (12.3 to 18.4 percent DIB alone). These 
increases can be attributed in major part to a combination of continuing improve- 
ment in factual development and in understanding and application of the basic 
guides. These improvements in individual case handling resulted from a com- 
bination of cases returned to State agencies and from meetings, conferences and 
the like. We believe that the bulk of the cases allowed on the basis of non- 
medical factors represents older persons with little schooling and work expe- 
rience limited to arduous unskilled labor. 

Sincerely yours, 
GEORGE K. WYMAN, Acting Commissioner, 


BASIS FOR ALLOWANCE OF INITIAL DISABILITY CLAIMS: SELECTED TIME PERIODS 
JANUARY 1958—SEPTEMBER 1959 


A. GENERAL 


The attached table shows the extent to which initial disability claims have 
been allowed even though the impairment has not met the level of severity 
specified in the Disability Insurance State Manual. Data are presented for the 
following periods : January—June 1958 ; July-December 1958 ; January—June 1959 ; 
and July-September 1959. The data are derived from routine tabulation of 
basis for allowance codes assigned by the Bureau's disability reviewers at the 
time adjudicative action is completed. 
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The specific “basis for allowance” classifications shown in the table are defined 
as follows: 

1. Specific listings and findings: Allowed because the disability is caused by 
an impairment specifically listed in part III of the Disability Insurance State 
Manual and the medical evidence contains all of the specific findings described 
for the impairment in the State manual. 

2. Equivalent to specific listings: Allowed on the basis of either (@) an impair- 
ment or combination of impairments not listed in part III of the State manual 
but with an equivalent level of severity, or (0) an impairment listed in part III 
of the State manual but without one or more of the specific findings given for the 
impairment in the State manual. 

3. Nonmedical factors: Allowed on the basis of all factors including age, edu- 
cation, vocational skills, etc. 


B. SUMMARY OF THE DATA 


1. From January 1958 to September 1959, the proportion of cases allowed 
on the basis of nonmedical factors, i.e., where the impairment did not meet the 
level of severity specified in the State manual, ranged from a low of 5.5 percent 
of all cases allowed in the period January—June 1958 to a high of 7.1 percent in 
the July-September 1959 quarter. 

2. The proportion of cases allowed where the impairment did not meet the 
level of severity in the State manual has increased slowly during the period coy- 
ered by the data. 

3. The rising trend noted above reflects primarily the figures for disability 
insurance benefit cases. Disability insurance benefit cases represent about two- 
thirds of all allowances during the period covered by the data. The proportion 
of nonmedical allowances for those cases has ranged from a low of 7.4 percent 
in the last 6 months of 1958 to a high of 10 percent in the July-September 1959 
quarter. No other group of cases shows such a consistently rising trend. 

4. The importance of nonmedical allowances increases with age. Thus, the - 
highest proportion of such allowances for each type of application during the 
entire period studied was: 


Percent of 

cases allowed 


TABLE 1.—Number of initial disability claims allowed, by type of application and 
percentage distribution by basis for allowance, selected time periods January 
1958 to September 1959 


CASES COMPLETED JANUARY TO JUNE 1958 


All cases Equiv- |Nonmed- 
Specific | alent to | ical fac- 
Type of application listings! | specific tors ! 
Number | Percent | (percent) | listings ' | (percent) 
(percent) 

- 110, 600 100 74.0 20.5 5.5 
11, 269 100 82.8 17.0 2 
Disability insurance benefits ______.................- 68, 220 100 68.8 23.6 7.6 
5, 531 100 78.1 12.8 9.1 


CASES COMPLETED JULY TO DECEMBER 1958 


82, 064 100 | 77.5 16.6 5.9 

nd 15, 076 100 84.0 13.9 21 
Disability insurance benefits _-................-..... 54, 708 100 9 17.6 7.4 
2, 698 100 57.4 25.4 17.2 


See footnote at end of table. 
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TABLE 1.—Number of inital disability claims allowed, by type of application and 
percentage distribution by basis for allowance, selected time periods January 
1958 to September 1959—Continued 


CASES COMPLETED JANUARY TO JUNE 1959 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


All cases Equiv- |Nonmed- 
Specific | alent to | ical fac- 
Type of application listings ! | specific tors ! 
Number | Percent | (percent) | listings ' | (percent) 
(percent) 

Childhood disability 18, 026 100 91.1 8.6 0.3 
Disability insurance benefits - ._................--... 66, 162 100 74.2 17.1 8.7 

CASES COMPLETED JULY TO SEPTEMBER 1959 

54, 964 100 75.2 17.7 7.1 
8, 645 100 90. 6 9.1 0.3 
Disability insurance benefits .__..............-...--- 37, 555 100 69.3 20.7 10.0 


1 See covering statement for definition of specific basis for allowance classifications. 


BASIS FOR ALLOWANCE OF DISABILITY CLAIMS ALLOWED AFTER RECONSIDERATION OR 
HEARING: SELECTED TIME PERIODS: JANUARY 1958 TO SEPTEMBER 1959 


A. GENERAL 


The attached table shows the extent to which disability claims, allowed upon 
either reconsideration or hearing, have been allowed even though the impair- 
ment has not met the level of severity specified in the Disability Insurance State 
Manual. Data are-presented for the following periods: January to June 1958; 
July to December 1958; January to June 1959; and July to September 1959. 
The data are derived from routine tabulation of “basis for allowance” codes 
assigned by the Bureau's disability reviewers at the time adjudicative action is 
completed. 

These data supplement the data furnished for initial determinations. The 
specific “basis for allowance” classifications shown in the table are the same 
as those used in the data on initial determinations. 

We should note that the figures include a relatively small number of cases 
that are not true reconsideration or hearing cases. These are cases in which 
initial determinations were revised at the initiative of the Bureau, often be- 
cause additional evidence was received after an initial determination had al- 
ready been issued to the claimant. We cannot distinguish these cases from 
true reconsideration and hearing cases. Furthermore, separate figures for 
reconsideration cases alone are not available. 


B. SUMMARY OF DATA 


1. From January 1958 through September 1959, the proportion of reconsidera- 
tion and hearing cases allowed on the basis of nonmedical factors ranged from 
a low of 10.4 percent of the allowances in the period July to December 1958 to 
a high of 16.5 percent in the July to September 1959 quarter. 

2. The proportion of nonmedical allowances to all reconsideration and hear- 
ing allowances during the first 9 months of 1959 was about 15 percent. The 
comparable proportion during 1958 was about 11.5 percent. 

3. The proportion of cases allowed where the impairment did not meet the 
level of medical severity in the State manual has increased slowly during most 
of the period covered by the data—i.e., beginning with the period July to Decem- 
ber 1958 which was the low period. This pattern is generally similar to the 
pattern for initial determinations. For disability insurance benefit cases, the 
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proportion of nonmedical allowances has ranged from a low of 11.5 percent in the 
last 6 months of 1958 to a high of 18.4 percent in the July to September 1959 
uarter. 

: 4. For each period for which data are presented, the proportion of nonmedical 
allowances among reconsideration and hearing cases has been about double 
the proportion of nonmedical allowances among initial determinations. This 
relationship has been virtually constant throughout the period January 1958 to 
September 1959. 

5. Like denial rates, the proportion of nonmedical allowances is subject to 
the influence of changes in the demographic, medical, and economic character- 
istics of the disability claims load and the interactions of these characteristics 
with disability incidence and filing rates. 


TABLE 1.—Number of disability claims allowed upon reconsideration or hearing by 
type of application and percentage distribution by basis for allowance, selected 
time periods January 1958 to September 1959 


e CASES COMPLETED JANUARY TO JUNE 1958 
7 All cases Equiv- |Nonmed- 
: Specific | alent to | ical fae- 
2 Type of application listings | specific tors 
“ Number |Percent | (percent) | listings | (percent) 
A (percent) 
_|—-— 
Total 7, 891 100 57.2 30. 2 12.6 
Childhood disability - 315 100 68. 6 29.8 1.6 
Freeze __- 2, 244 100 55.8 30. 6 13.6 
Disability insurance benefits.______- 5, 026 100 57.4 30.3 12.3 
CASES COMPLETED JULY TO DECEMBER 1958 
8, 355, 100 61.6 28.0 10.4 
3 Disability insurance benefits--_-_-.-...-....-....-.---- 6, 962 100 60. 6 7.9 11.5 
88 100 (‘) () (1) 
CASES COMPLETED JANUARY TO JUNE 1959 
11, 724 100 51.9 34.1 14.0 
Childhood disability... 444 100 68.3 29.7 2.0 
Freeze 1, 108 100 61.8 33.6 4.6 
a Disability insurance benefits.._______....._-_--_--__-- 10, 0&3 100 50.0 34.4 15.6 
OASI-freeze (over 65) 89 100 () (‘) 
CASES COMPLETED JULY TO SEPTEMBER 1959 
Childhood disability. 20. 280 100 65.8 32. 1 2.1 
Freeze__. 580 100 62.2 33.3 4.5 
a Disability insurance benefits_. a 5, 589 100 47.8 33.8 18.4 
OASI-freeze (over 61 100 (1) (‘) 


' Number of cases processed too small for reliable computation. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
SocraL Securiry ADMINISTRATION, 
Washington, D.C., November 13, 1959. 
Hon. Burr P. Harrison, 
Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mittee on Ways and Means, House of Representatives, Washington, D.C. 
Dear Mr. Harrison: This is in reply to the second part of your letter of Octo- 
ber 1, 1959, which requested information about representative cases. Your 
questions and our replies are set forth below: 
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“(1) Have there been any cases where the claimant met the medical standards 
but was denied benefits because of nonmedical factors other than actual earnings? 
“If applicable, furnish the following information for 10 representative cases: 
“(a) Claim number. 
“(b) Basis for the denial.” 

Applicants whose impairments meet the level of severity in the listings in the 
“Disability Insurance State Manual” are presumed to be disabled, in the absence 
of convincing evidence to the contrary. Even where an individual may have 
broad professional qualifications which might be expected to enable him to work 
despite an impairment which meets the level of severity in the listings, we 
recognize from experience that such a severe impairment causes the individual 
great discomfort and emotional difficulty. Hence, we ordinarily deny such a 
person only when he has demonstrated ability to adjust to work despite his 
impairment. We have been able to gather in the time available only five such 
cases for you, inasmuch as we do not segregate cases statistically by this spe- 
cific category. For convenience, each case is on a separate page. 


QUESTION 1—CASE 1 
Basis for denial 


Application for disability insurance benefits was filed January 22, 1957, alleg- 
ing inability to work since March 26, 19538. A hernia operation was given as 
the cause of inability to work. The application had been a deaf-mute since the 
age of 6 but had worked until age 51. (Date of birth—Sept. 5, 1901.) From 
1942 to 19538, he had worked as a laborer, cement worker, power press operator, 
and unloader. The earnings record reflects no postings after the September 
1952 quarter. 

A hospital report states the applicant had his hernia repaired by surgery on 
March 26, 1953, and that he was discharged from the hospital as improved on 
March 30, 1953. Reexamination on April 3, 1956, showed no residuals from the 
hernia operation. 

Further medical evidence dated Mareh 21, 1958, disclosed that the applicant 
has seen by the physician on June 2, 1954, July 29, 1955, and July 21, 1958. Ob- 
jective findings were shown as “deaf-mute” and postoperative scar in the right 
inguinal (groin) region. The physician went on to state that the condition was 
static and that the patient was able to do work not requiring use of the power 
of speech or hearing. - 

Even though the applicant’s deaf-mute condition meets the level of severity in 
the listings of impairments, his claim was denied because there was no evidence 
that this condition prevented him from performing the duties of his regular job 
as a concrete mixer. The temporary hernia impairment had been corrected by 
surgery and the applicant had demonstrated ability to work as a laborer, cement 
worker, power press operator, and unloader despite being a deaf-mute. Since 
there was no evidence that he could not continue to do so. his claim was denied. 


QUESTION 1—CASE 2 
Basis for denial 


In an application filed April 11, 1955, the 55-year-old applicant made no 
allegation regarding the quarter of disability. He stated that he had lost both 
legs in a trolley accident in 1905. However, for 35 years thereafter, he had been 
employed as a shop telephone repairman until he retired in 1943 due to longevity, 
not disability. He further stated “that he can do practically anything” and 
that his impairment does not prevent him from doing anything.” 

The claim was denied since, despite his serious impairment, he could have 
continued his work. He had worked for 35 years after the onset of his static 
impairment and the evidence did not establish that he was unable to engage in 
substantial gainful activity by reason of the impairment. This individual ceased 
work by reason of retirment after 35 years of service. 


QUESTION 1—CASE 3 
Basis for denial 


The applicant is a former seamstress, chambermaid, and press operator in a 
pottery, with 4 years of high school, who alleged poor vision all her life and 
disability since October 1949 because of blindness. She stated in her applica- 
tion, however, that she “really retired from work in 1952 (age 25) to have my 
baby.” She further said, in reply to a question as to how her impairment 
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prevents her from working, that “it doesn’t really. I retired to be a mother and 
housewife.” 

Her earnings record showed regular earnings through the third calendar quar- 
ter of 1952, with no postings shown thereafter. She stated in her application 
that she was still working and had been since 1953, binding together materials 
to make babies’ bibs for the State rehabilitation commission, for average wages 
of $54 a month. 

Medical evidence showed that since at least October 1949 her corrected visual 
acuity in both eyes was reduced to 20/200 (industrial blindness) with no im- 
provement expected. 

The claim was denied because it was determined, on the basis of the evidence, 
that the applicant’s impairment (industrial blindness) was not the reason she 
was not engaging in substantial gainful activity. Even though her current 
marginal employment making babies’ bibs was not considered substantial work, 
her ability to do it along with full-time activity as a mother and housewife 
showed that she still had the functional ability to do work similar to that she 
had done before she voluntarily retired to take care of her home and family. 


QUESTION 1—CASE 4 
Basis for denial 

The applicant alleged inability to work since March 1952, at age 60, because 
of total deafness. The claim was filed on July 22, 1955. 

The medical history related that in 1904, the applicant was found to have lost 
her hearing completely after a serious illness at age 15. An examination on 
August 9, 1955, resulted in a diagnosis of complete deafness due to atrophy of 
the nerves of both ears. 

The applicant completed 2 years of high school and “‘business school for comp- 
tometer.” From July 1945 to March 1952, she worked for a business firm as a 
comptometer operator. She was a capable worker, assigned to a special invoice 
function. Her wages were comparable to those paid the other workers for the 
same work. Under the circumstances and job requirements at the time, she 
performed satisfactorily. She worked part-time because she was hired primarily 
to fill in during peak periods. She was released when changes in methods and 
procedures eliminated the work that she could do. Her maximum earnings for 
one calendar year were $1,716. 

In this case, the impairment had existed many years prior to the applicant’s 
employment. While employed, she performed in a capable manner and received 
Wages comparable to those of other employees. She worked part-time because the 
company had hired her on that basis. She remained.in the company’s employ 
for 7 years. 

Accordingly, it was determined that the applicant had demonstrated an ability 
to do office work as a comptometer operator even though totally deaf. There is 
no evidence to indicate that she cannot continue to work in this capacity. 


QUESTION 1—CASE 5 
Basis for denial 


The applicant alleged inability to work since January 1957, at age 42, because 
4 loss of his right foot and left forearm. His claim was filed on March 31, 
1958. 

He stated that he had lost his right foot and left forearm on August 13, 1931, 
when a freight train ran over him. A physical examination performed on March 
18, 1958, showed the right foot absent and the left forearm amputated 6 inches 
below the elbow. 

The applicant completed high school and trade school, where he learned 
welding. He also took a bookkeeping course in business college. His occupa- 
tional experience included operating a domino table and pool halls, and work- 
ing as a toolroom clerk in the shipyards and as an are welder. He had last 
worked for a plumbing company where he answered the telephone, prepared the 
payroll and did filing. This job ended when the employer went out of business. 
He said that he currently spent his time job hunting and doing repairs around 
the house, and that he knows he can work if someone will hire him. He has 
repeatedly received the services of the State vocational rehabilitation either for 
prosthetic appliances or training and jobs. They recently supplied him with 
a new right foot and are now attempting to obtain employment for him. 

This applicant is ambulatory and handles himself well. His education and 
industrial background have fitted him for a variety of jobs as a clerk in an office 
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or toolroom, as an are welder, and as a bookkeeper. He also could adapt him- 
self to related positions. 

Although he has a severe impairment, it is determined that it has not hindered 
him from working and that he has shown an ability to engage in substantial 
gainful activity. 

Accordingly, the claim was denied. 

“(2) How many benefits are being paid to individuals who are receiving over 
$1,200 a year in competitive nonsubsidized earnings? Give the range of earn- 
ings for any such beneficiaries.” 

We understand from a conversation with Mr. Arner that this question is not 
intended to elicit cases in which work is pursuant to a State vocational rehabili- 
tation program under section 222(c), or in which the individual is testing his 
ability to sustain work during the initial months of his employment. Exclud- 
ing these situations, we are not aware of any cases where benefits are being 
paid to individuals who are receiving over $1,200 a year in competitive non- 
subsidized earnings. 

The impression that there may be such cases might have been gathered from 
one of the statistical tables in the “Disability Insurance Fact Book.” This is 
the table on page 203 which shows the number of determinations of continuance 
made in 1958 after field investigation by nature of work activity, estimated rate 
of annual earnings, and reason for continuance. 

According to the table, 87 percent of the wage earners whose periods of dis- 
ability were continued, had returned to work after initial allowance of their 
claims at weekly wages that were equivalent to an annual rate of $1,200 or more, 
assuming that the individual continued to work throughout the year. Of those 
persons with weekly earnings equivalent to an annual rate of $1,200 or more, 
about two-thirds were not able to continue working successfully and had stopped 
working at the time of our continuing disability investigation. Most of the 
remaining one-third with annual earnings at this rate were found to be engaged 
in work that was “not substantial gainful activity.” At first glance, it might 
appear that the latter group contains some individuals who are being continued 
on the rolls despite continuing earnings of $1,200 a year or more. Statistical 
data relating to this possibility could not be obtained from our tabulations, 
Therefore, we examined the file in a sample of cases drawn from the group in 
which the work was held “not substantial gainful activity.” 

In 90 percent of the cases examined the actual earnings never reached $1,200 
because the individual either worked sporadically or stopped work entirely. 
Where there was continuing sporadic employment, the weekly earnings were 
deceptive as the wage earner was prevented by his impairment from earning 
regularly at these rates. Where there was work stoppage, it usually occurred 
after a few months of work and had some of the characteristics of an unsuccess- 
ful work attempt. In the remaining 10 percent of the sample, total earnings 
actually exceeded $1,200 for the year, but these individuals were engaged in 
made work or subsidized work, or employed pursuant to a State rehabilitation 
program under section 222(c). 

“(3) How many cases have been denied because of remediable conditions? 
If cases are available furnish the following information for 10 representative 
cases: 

“(a) Claim number. 
“(b) Basis for the denial.” 

Our policy on remediability, as set forth in section 318 of the “Disability 
Insurance State Manual,” is based on the following statement in the Senate 
Finance Committee report on the Social Security Amendments of 1954: 

“An individual would not meet the definition of ‘disability’ if he can, by 
reasonable effort and with safety to himself, achieve recovery or substantial 
reduction of the symptoms of his condition.” 

We are transmitting 10 cases typical of this category. We are sorry that 
we cannot tell you how many cases have been denied because of remediable 
conditions, because we do not tabulate denials specifically by that category. 

You may be interested in the summary, on page 61 of the “Disability Insur- 
ance Fact Book,” of the case of Remington v. Folsom, decided in favor of the 
Department by the U.S. District Court for the Northern District of New York. 
The applicant, a shipping clerk with a ninth-grade education, had suffered an 
injury to his spine in 1949 when he was 55 years old. The referee concluded 
that the condition was remediable without significant risk to the claimant’s 
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health and with reasonable expectation of a satisfactory result. The court 
commented that the referee’s decision— 

“* * * reviews intelligently the legislative reports which indicate the extreme 
physical impairment that must be present to conclude definitely that the indi- 
vidual is precluded ‘from performing any substantial gainful work.’ 

The court also stated: 

“The injury here is one to the back, most difficult, as any trial judge knows, 
to evaluate as to past, present, and future impairment.” 

However, the court said— 

“* * * that the specialists who examined him agreed that a spine fusion 
operation had good change to remedy to a great extent the disability * * * 
there is sufficient evidence in the record to support the referee’s findings and 
conclusions as permissible even though as in all factual situations like this, 
particularly where medical diagnosis and opinion are present, reasonable argu- 
ment could be made to infer and conclude the other way.” 


QUESTION 8—CASE 1 
Basis for denial 


The applicant, a former hand finisher of coats, with 6 years of elementary 
schooling in Europe, alleged disability since July 31, 1957, at age 57, because of 
blindness. She had worked fairly regularly, for sizable wages, until July 31, 
1957, but stated she could not work thereafter. 

Medical evidence showed that the applicant’s left eye had been removed in 
childhood ; she wore a glass eye in its place. Vision in her remaining eye had 
been reduced progressively by a cataract from 20/100 minus about May 1957, to 
20/200 (industrial blindness) in September 1958, and to light perception only 
in June 1959. Her physician planned to remove the cataract surgically within 
the next 3 months since there were no contraindications, and the applicant was 
willing to undergo the operation. 

According to the preponderance of medical opinion, accepted procedure in 
such cases is surgical removal of the cataract, with improved vision the result. 
In the absence of any contraindication to surgery, the impairment was determined 
to be correctible to the extent that the applicant would be able to resume her 
former work, and therefore the impairment could not be expected to be of long- 
continued and indefinite duration. The claim accordingly was denied. 


QUESTION 3—CASE 2 
Basis for denial 

The applicant, a 48-year-old construction laborer with an eight grade educa- 
tion, alleged inability to engage in substantial gainful activity since December 
31, 1954, because he could not see well enough. He filed application on July 
5, 1955. 

An ophthalmological report dated April 25, 1955, gave the diagnosis of con- 
genital cataract, left eye; right eye absent. Visual acuity with best correction 
of the left eye was 20/200 (industrial blindness). The examining physician noted 
that the applicant was reluctant to have the left eye operated on as long as he 
could see to get around, and the physician recommended that he defer surgery as 
long as he could. 

The same physician submitted a supplementary report on June 24, 1955, in 
which he noted “operation advised for left eye.” 

An operation was performed on August 10, 1955, with resultant visual acuity 
of 20/60 in the left eye; the applicant returned to work on December 8, 1955. 

The severity of the impairment must be adjudicated as it was on the date of 
application. In this case, the applicant was industrially blind on July 5, 1955. 
The claim was denied on the basis of remediability. A competent ophthalmolo- 
gist recommended a cataract extraction—an accepted procedure—and since no 
complicating factors were involved, good results could be predicted with reason- 
able certainty. 

The claim accordingly was denied. 


QUESTION 3—CASE 3 


Basis for denial 

The applicant is a former hosiery knitting machine operator with 4 years of 
elementary schooling who alleged inability to work since 1956, at age 50, because 
of weakness and deafness. His earnings record shows regular wages through 
the first calendar quarter of 1956, with none thereafter. He said that he had 
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gradually slowed down in his work and was finally released from his job in 1956 
because he could not keep up his quota. 

The medical history describes progressive weakness and shortness of breath 
on exertion. The physical findings included marked pallor of the skin and gen- 
eralized edema, hoarse voice, slightly enlarged heart, and moist rales in both 
lung bases. Laboratory findings of significance were an exceedingly low basal 
metabolic rate, an enlarged heart on X-ray, and an abnormal electrocardiogram. 
Subsequent findings on June 5, 1959, after only about 6 months of appropriate 
drug therapy for the diagnosed myxedema (thyroid deficiency) decribed im- 
provement in that there was a substantial reduction of the applicant’s com- 
plaints, less shortness of breath and absence of swelling. The heart silhouette 
had returned to normal and the lung fields had cleared. The electrocardiogram 
was also normal. 

In summary it has been shown that the thyroid deficiency was steadily improv- 
ing with drug treatment and continued improvement to the extent that the 
applicant should be able to return to his vocation within a reasonably short 


period is to be expected. Accordingly, the applicant was denied on the basis of 
remediability. 


QUESTION 8—CASE 4 
Basis for denial 


Applicant was born August 21, 1898, and alleges inability to work from March 
15, 1958, due to a broken left hip. He has worked as a foreman in a printing 
shop and completed the eighth grade in school. 

Physical examination revealed a fracture of left hip, which had been operated 
on in March 1958. Recovery was good and the applicant was released from the 
hospital on April 4, 1958. X-rays on April 27, 1959, revealed good healing of the 
left hip with some shortening of the extremity, correctible with a heel lift. He 
was able to bear weight on the hip, had little or no pain and was ambulatory on 
crutches. Full recovery was predicted in 3 to 4 months. 

Therefore, since surgery was successful, convalescence was progressing favor- 
ably, there was little or no pain, and weight bearing was possible, it was 
determined that the impairment was in the process of being remedied and that 
recovery could be expected. 

The applicant requested reconsideration. 

A supplemental report from the orthopedist, dated September 23, 1959, showed 
good response to physiotherapy and active usage. Healing is now satisfactory 
and, although the applicant uses crutches, he can walk without them. He 
should be able to return to work as a printer. 

Since the fractured left hip is healed and he is able to walk without assistance, 
it was determined that he should be able to return to his former occupation. 
Therefore, this impairment is not severe enough to preclude substantial gainful 
activity and claim is again denied. 


QUESTION 8—CASE 5 
Basis for denial 


The applicant is a former auto body and paint worker with an eighth grade 
education who alleged inability to work since January 1954, at age 55, because 
of crippled hands. He states that he became unable to do his usual work after 
January 1954, although he worked sporadically and unsuccessfully at various 
odd jobs for short periods—driving a truck, painting for his brother, and jani- 
torial work in a saloon. Since 1957 he has not been able to attempt any work 
at all. 

The medical evidence described the fingers of both hands as fixed in flexion, 
with ankylosis (fixation of the joints) of the fingers and thickening of the 
muscles of the palms. The fists could not be opened. The condition was 
diagnosed as Dupuytren’s contractures of both hands. The applicant’s physician, 
a general surgeon, stated that the lesions were correctible surgically and that 
the applicant represented a logical surgical risk. He further noted that for 
him to be helped the operative procedures must be meticulously done. 

Dupuytren’s contractures affect the palmar fascia (palm muscles) of the hands 
alone, and no other parts of the body. It is a well-known disease entity for 
which the only proper treatment includes surgical excision of the entire palmar 
fascia. As in any other operative procedure, of course, there is a certain risk in 
that the operative results would be poor in those few cases in which postoperative 
palmar hematoma (a blood tumor) or infection occurs. However, provided 
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that surgery is performed carefully, return to full use of hands within a period 
of 3 to 6 months is to be expected. 

Because the impairment is remediable by accepted medical treatment, the 
claim was denied. 

QUESTION 8—CASE 6 
Basis for denial 

The applicant is a former electrician’s helper with no schooling who alleged 
inability to work since April 1958, at age 49, because of liver trouble. His work 
history is one of numerous irregular odd jobs. The earnings record shows no 
wages after the alleged date of onset of disability. 

His physician reported a diagnosis of amoebic liver abscess with amoebic 
hepatitis, causing general debility, pain in the upper abdomen, weight loss and 
slight jaundice. The physician further stated that the applicant was responding 
well to treatment, which consisted of medication and surgical drainage of the 
abscess, and that he should be so improved as to be able to do his usual work in 
6 months to a year. A medical report from the State aid to the permanently 
and totally disabled program essentially confirmed the applicant’s physician’s 
statements. 

Although at the time of filing the applicant had a significant impairment 
precluding work, it is to be expected that with appropriate therapy of the 
infection, the applicant would improve substantially to the extent that he would 
be able to return to his usual occupation within a reasonably short period of time. 


QUESTION 3—CASE 7 
Basis for denial 

Application for childhood disability benefits was filed by the child on January 
22, 1959, alleging continuous “female hemorrhages” since December 25, 1952, at 
age 12. The child completed 1 year of high school. She has never been able 
to work and describes her daily activities as “walking around a little, no 
exercise, and most of the time lying down.” 

A medical report dated January 21, 1959, describes complaints of cramps and 
persistent vaginal bleeding. Therapy included dilatation and curettage (scraping 
of the womb), and use of hormones. Diagnosis—polymenorrhea (abnormally fre- 
quent menstruation), with secondary anemia. Exercise was contraindicated and 
the condition was stated to be static. 

A report of a consultative examination by an endocrinologist on October 26, 
1959, disclosed complaints of almost continuous nonpainful menstrual bleeding 
which had been relieved for about 6 months following the dilatation and curet- 
tage in 1957. For the past 2 years, however, the condition had recurred. The 
resulting anemia required 3 blood transfusions and the regular administration 
of iron. Physical examination was essentially normal except for skin pallor and 
uterine bleeding at the time of the examination. Diagnosis—menometrorrhagia, 
functional (excessive continuous menstrual bleeding with no demonstrable patho- 
logic cause) and secondary anemia. 

At the time she was examined both by her own physician and by the consultant, 
the applicant was severely incapacitated as a result of continuous bleeding from 
the uterus, and anemia. However, based on the opinion of the specialist in 
endocrinology who conducted the independent examination, concurred in after 
special consultation by the Bureau’s own medical staff, it was determined that 
appropriate medication would result in resumption of a normal menstrual cycle 
in a reasonably short time. Accordingly, the impairment is not one that can be 
expected to be of long-continued and indefinite duration. 


QUESTION 8—CASE 8 
Basis for denial 

The applicant is a former bartender with 5 years of elementary schooling who 
alleged inability to work since November 10, 1958, at age 56 because of tubercu- 
losis. At the time of filing application, on June 9, 1959, he was a patient at a 
State hospital. His earnings record showed regular sizable wages through 1958, 
with none thereafter. 

A medical report from the hospital showed a diagnosis of tuberculosis of the 
right lung, moderately advanced. On admission, X-rays of the left lung were in- 
dicative of tuberculous infection. Sputum tests were negative for tubercle 
bacilli. The applicant was receiving drug treatment. Subsequent X-rays re 
vealed improvement. 
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Pulmonary tuberculosis is known to respond well to safe and accepted medical 
treatment. Because the evidence in this case showed that the applicant’s con- 
dition was following this expected course and that there was no cavitation or 
signs of pulmonary insufficiency at the time his application was filed, his claim 
was denied on the ground that it was remediable, and therefore could not be 
expected to be of long-continued and indefinite duration. 


QUESTION 3—CASE 9 
Basis for denial 

Application for a freeze was filed July 22, 1959, alleging inability to work since 
February 1959 due to active tuberculosis. This 25-year old applicant is a high 
school graduate and shows employment between 1951 and February 1959 as an 
assistant manager of a variety store. 

A hospital report dated July 30, 1959, shows a positive sputum on February 13, 
1959, and X-rays of February 17, 1959, demonstrated infiltration of the right 
apex and first intercostal space with no eavitation. Diagnosis is given as 
minimal pulmonary tuberculosis, improving with “PAS” and “INH” (capitalized 
quotes are specific drugs utilized in treatment of tuberculosis). Optimum im- 
provement was expected in 6 months. 

Although the evidence establishes that the applicant had a severe impairment 
on the date alleged, definite improvement has been shown with therapy and 
it is anticipated that the minimal infiltration will continue to heal with adequate 
treatment. There is no indication of respiratory deficiency, cavitation, or other 
complications. Substantial work tolerance in the foreseeable future has been 
determined with reasonable certainty (6 months). Accordingly, the application 
was denied on the basis of remediability. 


QUESTION 2—CASE 10 
Basis for denial 

The applicant filed January 21, 1959, alleging disability due to diabetes and 
the aftereffects of neck surgery since July 1953. He stated that he was so weak 
he was hardly able to walk or hold his head up. He also stated he had fainted 
on the street two or three times. Daily activities were described as remaining in 
bed most of the day, getting up only to eat and to go to the store for food. 

The applicant was born April 8, 1896, completed the fourth grade, and has been 
employed as a construction laborer. The wage record shows regular substantial 
earnings from January 1948 through June 1953 and during the last three quarters 
of 1955. 

The applicant received treatment for his impairment at only one hospital as 
an in-patient, and as an out-patient in the hospital clinics. Following a fainting 
episode in December 1954, diabetes mellitus was diagnosed and dietary manage- 
ment with a weight reduction program was recommended. During hospitali- 
zation in September 1958 a carbuncle was excised and high blood sugar was 
brought within normal limits with insulin. Subsequently, however, the appli- 
cant was uncooperative in following the recommended therapy and failed to 
return to the diabetic clinic after November 12, 1958. On December 7, 1958 and 
January 12, 1959, he was seen in the medical clinic because of syncope (fainting). 
He was unconscious on the latter occasion. The medical staff believed the 
syncope due to diabetes mellitus. 

The diabetes mellitus with the incapacitating symptoms of which the appli- 
cant complains can be readily controlled by appropriate therapy. With the 
applicant’s cooperation, substantial improvement permitting return to work in 
a short period of time can be expected. Accordingly, the application was denied 
on the basis of remediability. 

“(4) How many cases have been denied where the self-employed person met 
the medical standards but demonstrated capacity to work regularly even though 
he operated at a loss? If applicable furnish the following information for 10 
representative cases: 

“(a) Claim number. 
“(b) Basis for the denial.” 

Although the fact of self-employment was not recorded in tabulations of 
initial denials, data are available on individuals who engaged in self-employ- 
ment after being granted disability benefits or a period of disability freeze. As 
shown in the table on page 204 of the disability insurance fact book, there were 
a total of 228 cases in which self-employed people, at all earning levels, were 
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terminated in 1958. We have examined all of these terminated cases and found 
five who met the medical standards but demonstrated capacity to work regularly 
even though operating at a loss. 


QUESTION 4—CASE 1 
Basis for denial 


This individual, a former bartender, was born in 1914, and completed an 
eighth grade education. Due to the weakening effects of cirrhosis of the liver, he 
found it difficult to get about or stay on his feet. He was determined to be under 
a disability with onset of April 17, 1954. In October 1956, he opened a retail 
grocery store and, with his wife’s assistance, operated it 9 or 10 hours a day 
6 days a week. He reported that he did all the physical work associated with 
grocery store operation and also stock control. In March 1958, he sold the 
business because, he stated, he was.running into debt. He also mentioned, as 
another reason for the sale of the business, inability to continue because of his 
health. In June 1958, he reported that he began working as an employee, 36 to 
40 hours a week, at $1 per hour. ; 

The State agency determined that his disability ceased in October 1956 since 
he had demonstrated ability to engage in substantial gainful activity. This 
decision was based on his regular, full-time participation in the complete range 
of duties normal to grocery store operation. The fact that he operated at a 
loss would appear attributable to factors other than his disability, e.g., unde 
sirable location of the business, poor management, etc. That he was not pre 
vented by his severe impairment from performing substantial activities was 
confirmed by his return to employment soon after he was obliged to sell his 
business. 

QUESTION 4-—CASE 2 
Basis for denial 


This individual, a former truckdriver and, sales clerk, was born in 1922 and 
his education included 1% years of college. Asa result of a stroke, he was left 
with poor coordination of his left arm and leg, weakness, and a limp. Onset 
of his disability period was established effective April 1955. In November 1956, 
he opened a retail gift shop together with his mother. He reported that his 
duties included acting as manager and buyer, waiting on customers, and light 
lifting with one hand. He works 9 hours a day, 6 days a week, and has gross 
earnings of $250 a month. As of July 1958, when the investigation of his work 
was completed, he stated that he had “no net as yet.” 

The State agency determined that his disability ceased in November 1956 
because he had demonstrated ability to engage in substantial gainful activity. 
This determination was based upon his regular, full-time performance of all 
the usual duties of the business, with the exception of certain types of physical 
labor. There was no evidence that his lack of financial success was attributable 
to limitations imposed by his impairment. Information received subsequently 
by our Division of Accounting Operations showed that this individual earned a 
profit in 1958. In that year he reported self-employment income of $557 for 
social security coverage purposes. 


QUESTION 4—CASE 3 
Basis for denial 


This individual, born in 1897, was confined in a mental institution at the time 
of application. His impairment was diagnosed as pyschotic depressive re 
action. Onset of his disability was established as December 1957. On May 8, 
1958, he was released from the institution on indefinite leave of absence. In 
June 1958, he apparently resumed the same business which he had been engaged 
in prior to his disability. This consisted of steam cleaning of automobile 
engines. He worked 6 or 7 hours a day, 5 days a week, and did all necessary 
work without the assistance of employees. He stated in August 1958 that he 
grossed $150 a month but suffered a net loss in the business. A social service 
report from the mental hospital showed that he was getting along well after 
release from the institution in May 1958. 

The State agency found that the disability ceased in June 1958 on the basis 
of demonstrated ability to engage in substantial gainful activity. This decision 
was based primarily on the individual’s regular, full-time performance of all 
managerial and physical duties associated with the enterprise. The State 
agency also took into account his apparent recovery from his psychosis. 
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QUESTION 4—CASE 4 
Basis for denial 

This individual, a former telephone company foreman, was born in 1902, and 
completed 2 years of college education. Due to a heart condition, he suffered 
from shortness of breath, chest pain, fatigue and weakness. Onset of his dis- 
ability was determined to be in September 1947. He was doing some work at 
the time of filing his initial application, but it was minimal and did not consti- 
tute substantial gainful activity. In 1956, he expanded his business activities 
as a real estate broker. He reported that he drove to and from his office and 
spent most of his working hours making contacts by telephone. He worked for 
4 to 6 hours a day, 3 or 4 days each week. He had two employees. He alleged 
that he lost money in his business in 1956. Several attempts were made to 
obtain additional information about the extent of his business activities, but he 
refused to submit the requested information. 

It was determined by the Bureau (this was a non-State case) that his dis- 
ability ceased in December 1956, based on information in file that he was operat- 
ing a real estate business of some size, requiring his services and the services 
of two employees. He was able to carry on this responsible business activity 
regularly and on a schedule of hours not dissimiliar to that which is customary 
for many real estate brokers. 


QUESTION 4—CASE 5 
Basis for denial 


This individual, a former lineman for an electric power company, was born in 
1904, and completed an eighth grade education plus some formal training in 
electrical work. As a result of an attack of infantile paralysis, he lost the use 
of his right arm, his right hand, and his left arm. At the time of initial appli- 
cation, he was operating a small electrical supply business but his activities were 
not sufficient to warrant a finding that he was able to engage in substantial 
gainful activity. A period of disability was granted with an onset of November 
1941. 

In November 1956, he entered into a partnership with a plumber who also did 
electrical repairs. From that date on he estimated that the extent of his busi- 
ness activities increased by 50 percent. He attributed the increase in activities 
to the fact that the plumber’s customers were now trading in the store, and he 
would also receive telephone service calls for the plumber. He worked 10% 
hours a day, 6 days a week. In the first 6 months of the business operation, 
the gross earnings were about $3,700. Figures were submitted indicating that 
operating costs were higher than sales in every month except June 1957, result- 
ing in a loss during the first half-year of the partnership. 

It was determined that disability ceased in November 1956 because of demon- 
strated ability to engage in substantial gainful activity through the regular full- 
time performance of management, sales, and service functions in an enterprise 
which demanded persistent attention to a variety of business details. 

We hope this material, with that sent previously in response to the first part 
of your letter, fufills your requirements and will prove helpful. If you wish 
any further information, we shall be glad to assist you in any way we can. 

Sincerely yours, 
GrorcE K. WYMAN, Acting Commissioner. 


DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 
SoctaL Securiry ADMINISTRATION, 
Washington, December 8, 1959. 
Hon. Burr P. Harrison, 
Chairman, Subcommittee on Administration of the Social Security Laws, 
Committee on Ways and Means, House of Representatives, Washington, D.C. 
Dear Mr. CHAIRMAN: Page 1 of your letter of October 8, 1959, requests certain 
data on the “Costs of determining disability,” with particular reference to sav- 
ings which might result if the whole disability operation were performed by the 
Bureau of Old-Age and Survivors Insurance. 
Some consideration has been given to the problem of how the disability pro- 
gram could be administered on an all-Federal basis. In the absence of a de- 
veloped all-Federal plan of operation, it is impossible to estimate with any degree 
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of confidence the costs of operation as compared with the present Federal-State 
arrangement. 

Savings should result from: (1) the elimination of small marginal units— 
currently 23 States have 7 or less employees; (2) the reduction of the costs of 
supervision and control of the disability determination function; (3) the strong 
probability of adjudicating a much larger proportion of initial claims cases in 
one central location (the Division of Disability Operations) ; and (4) the han- 
dling of practically all reconsideration cases and continuing eligibility cases in 
the Division of Disability Operations. 

An all-Federal operation would result in some increased costs. The average 
salaries of Federal employees would certainly be higher than those of many 
State agencies. While medical costs are expected to rise under the present 
State-Federal arrangement, under an all-Federal program some further in- 
creases might well be attributable to Federal fee schedules. 

Costs incident to the conversion to an all-Federal program would have to be 
considered in the first year. In succeeding years, however, we believe that, on 
balance, there would be actual savings under a straight-line Federal operation. 

This letter completes the submission of data requested in your letter of 
October 8, 1959. 

Sincerely yours, 
W. L. MITCHELL, Commisisoner. 


UNIVERSITY OF CALIFORNIA, 
Los Angeles, Calif., November 6, 1959. 
Hon. Burr P. HARRISON, 
Subcommittee on Administration of the Social Security Laws, 
Committee on Ways and Means, 
House of Representatives, Washington, D.C. 

Dear Mr. Harrison: The interest of the subcommittee in the examinations of 
the social security disability standards is appreciated, and it is hoped that the 
feelings I express will represent conclusions reached after a close association 
with the Medical Advisory Committee since its inception. 

To provide answers to the specific questions which have been placed: 

(1) It is my belief that the medical standards as provided do contain suffi- 
cient objective criteria to insure reasonable uniformity in disability determina- 
tion throughout the Nation. These were established to provide all possible op- 
portunity for an applicant who is severely disabled to meet medically reasonable 
criteria which would allow his acceptance in the program. I do not believe the 
standards to be inadequate, but cover well all of the chronic disease states and 
residua secondary to trauma. 

(2) In regard to the definition of “disability,” the medical standards are 
appropriate, and from a review of them at the present time, none is too strict 
or too lenient. There has been a tightening of some of the standards, as I 
recall the proceedings from one meeting to the next, brought about by a more 
specific delineation of the impairments comprising the total patterns of dis- 
ability. Difficult to judge, of course, in any disability evaluation program is 
the set of criteria for psychoneurotic disorders. To be sure, individuals with 
such conditions are just as ill as those with physical changes and have as little 
control over these conditions as those with organic changes, but it is these appli- 
cants who are more difficult to match against a set of standards. It is con- 
ceivable that greater delineation of this group disorders could be undertaken. 

(3) The level of severity currently in use, in my opinion, may be termed 
“high,” and when applied, should make benefits available only to those truly 
disabled and unable “to engage in any substantial gainful activity.” 

(4) A claim should be allowed only when the applicant meets the medical 
standards, irrespective of the nonmedical reasons for unemployment. 

In essence, I believe that a highly creditable task has been accomplished by 
the Bureau of Old-Age Survivors Insurance, and that the standards represent 
the joint thinking of a great number of knowledgeable, interested, and dedicated 
persons. 

If any additional information or opinion is desired, I will be happy to be in 
touch with you once more. 

Cordially yours, 


J. S. Fetton, M.D., 
Professor of Occupational Health. 


23 
a 
q 
<4 
= 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 539 


AMERICAN PuBLIC WELFARE ASSOCIATION, 
Chicago, Ill., October 13, 1959. 
Mr. Burr P. HARRISON, 
Chairman, Subcommittee on Administration of the Social Security Laws of the 
Committee on Ways and Mcans, New House Office Building, Washington, D.C. 


DEAR REPRESENTATIVE Harrison: I am pleased to have an opportunity, as a 
member of the Medical Advisory Committee to the Bureau of Old-Age and Sur- 
vivors Insurance, to comment on the disability standards used in the disability 
insurance program, as you requested in your recent letter. My comments will 
not be directed toward the specific content of the medical standards since I am 
not a physician, although I have considerable experience in the administration 
of a disability determination program in public assistance. 

The following numbered paragraphs relate to the specific questions you have 
raised. 

1. The medical standards, I believe, contain sufficient objective criteria to 
permit a reasonable uniformity in the determination of disability. They cannot 
insure such uniformity unless it can also be insured that the agencies admin- 
istering the determination of disability are equally staffed with respect to kind, 
quality, and quantity of staff and that the medical reports requested and used 
as evidence by the several States are of equivalent quality. It is, of course, quite 
difficult to do this when the Department of Health, Education, and Welfare con- 
tracts with 53 State agencies and does not have, in relation to these agencies, 
the kind of supervisory authority the Department would have with respect to 
its own staff. The present review done by the Bureau's staff in Baltimore helps 
to provide for uniform application of the standards in most instances, although 
it is my impression that the staff is handicapped by being unable to reverse dis- 
allowances made by the States. Parenthetically, I might comment that if there 
is interest in achieving more equitable treatment of applicants, the present pro- 
vision of the law concerning the above point should be changed. 

2. The medical standards are appropriate to and consistent with the defini- 
tion of disability contained in the Social Security Act. They have become more 
so, I believe, with the addition of the nonmedical standards. It is my experience 
that it is impossible to use only medically determinable conditions in evaluating 
disability. I was very pleased, therefore, as a member of the Medical Advisory 
Committee, when the staff discussed with us the possibility of providing for more 
flexibility and equity by supplementing the medical standards with the non- 
medical standards. 

3. The level of severity established by the present medical standards is 
definitely high. It is, however, consistent with the definition of disability in the 
law, as I have previously noted. 

4. In my opinion it is advisable to use the present nonmedical standards for 
determining the true level of disability. This might lead either to allowing or 
denying a claim. It is not advisable, either as far as the individual's adjust- 
ment is concerned or in relation to sound public policy, to reach a decision on 
disability which is definitely incorrect in relation to the individual’s ability to 
overcome the handicap caused by his disability. Perhaps an example would 
make this statement clearer. The individual who has a disability meeting the 
medical standards might also be educated for or experienced in a profession or 
trade which he could still carry on. In this case I think we are doing an in- 
justice both to him and to the intent of Congress, in establishing this program, 
if an allowance is made. 

I would like to comment, as Someone who has had an opportunity to observe 
the work of the Bureau of Old-Age and Survivors Insurance, that the staff of the 
Bureau has done an outstanding job in developing, refining, and applying these 
standards. I have spent many years in Government service in agencies which I 
rated highly, yet I have never known a more dedicated, competent, and better 
qualified staff. 

Sincerely yours, 


PEARL BIERMAN, 
Medical Care Specialist. 
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MASSACHUSETTS MEMORIAL HOSPITALS, 


Boston, Mass., October 15, 1959. 
Mr. Burr P. Harrison, 


Chairman, Subcommittee on Administration of the Social Security Laws, 
House of Representatives, Washington, D.C. 


Dear Mr. Harrison : This letter is a reply to your letter of September 29, 1959, 
requesting comments upon the disability standards used by social security. I 
have been a member of the Medical Advisory Commitee for Disability Operations 
of Social Security since its inception. I am regularly employed as the administra- 
tor of the Massachusetts Memorial Hospitals, Boston, which is the principal 
teaching hospital affiliated with Boston University School of Medicine. I have 
not had specific responsibility or experience in applying the disability standards, 
No specific problems of individuals, physicians, or the State agency have come 
to my attention here in Boston, nor have I heard criticisms of the standards from 
doctors or hospitals in my various contacts throughout the country at national 
medical and hospital meetings. 

I believe that the entire program has been very ably administered, the stand- 
ards have been fairly established and fairly applied. Disability evaluation neces- 
sarily involves judgment, both medical judgment and social judgment. No stand- 
ard can be mathematically applied. Any program national in scope where 
judgment must be applied involves an enormous number of judgments by a large 
number of individuals. In my view, it is an extraordinary accomplishment that 
such a high degree of uniformity in the application of the medical standards and 
the determination of disability has been attained. 

Having given a general summary of my opinion of the operation of the pro- 
gram, I will now try to answer your specific questions seriatim : 

1. I believe the medical standards contain sufficient objective criteria 
to permit reasonable uniformity in determinations of the extent of medical 
impairment and severity upon which disability determinations are based, 
within the limits of present medical knowledge. Any inadequacy in stand- 
ards are due to limitations of medical knowledge (e.g., evaluation of pul- 
monary function). 

2. The medical standards are appropriate to the definition of ‘‘disability” in 
the Social Security Act. I do not know of specific standards which are too 
strict or too lenient. The strictness or leniency would be not in the standard 
but in the application of the standard to a specific case and the judgment 
relating to a determination of “disability.” The standards have, I believe, 
become clarified since 1955, but have become neither more strict nor more 
lenient. 

3. The level of severity established by the present medical standards is as 
nearly as practical within present knowledge that severity specified in the 
Social Security Act. The level of severity is such that if met, I believe, at 
least 75 to 80 percent of applicants would qualify for disability benefits 
without involving other than medical considerations, leaving 20 to 25 percent 
of applicants to be adjudicated according to all relevant factors, medical 
and nonmedical. This is a high batting average for such a program. 

4. It is not only advisable but necessary to use nonmedical standards 
to make a fair determination of disability within the Social Security Act 
definition. Medical standards alone cannot determine disability in some 
cases, I estimate 20 to 25 percent. 

The social security staff have turned in an extraordinary record of high per- 
formance. They have been intelligent, sensitive to problems of applicants, 
adjudicators, and physicians, responsive and ready to make adjustments when 
experience indicates its need and desirability. 

I hope no major changes will be made in the administration or the legislation 
relating to disability benefits under the Social Security Act. It is a good pro- 
gram, well administered. I say this in spite of the fact that I am more often 
than not a critic of governmental administrations. 

I hope this information will be helpful to your committee. 

Sincerely yours, 

D. Bonnet, M.D., 
Administrator. 
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MEDICAL ASSOCIATES CLINIC, 
Pawtucket, R.I., November 4, 1959. 
Hon. Burr P. HARRISON, 
Chairman, Subcommittee on Administration of the Social Security Laws of the 
Committee on Ways and Means, House of Representatives, Washington, D.C. 


DEAR CONGRESSMAN HARRISON: In response to the specific questions presented 
by your letter of September 29, 1959, relative to the medical standards estab- 
lished by the Bureau of Old-Age and Survivors Insurance under the social 
security system, I submit the following: 

(1) I do believe that the medical standards contain sufficient objective 
criteria to insure a reasonable uniformity in determining disability under 
the program. 

(2) The medical standards are appropriate to the definition of “inability 
to engage in substantial gainful activity,” and I do not consider them either 
too strict or too lenient. They have been under constant study, and the 
revisions were intended to clarify rather than change the objective. 

(3) The “level of severity” in the standards is adequate to indicate an 
impairment probably sufficient to prevent substantial gainful employment. 

(4) Where the applicant meets the medical standards but shows evidence 
of being substantially gainfully employed, I feel it is quite proper to deny 
the claim. Also no claim should be allowed where applicant fails to meet 
the medical standards as the applicant’s condition should always be 
“medically determinable.” 

My sincere apologies for the delay in transmitting this material to you, but I 
trust it will be at hand in time for your committee meeting. 

Very sincerely yours, 

CHARLES L. FARRELL, M.D., 
Medical Advisory Committee, 
BOASI, Social Security Administration. 


NEWARK, N.J., October 28, 1959. 
Hon. Burr P. HARRISON, 

Subcommittee on Administration of the Social Security Laws, 

Committee on Ways and Means, 

House of Representatives, Washington, D.C. 


DEAR Mr. Harrison: I wish to acknowledge receipt of your letter of September 
23, 1959, inviting me to make comments on the adequacy and appropriateness 
of present standards in use, in the determination of the eligibility of applicants to 
social security benefits. 

sefore answering your specific interrogatories, I thought it might be desir- 
able to make some general statements which would help to clarify my own 
philosophy of the problem of the determination and evaluation of disability 
standards. 

Fundamentally the term “disability” is a negative term, in that it refers to 
an inability or incapacity to meet certain standards of physical efficiency, or 
social, or economie responsibility. It differs from disease or illness, in that it 
does not refer to the fundamental biological functions of life, such as breathing, 
nutrition, circulation or bodily growth. The positive counterpart to illness is 
health; the positive counterpart to disability is capability or physical fitness. 

The furnishing of medical opinion, which will establish the rights of injured, 
disabled, and superannuated individuals to financial benefits under any private 
or public program for the disabled, requires a high degree of medical accuracy, 
and a built-in system of social justice and equity. Because such an opinion is 
based on a variety of factors, medical and nonmedical it is important, from the 
beginning, to confine medical thinking and assessment to the only area where 
the doctor’s competency looms large; namely, the medical field. The doctors 
are not competent to judge such nonmedical factors as vocational handicap or 
earning capacity. These factors are the proper concern of the administrators 
of the public or private agencies. By the same token, these administrators have 
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no competency in the medical field, and should confine their judgments to the 
nonmedical factors. 

No matter what attempts are made to define physical fitness or disability, the 
appraisal is generally complicated by social judgment. The term “normal,” 
for example, or “physically fit,” or ‘“nondisabled” are not statistical standards, 
they are value judgments in which we use ourselves as the standard, and the 
subject of our attention as the deviation from that standard. 

It represents, therefore, a series of physical and psychological traits, the 
evaluation of which is influenced by social prejudice. These facts must be 
stated because these hidden prejudices frequently play a major role in the intui- 
tive opinion and judgments of all those concerned with the evaluation and 
determination of disability. The term “cripple” for example, is one of these 
terms in which the prejudices of centuries have been transmitted, carrying with 
it a stigma of repugnance and aversion. Attempts have been made to eliminate 
the word “cripple” from the vocabulary of those concerned with the many 
problems of the disabled, in order to overcome the emotional resistance which 
the term invokes. Word substitutes, such as “physically handicapped” have 
been proposed. This word certainly possesses fewer malevolent features than 
that of “cripple.” The word “disabled” is another word substitute with the 
same meaning as “physically handicapped.” Some day all these words, “cripple,” 
“physically handicapped,” and “disabled” will be expunged from our vocabulary, 
because all these individuals are people. They are persons with physical de- 
fects, or impairments. 

The basic feature of the disabled is the presence of a physical defect or im- 
pairment. This defect implies permanent restriction of activity, or it arouses 
a social prejudice. The definition of disability, therefore, is not only medical, 
or anthropologic, but social and economic. It defines the position of the indi- 
vidual in society. The influence of the defect upon the individual’s adjustment 
will depend on whether or not the defect is obvious, hidden, static, or dynamic. 
It will be also dependent on how the patient’regards himself, and how society 
regards him. 

PHYSICAL DEFECT 


The terms “obvious” and “hidden” have here a social connotation. Amputation, 
deformity, facial disfigurement, a limp, or impaired function, by provoking 
attention, excites prejudice. Hidden defects may be of two kinds. Amputations 
or first members may be replaced by substitutes or prosthetic appliances. In 
this way, the defect may be disguised or camouflaged. On the other hand, 
defects involving body systems can, by their nature, be hidden from external 
view. This may involve any body system, such as the central nervous system 
(brain tumor, epilepsy) ; the skeletal system (bone cyst, osteoarthritis) ; genito- 
urinary system (nephritis, kidney stones) ; the gastro- intestinal system (gastric 
ulcer, colitis), the pulmonary system (bronchitis, tuberculosis), the cardio 
vascular system (endocarditis, pernicious anemia, hypertension). 

The terms “static” and “dynamic,” as applied to defects or impairments, refer 
to their functional significance. The loss of a finger or a leg is a permanent 
or fixed condition. The rehabilitation of an individual with a fixed, permanent, 
or static defect is facilitated by the knowledge that no further changes are to 
be expected in the physical makeup. Arrangements can then be made to utilize 
the remaining mental and physical skills of the individual for suitable em- 
ployment, or for training in an occupation consistent with his capacity. On the 
other hand, the patient with diabetes, tuberculosis, arthritis, or heart disease is 
suffering not from a stationary defect, but from a progressive, or dynamic one, 
subject to change, for better or for worse, but sufficiently active to interfere 
with the individual’s capacity for continnous work. Such irregularity of work 
eapacity in an industrial environment demanding continuity and stability is a 
potent factor in the definition of disability. 


THE PHYSICAL EXAMINATION 


Basic to the doctor’s opinion is the physical examination. In this examination 
all defects are noted, and variations observed, but disability evaluation is not 
equivalent to the physical examination. There is no opportunity for the physi- 
cian to test out the individual in work situations, or in the hundreds of situa- 
tions into which the individual can fit. All that the physica! examination can 
— are the limits beyond which the individual cannot go without danger to 

mself. 
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There is no system of pathology through which the capacity to work can 
really be defined. Pathology determines the nature of an illness, but not the 
extent of the remaining health. The person lives not only with his pathological 
lesion, but also with his undisturbed organs and functions. A man lame in both 
legs may be fully capable of manual and intellectual work, whereas a sound- 
limbed neurotic may be totally incapacitated. 

The determination of the working capacity of a person who has suffered a 
fracture of the spine, the paralysis of the main nerves of the arm, a stiff and 
immovable elbow, or a chronic lung disease, can only be made by arbitrary 
means. Routine physical examination provides no means of scientifically deter- 
mining the general working capacity. Some attempts have been made to define 
physical efficiency in mechanical terms, but man is not comparable to a machine. 
Although the human motor is subject to the laws of thermodynamics, its physio- 
logical work (the static energy of the ordinary machine) far outweighs its phys- 
ical work. Furthermore, human safety factors, which permit a large degree 
of compensation despite physical defect, are ignored in this mechanical evalu- 
ation. There is little doubt that many of the judgments rendered by physicians 
concerning disability evaluation are questionable in an objective sense. It is 
important that these limitations are stated. It helps to explain the variations 
in the opinions and estimates rendered in many controversies. 


FACTORS INFLUENCING DISABILITY DETERMINATION 


Among the many factors influencing disability determination, the safety fac- 
tor is extremely important. This factor is demonstrated by the ability of the 
body to accommodate itself to unusual demands made upon it by disease, con- 
genital or acquired impairments. Through self-repair, hypertrophy, adaptation 
to new conditions, vicariousness of function or substitution of one function or 
structure for the other, such as a skin for the kidney, the body is able to combat 
its environment and fight off harmful influence. The safety factor provides a 
huge reservoir of structure and function upon which the individual can draw. 
It has been the experience of those of us in rehabilitation over the years to have 
learned that most of us underestimate the physical capacities of the individual. 
He is like an iceberg, presenting only about 15 percent of his total resources 
above the surface. Beneath the surface lie 85 percent of his resources, waiting 
to be put into action whenever the emergency arises. The organic defect may 
even act as a stimulus to overcompensation. While drive or motivation pushes 
a man to an ordinary level of achievement, the intensity of that drive prepares 


him far beyond what he thought he could do, and helps him to approach limits 


of his capabilities. 

Adler developed a psychological system based on the idea of organ inferiority. 
He noted that we are equipped with resources that are not fully developed. Yet 
with this imperfect development, good performances are turned out. Just as 
our ancestors produced great works with imperfect tools, it is possible that a 
man equipped with defective organs; that is, with inadequate tools, will actu- 
ally develop a better technique to combat the rigors of his environment. He will 
pay a great deal of attention to details, devise more unnerving short cuts, or 
undergo a more intensive training. We must, therefore, define the term 
“normal” as a series of physical and psychological traits which permit the indi- 
vidual to satisfy his personal, occupational, and social needs. Such a definition 
is necessarily broad. There can be no single standard or line of demarcation. 


INDIVIDUAL AS AN INTEGER 


One of the factors that seriously affects our evaluations is our failure to view 
the individual as a whole. The individual does not act as a series of separate 
structures, units, or functions, but rather as a psychophysical entity. Mind and 
body cannot be divorced from the need of meeting each problem in an integrated 
way. It is not enough to say that the physically handicapped person uses 
his residual capacities to solve his specific problems. The effective dynamic ac- 
tion is the significant factor, and this is a product of his whole mind, body struc- 
ture and function. Physical examination may reveal a pathological state like 
diabetes, or an anatomic functional condition like amputation, but it has no 
means of determining the way the whole body meets its psychological and social 
requirements, except by the patient’s general performance. 
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EMOTIONAL COMPONENT 


We have already alluded to the fact that the mind and body act as a unit 
in resolving his daily problems. I wish to emphasize that every illness, acute 
or chronic, has its emotional component. The crisis of illness is met in a 
variety of ways by the patient, depending in large measure on his makeup or 
personality. In acute illness, the transient character of the episode rarely puts 
his personality structure to any great test except in rare instances. In pro- 
longed illness and in the presence of serious physical impairment—for example, 
amputation—these stresses and the reactions to them may seriously affect his 
future adjustment. 

‘ious momen faces his future with hopeful recovery; another with the 
stark realization that he will never recover, that he has nothing to look forward 
to but futility or philosophy. Worrying about his own recovery is complicated 
with the qualms and apprehensions about his future relations with his wife, 
the possibility of her rejection of him, and doubts concerning his ability to 
ever earn a living, forever remaining as a dependent, or a burden to his wife or 
family. Still others slip into a slough of apathy and despair, damaging to their 
own, and family’s future. But this much is certain, there is no specific dis- 
ability personality. The designation of a crippled mind in a crippled body is 
an embodiment of the deep and monstrous prejudice for the physically handi- 
capped mentioned already. However, one may in the general way refer to 
three major types of psychological reaction to defect. 

In the first group there will be those who in spite of severe disability make 
an outstanding personal, social, and economical adjustment. The Steinmetzes, 
the Helen Kellers, the Franklin D. Roosevelts are in this category. One may 
argue that special social and economic circumstances are largely responsible, 
but one cannot overlook the tremendous personal effort, energy, courage, and 
will that determine the outcome. 

On the other hand, there are those who even in the presencé of a relatively 
minor defect or impairment, such as the loss of a finger, or the fact of having 
been born with a supernumerary finger may seriously affect the future of the 
individual by throwing him into a deep mire of self-pity and uselessness, end- 
ing up in a depression and hostility against the world, and sometimes in suicide, 
But the majority of individuals make varying and generally satisfactory adjust- 
ments, depending in large measure on the vicissitudes of life and the society 
in which they live. For example, even today, rehabilitation services are now 
available in underdeveloped countries where the idea that “life is cheap” is 
being dispelled by the dignity that comes with the realization that a physical 
defect need no longer be a bar to a meaningful life. 

One of the important influences which has changed our whole concept of 
disability is the philosophy and group of techniques associated with the term 
“rehabilitation.” This concept of rehabilitation has changed the ideas of dis- 
ability from permanent and irreversible social impairment to temporary dis- 
location. The record of Federal and State efforts in this field have shown that 
economically, at least, taxpayers can be made out of tax consumers. This 
record confirms the biological and psychological fact of the wide and broad 
reserves in the human personality structure, and secondly the important role 
of the psyche, as the homeostatic mechanism which can reestablish the normal 
functional capacities of the individual. 

In response to your specific interrogatories, I would answer as follows: 

1. The present medical standards contain adequate objective criteria to 
insure a reasonable uniformity in the determination of disability for a nation- 
wide program. However, no matter how these standards are refined, or attempts 
are made to make them “scientific,” they are always liable to individual inter- 
pretation. Certainly, subjective complaints of patients cannot be disregarded, 
but must be interpreted by the clinical judgment of the examiner. Consistency 
and uniformity can only come from continued use and gradual elimination of 
those elements of the standards which trouble the examiners insofar as inter- 
pretation is concerned. 

One of the important elements of error creeping into any of these determi- 
nations is the failure of the examining physician, who is to interpret the data, 
to actually see the patient personally. If his interpretation is made entirely 
on a certificate or report, a large element of error would creep in. 

2. Since the Social Security Act defines disability as “inability to engage in 
any substantial gainful activity,” the standards are earning capacity, rather 


a 


unit 
acute 
in a 
up or 
puts 
pro- 
mple, 
his 


n the 
ward 
cated 
wife, 
ty to 
ife or 
their 
dis- 
dy is 
jandi- 
er to 


make 
etzes, 
may 
sible, 
and 


tively 
aving 
the 
, end- 
licide, 
djust- 
ociety 
> now 
ip” is 
ysical 


pt of 
term 
f dis- 
y dis- 
n that 

This 
broad 
t role 
ormal 


Ws: 
ria to 
ation- 
empts 
inter- 
arded, 
stency 
ion of 
inter- 


termi- 
data, 
itirely 


age in 
rather 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 545 


than physical impairment. Therefore, a man who has become a confirmed 
neurotic as the result of the loss of one finger may be totally incapacitated for 
useful productive work in spite of the relatively “minor” character of the im- 
pairment. Here again we must recognize the quality of function involved in 
the disability determination. It would help to separate the two factors, medical 
and nonmedical, rather than try to make a combined determination, in which 
elements of medical and nonmedical factors are provided. 

3. I believe the present level of severity which is established by your present 
medical standards are adequate. 

4. Certainly the nonmedical standards for the purpose of denying a claim 
must be employed since the disability standard is nonmedical as well as medical. 
It will be found, I believe, that however the nonmedical factors vary, the phys- 
ical impairment factor will remain as a fairly stable and unalterable factor 
influencing the patient’s total adjustment to the routine pursuits of life. Jus- 
tice and equity can only come from consistency and from recognition that 
whatever standards are established they have to be arbitrary. 

Very truly yours, 
Henry H. Kesster, M.D., Ph. D. 


A COMPARISON OF PROVISIONS, MEDICAL STANDARDS AND PRO- 
CEDURES OF SOCIAL SECURITY AND RAILROAD RETIREMENT DIS- 
ABILITY PROGRAMS 


Arthur B. Price, M.D., Medical Director, Public Health Service, Region V, 
Department of Health, Education, and Welfare, Chicago, Ill. 


ForEWorD 


This report was written and submitted in compliance with a request dated 
June 26, 1959 from Hon. Burr P. Harrison, chairman, Subcommittee on Admin- 
istration of the Social Security Laws, of the Committee on Ways and Means, 
House of Representatives, to the Surgeon General, U.S. Public Health Service, 
for assistance in making a comparison of the social security disability de- 
termining process with that of the railroad retirement system. On July 13, 
1959, John D. Porterfield, Acting Surgeon General, authorized Arthur B. Price, 
M.D., regional medical director, Chicago, Ill., to give the subcommittee the 
assistance requested. 

The cooperation of the heads and staff of the Division of Disability Operations, 
Bureau of Old-Age and Survivors Insurance in Baltimore, Md., and of the 
Railroad Retirement Board in Chicago, Ill., is greatly appreciated. The dedi- 
cation and proficiency of these Federal employees is of high order, as can be 
attested from working with them in the development of this report. 


ARTHUR B. Price, M.D 


HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION OF THE SOCIAL SEcuRITY LAWS, 
OF THE COMMITTEE ON WAYS AND MEANS, 
Washington, D.C., June 26, 1959. 
Dr. Leroy E. BurRNEy, 
Surgeon General, Public Health Service, Department of Health, Education, 
and Welfare, Washington, D.C. 

DeAR Dr. BURNEY: As you may be aware the Subcommittee on the Administra- 
tion of the social security laws, of which I am chairman, is making a study 
of the administration of the disability provisions of title II of the Social 
Security Act. To accomplish this in a meaningful way, we hope to examine the 
social security provisions in the context of the other Federal programs which 
provide benefits for permanent and total disability. In this regard we are 
interested in utilizing the services of Dr. Arthur B. Price, your regional medical 
director in Chicago, IL, along the lines discussed in a telephone conversation 
— him and Mr. Frederick B. Arner of the subcommittee staff on June 22, 
959. 

Dr. Price’s experience as Chief Medical Consultant of the Division of Disability 
Operations in Baltimore during the first 3 formative years of the program puts 
him in a position to provide great assistance to the subcommittee study. The 
specific role that we had contemplated for Dr. Price is in connection with a 
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projected comparison of the social security disability determining process with 
that of the railroad retirement system, emphasizing the disability evaluation 
standards and their application. Needness to say, the fact that he is stationed 
in Chicago will greatly facilitate the accomplishment of this project. 

It is also our understanding that Dr. Price, in working out the social security 
disability standards, has becowe conversant with the standards and procedures 
of many other public and private disability systems. We hope we will be able 
to take full advantage of the information he has accumulated in this area, 
Any consideration the subcommittee can be given in this matter will be greatly 
appreciated, 

Sincerely yours, 
Burr P. Harrison, Chairman, 


INTRODUCTION 


The Honorable Burr P. Harrison, chairman, Subcommittee on the Administra- 
tion of Social Security Laws, Committee on Ways and Means, is making a study 
of the administration of the Social Security Administration “disability” program, 
The subcommittee is concerned with evaluating the efficiency and fairness of 
administration, conformity with intent of the Congress, and the integrity of the 
disability insurance trust fund. The interpretation of the definition of ‘‘disabil- 
ity’ by the Social Security Administration will be scrutinized, and complaints 
that disability determinations have been slow and appeals unduly delayed will be 
tested. 

Other administrative phases of the “disability” program will be analyzed by 
experts at scheduled hearings. Questions with regard to the adequacy, propriety, 
and effectiveness of the medical standards, as a method of maintaining fair, 
uniform, and sound “disability” decisions within the frame of the statutory 
definition will be probed. Claims policy and processing methods with regard to 
status of Federal-State cooperation, development of medical evidence, appeals 
process and the links between the disability program and vocational rehabilita- 
tion are to be examined. 

Pursuant to the general purposes of the subcommittee, and at the request of 
the chairman, a comparison of the provisions of the social security “disability” 
program with the disability provisions of the Railroad Retirement Act was 
undertaken. General instructions delineating the specific phases of the two 
programs to be compared were issued. The focus of the report was to be on the 
medical standards, processing methods, and overall medical management of the 
programs. 

Planning of the report format took into account that the subcommittee already 
has access to a comprehensive analysis of the operations of the social security 
“disability” program in a recently published document entitled “Disability Insur- 
ance Fact Book”’* prepared by the staff of the subcommittee. Hence, major 
emphasis in this report was focused on the historical background, statutory and 
other relationships of the two programs. 

The basic concept of the medical standards and administrative methods of the 
two programs is quite similar. Differences are mainly of degree and not of kind. 
The comparisons made are the result of (1) interpretation of language in laws 
and regulations, (2) fundamental concepts of staff on administration and adjudi- 
cation of permanent and total disability programs, (3) application of policies 
and regulations by adjudication staff in reaching a decision. Perhaps, the latter 
method is the most factual basis for comparison, representing the final product or 
outcome of the adjudication process in each program. Hence, a small sample of 
cases (claims) were examined to test comparability of determinations. 

There are in general two principal methods used by disability programs to 
define permanent and total disability, (1) the anatomical and disease entity 
method where a specific anatomical impairment (loss of one lower extremity, 
amputation) spells disability. This might be termed the empirical disease entity 
approach (rating schedule type), (2) the other, is the remaining body function 
approach where the residual body function is evaluated and analyzed to deter- 
mine the individual’s capacity for employment in any type of work. The rail- 
road retirement and social security disability procedures utilize both methods 


1 By Subcommittee on Administration of the Social Security Laws for use of the Com- 
mittee on Ways and Means, 1959. 
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put operationally are guided, wherever feasible, by the second method. Rating 
schedules are not used. 

In disability adjudication, it is almost axiomatic that a determination of dis- 
ability depends upon all the facts applicable to an individual case, not to a 
like group or category of cases. Where broad policies can be developed, regu- 
lations or instructions are used to describe the nature of such impairments 
(medical standards) or methods to be applied in order to establish fair and 
uniform decisions. In this regard, both social security and railroad retirement 
programs have used experts to advise them on such issues. (The Social Se 
curity Medical Advisory Committee and the Railroad Retirement Committee 
on Medical Standards.) 

In programs of this kind involving the use of enlightened judgment, there 
are basic concepts of disability applied by adjudicators in making decisions. 
Such concepts may affect disability evaluations. Therefore, an attempt is made 
to give weight to fundamental philosophies of the adjudicators in each program 
where comparisons are made. 

Finally, experience in the administration of disability gives proof to the 
concept that definitions of disability are not static. Rather, such concepts 
change as social, economic, and cultural patterns of our industrial society under- 
go change. The two disability programs under study reflect this fact by the 
many changes instituted since the inception of the programs and current 
study of existing policies and methods which may also be amended. In a dy- 
namie industrial economy, such as this country has, arduous work is being 
made less arduous through mechanization and better and more efficient working 
conditions; many new jobs are being created that are technical in nature 
requiring less physical energy and stamina. As this process continues, con- 
cepts of permanent and total disability must be kept realistically in tone with 
the time. 

There is an old notion that physical and mental activity is harmful to the 
healing process and is likely to aggravate an existing body impairment. This 
contention is only partially correct. There are times when rest (inactivity) ofa 
specific nature is imperative to medical recovery. This is where it is necessary 
to immobilize the injured part or to conserve body energy for healing or to re- 
store body vitality, so healing processes can be augmented. However, after 
maximum healing has taken place, body activity is the key to further restoration 
of functions. Such’ activity calls upon body processes to restore strength, 
motion and endurance in the affected part. Unless challenged, the body will 
not regenerate function somewhat like a tadpole reproduces his tail. Hence, 
body activity should be an essential part of the treatment and will not cause 
harm if the stress and physical demands of the work are adapted to the im- 
paired individual’s physical and mental capacity. Thus, body activity can 
hasten recovery and restore function and it can make life worth living even 
for the seriously impaired. The label of “permanent and total disability” 
should not be pinned on anyone unless such is determined to be a scientific or 
medical fact. It is a serious decision to make and it is commendatory that the 
programs under study recognize fully their responsibility under the enabling 
statutes passed by Congress and to each individual who doubts his capacity for 
a full and meaningful life with his family and in his community. 


DISABILITY CONCEPTS AND METHODS—-GENERAL 


The basie idea of disability insurance is to replace part of the earnings the 
worker has lost when earnings are stopped because of a mental or physical im- 
pairment. Depending on the specific provision of the law, such replacement 
of lost earnings may be made under any one or combinations of temporary, 
permanent, partial, total, and/or occupational types of disability. 

Determination of disability is a medicolegal process of a highly technical 
nature involving the application of medical criteria and careful consideration 
of all facts available pertinent to the impairment and the claimant.? As a gen- 
eral rule, uniformity and equity of treatment of each case is sought by the 
application of standard procedures and medical guides. Contrary to opinions 
prevailing among some workers and the medical profession, the examining 
physician is not expected to make a determination of disability. His re- 


2“The Doctor’s Role in Disability Evaluation,” Journal of General Practice, vol. XVIII, 


No. 4, pp. 108-113. 
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sponsibility is to describe the clinical and laboratory findings in terms which 
will enable a trained team of disability evaluators to arrive at sound and 
fair determinations as to whether or not the sum of all impairments described 
in a particular case meets the medical criteria or definitions of disability. It 
might be added, such medical criteria usually do not by themselves spell dis. 
ability but are used by trained adjudicators as guides and by the program as 
a device for maintaining uniformity, equity, and fairness of decisions. The 
claimant’s right to appeal a decision or to have his case reconsidered is algo 
a feature of most disability programs. Judicial review of controversial de 
terminations is frequently provided for to determine if the handling of the 
case was arbitrary, unreasonable, or spurious. 


Railroad retirement and social security disability programs—General 


The Railroad Retirement Board (RRB) administers two disability programs, 
namely, a temporary disability program (sickness benefits)* and a long-term 
disability program. Long-term monthly disability benefits (hereinafter referred 
to as “‘annuities’) payable by the Railroad Retirement Board are of two types; 
namely, the so-called occupational disability annuity and the permanent and 
total disability annuity. 

An occupational annuity is payable to otherwise eligible railroad workers 
“whose permanent physical or mental condition is such as to be disabling for 
work in their regular occupation * * *,”° 

A so-called permanent and total annuity is payable to qualified individuals 
“whose permanent physical or mental condition is such that they are unable to 
engage in any regular employment * * *.”* 

The Social Security Administration administers a single disability program, 
providing for only long-term monthly disability benefits. There are no provi- 
sions for temporary disability benefits (sickness insurance benefits) nor occupa- 
tional disability as provided by the railroad retirement program. The pro- 
tection provided is of two types, namely, disability “freeze’’ and disability cash 
benefits to insured individuals whose impairment meets the definition approxi- 
mating permanent and total disability. 

Amendments in 1954 of title II of the Social Security Act established the dis- 
ability “freeze” program which is analogous to the “waiver of premium” proyvi- 
sions of some private life insurance which continue protection to the disabled 
individual without premium payments and without regard to ability to make 
such payments. 

In 1956, title II of the Social Security Act was further amended to provide 
cash benefits for disabled workers age 50 and over, and to disabled children 
under age 18 and over with a disability which began before age 18. 

Exclusive of certain technical requirements, an individual’s entitlement to 
the disability “freeze” or a disability benefit is predicated on the demonstration 
of a permanent and total disability’ caused by a medically determinable in- 
pairment. The same disability policies and administrative procedure are applied 
to both programs. There are no provisions to cover occupational disability as 
for workers under the railroad retirement program. 

Similarities between the railroad retirement and social security disability 
programs are, for the most part, related to the administration of the permanent 
and total disability benefit provisions of each program. Provisions for tem- 
porary or occupational disability benefits are not provided under the social secu- 
rity program as are authorized under the railroad retirement program. How- 
ever, such additional disability benefits should be considered in making a com- 


* Sec. 2 of the Railroad Unemployment Insurance Act, Public Law 722, 75th Cong. 

*In a sense, there is a third type of railroad long-term disability benefit, namely, pay- 
ments to disabled children. Effective Sept. 1, 1954, the survivor provisions of the Railroad 
Retirement Act were amended to permit totally and permanently disabled children to 
receive survivor benefits provided the disability occurred before the child reached age 18. 
Except for this reference, this report does not contain any additional discussion regarding 
this relatively small category of beneficiaries. 

5 Sec, 2(a)4 of Railroad Retirement Act. 

® Sec. 2(a)5 of Railroad Retirement Act. 

7 Social Security Act. Sec. 216(i)(1). Except for purposes of secs, 202(d), 223, and 
225, the term “disability” means (A) inability to engage in any substantial gainful activity 
by reason of any medically determinable physical or mental impairment which can be ex- 
pected to result in death or to be of long-continued and indefinite duration, or (B) blind- 
ness; and the term “blindness’’ means central visual acuity of 5/200 or less in the better 
eye with the use of a correcting lens. An eye in which the visual field is reduced to five 
degrees or less concentric contraction shall be considered for the purpose of this paragraph 
as having a central visual acuity of 5/200 or less. 


pa 
mi 
a ce! 
th 
re 
co 
va 
Te 
0c 
Pe 
an 
L 
al 
él 
A 
0 
a 
0 
4 tl 
= 
5 
a 
q 
P 
f 
I 
t 


riduals 
able to 


ogram, 

provi- 
ccupa- 
pro- 
y cash 
»proxi- 


he dis- 

provi- 
isabled 
» make 


yrovide 
1ildren 


ent to 
tration 
im- 
ipplied 
lity as 


ability 
nanent 
r tem- 
1 secu- 

How- 
a com- 


1g. 
ly, pay- 
tailroad 


23, and 
activity 
n be ex- 
) blind- 
e better 
1 to five 
ragraph 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 549 


parison of the two programs. The coupling of temporary, occupational and per- 
manent and total disability benefits under a single disability program provides 
certain administrative advantages in terms of flexibility, and adaptiveness of 
the program to meet the short- and long-term needs of the disabled. In many 
respects, related disability programs can be regarded as contributary programs— 
contributory, in the sense that it enhances possibilities for meeting the total and 
yaried needs of disabled individuals. 


Types of disability programs administered 


| Railroad Social security 
Temporary disability (sickness benefits) (‘) 0 


1 Sec. 2, Railroad Unemployment Insurance Act. 
2Sec. 2(a)4, Railroad Retirement Act. 
2(a)5, Railroaa Retirement Act. 


y Provides for disability ‘‘freeze’’ and benefits for permanent and total disability to individuals age 50 
and over. 


Legislative history of railroad and social security disability provisions 


The Railroad Retirement Act of 1937, enacted on June 24, 1937, provided that 
an employee who had 30 years or more service or was age 60 or over could re- 
ceive a disability annuity if he was permanently and totally disabled for regular 
employment for hire. 

The disability provisions of the 1946 amendments to the Railroad Retirement 
Act, enacted on July 31, 1946 and effective January 1, 1947, liberalized the eligi- 
bility requirement for a permanent and total disability annuity so that em- 
ployees under age 60 who were permanently and totally disabled for all regular 
work could receive a disability annuity on as little as 10 years of service, instead 
of the 80 years of service previously required. 

Also, the 1946 amendments provided for the payment of “occupational” dis- 
ability annuities to persons who were permanently disabled for work in their 
own regular railroad occupations. In addition to a current connection® with 
the railroad industry, it is necessary for an “occupational” annuitant to have 
20 years of. railroad service if he is under age 60 or 10 years of service if he is 
60 or over. 

The 1951 amendments to the Railroad Retirement Act, enacted October 31, 
1951, effective November 1, 1951, included a 10-year service requirement for all 
annuities. Thus, permanent and total annuities for persons age 60 to 64, on the 
basis of less than 10 year’s service were wiped out. 

The 1958 amendments, effective September 6, 1958, gave the Railroad Retire- 
ment Board authority in applying the social security minimum provisions of the 
Railroad Retirement Act® to make “disability freeze” determinations for rail- 
road employees with 10 or more years of service. 

Before 1954, the Social Security Act contained no provisions for protecting 
insured individuals against loss or decrease of retirement benefits or loss of earn- 
ings on account of permanent and total disability. Five years ago, the Congress 
enacted disability provisions in title II of the Social Security Act which author- 
ied the establishment of the disability “freeze” program (waiver of premium 
type of provision). 

In 1956, Congress established a program of cash benefits for workers age 50 
and over, and for disabled children 18 and over when onset of disability was 


8Sec, 1 of the Railroad Retirement Act provides that “An individual shall be deemed to 
have a ‘current connection with the railroad industry’ at the time an annuity begins to 
acerne to him and at death if, in any thirty consecutive calendar months before the month 
in which an annuity under section 2 begins to accrue to him (or the month in which he 
lies if that first occurs), he will have been in service as an employee in not less than twelve 
calendar months and, if such thirty calendar months do not immediately precede such 
nonth, he will not have been engaged in any regular employment other than employment 
for an employer in the period before such month and after the end of such thirty months.” 

®*Sec, 8(e) of the Railroad Retirement Act guarantees that the total amount of annuities 
payable for a full month under the Railroad Retirement Act to an employee and his 
dependents while he is alive, or to his survivors when he dies, will be 10 percent more than 
the amount, or the additional amount, which would be payable under the Social Security 
Act if his railroad service after 1936 were credited under the Social Security Act. 
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before age 18. Two years later in 1958, Congress authorized benefits for the de. 
pendents of disabled workers like the benefits already provided for dependents 
of retired workers. 

In enacting the cash disability program, Congress did not change the defi- 
nition of disability adopted for the disability “freeze” program or develop a 
special definition applicable to the disability benefit or the child disability 
amendments, except that the provsion for statutory blindness was not carried 
over into the definition of disability for any cash disability benefits. The same 
definition, standards, and administrative procedures are applied for all pro- 
grams. The sums of mental and physical impairments in each case must be of 
such severity as to connote permanent and total disability. 


History of relationship between railroad retirement and social security programs 


The first coordination of the railroad retirement and old-age and survivors 
insurance program was provided fer by the 1946 amendments to the Railroad 
Retirement Act. The coordination was limited to death cases and provided that 
railroad retirement and social security earnings would be combined in death caseg 
and that survivors’ benefits would be paid by either the Railroad Retirement 
Board or the Bureau of Old-Age and Survivors Insurance on the basis of the 
combined railroad retirement-social security earnings. 

The 1951 amendments to the Railroad Retirement Act extended the coordina- 
tion of the railroad retirement-social security programs to certain retirement 
cases. In retirement cases (and disability insurance benefits since July 1, 1957), 
where a worker has less than 10 years of railroad service, the railroad retirement- 
social security earnings records are combined and the benefits are paid by the 
old-age and survivors insurance system. In retirement or disability cases, where 
the worker has 10 or more years of railroad employment, there is no combining 
of earnings records; railroad retirement or disability benefits are payable on the 
basis of railroad employment. 

The 1951 amendments to the Railroad Retirement Act also contain a financial 
interchange arrangement between the railroad retirement and social security 
systems. Under this arrangement, the railroad retirement system pays the social 
security trust funds the social security taxes that would have been paid had 
railroad employment been covered under the Social Security Act since 1936 and 
in return is reimbursed for the additional benefits (and administrative expenses) 
that would have been paid under the Social Security Act had railroad employ- 
ment been covered by the Social Security Act. 

The disability freeze provisions of the 1954 Social Security Amendments pro 
vided that employment in the railroad industry counted in determining whether 
an individual was insured for a “freeze”. As a result the authority of the See 
retary of Health, Education, and Welfare to make freeze determination was 
extended to individuals whose employment was in the railroad industry. Noth- 
ing in the 1954 social security legislation authorized the Railroad Retirement 
Board to make disability freeze determinations for career railroad workers, 
Instead, they accepted freeze determinations made by the Bureau of Old-Age 
and Survivors Insurance and under the social security minimum in the Railroad 
Retirement Act increased the benefits of some retired (“age and service”) and 
survivors’ annuitants beginning July 1955. Also, some railroad disability an- 
nuities were increased beginning July 1957 (effective month of social security 
disability insurance benefits) on the basis of freeze determinations made prior to 
September 6, 1958, by the Bureau of Old-Age and Survivors Insurance (the effec- 
tive date of the disability freeze amendments to the Railroad Retirement Act). 

In accordance with special arrangements worked out by the Staffs of the Rail- 
road Retirement Board and the Bureau of Old-Age and Survivors Insurance, the 
Railroad Retirement Board in 1957 solicited social security freeze applications 
from approximately 90,000 railroad disability annuitants. Approximately 45,000 
annuitants accepted the invitation and filed a freeze application. Action on these 
applications has been completed except for those where requested medical evi- 
dence has not yet been furnished by the applicant. 

The 1958 disability provisions of the Railroad Retirement Act give the Railroad 
Retirement Board the authority to make freeze determinations for railroad 
workers with 10 or more years of service in the railroad industry for the pur- 
pose of determining benefit payments under the Railroad Retirement Act. The 
Secretary’s right to make freeze determinations for these railroad workers was 
not affected by the 1958 Railroad Amendments and determinations for such 
workers are made for all social security benefit purposes and for purposes of the 
financial interchange. 
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An interesting provision of the 1958 Railroad Amendments is that an appli- 
cation for disability annuity filed with the Railroad Retirement Board is 
“deemed” to be a freeze application filed with the Railroad Retirement Board 
and the Bureau of Old-Age and Survivors Insurance as of the same date. 
This provision presented some administrative complications that have been 
alleviated by the joint efforts of the Railroad Retirement Board-Bureau of 
Old-Age and Survivors Insurance staff. Periodically, the social security pro- 
gram disability specialists go to the Railroad Retirement Board headquarters 
office in Chicago to adjudicate these “deemed” social security applications aris- 
ing from railroad annuity applications. This arrangement avoids duplication 
of medical development and limits the possibility of a conflict with respect to 
the disability determinations. 


Contributory benefit provisions of railroad disability program 


Disability benefit programs are often administered as a part of a more 
comprehensive insurance plan which provides benefits to replace part of earnings 
lost because of retirement, death, sickness, or disability of the insured indi- 
vidual. When this is the case, associated benefit programs can substantially 
increase the ability of such a program to replace income lost to the insured 
under a variety of conditions. Such associated programs may be said to be 
contributory in the sense that income maintenance needs of the insured are 
more completely met. For example, the coupling of sickness benefits and occu- 
pational annuities to a permanent and total disability program enables the 
program to bridge waiting periods with sickness benefits; and to consider eligi- 
bility for annuities under more liberal provisions of an occupational disability 
program when the severity of the impairment is not sufficient to qualify the 
individual for permanent and total disability. 

Provisions for sickness benefits exist for employees of the railroad industry 
under section 2 of Railroad Unemployment Insurance Act (Public Law No. 722, 
75th Cong.) whereas no such benefits are provided in connection with the dis- 
ability freeze or benefit program of the Social Security Act. 

Another feature of dissimilarity between these two disability programs relates 
to type of disability covered by the programs. Provisions of the Railroad 
Retirement Act, section 2(a)4 [Public Law No. 162, 75th Cong.] provide for pay- 
ment of a disability annuity for occupational disability (an individual’s condi- 
tion shall be deemed to’ be disabling for work in his regular occupation) and 
section 2(a)5 of the same act for permanent disability of such severity as to 
preclude employee from engaging in any regular employment. The phrase 
‘any regular employment” is affected by provisions of labor contracts which 
sometimes prohibit transfer of an employee from one occupational group in 
the industry to another. However, the phrase “any regular employment” 
applies to any work within and outside railroad industry. 

Provisions contained in section 2(a)4 of the Railroad Retirement Act (occu- 
pational disability) are not included in the Social Security Act. Coupling of 
weupational disability provisions with a much harsher permanent and total 
lisability under the Railroad Retirement Act enables the program to grant 
amnuities to workers who otherwise would have been denied. As a result, 
complaints and appeals should possibly be fewer. 


Comparison of disability medical standards 


The Railroad Retirement Act” as amended July 31, 1946, directs the Railroad 
Retirement Board to establish standards describing physical and mental impair- 
ments which would permanently disqualify an employee for work in his regular 
oecupation in the industry. The standards describe only impairments of a 
permanent nature or which are not subject to medical correction. These stand- 
irds apply only to determinations of eligibility for railroad retirement occupa- 
tional annuities and not to permanent and total annuities authorized under 
ection 2(a) 5 of the Railroad Retirement Act for which the Railroad Retirement 
Board has not published official medical standards. Standards listed under 
‘family” occupational group No. 8 and section 208.17 of Railroad Retirement 
Board regulations “ come close to representing the severity of impairment re- 
quired for eligibility under the permanent and total disability annuity program.” 

* Railrond Retirement Act. sec. 2(a)4. 

41 Describes conditions from which the Railroad Retirement Board will presume, no facts 
to the contrary, that an individual is disabled under sec. 2(a)5 of Railroad Retirement Act, 


le, loss of or loss of use of both feet, both hands, one hand and one foot, industrial blind- 
less, bilateral deafness, aphonia, etc. 
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Railroad employers may make a determination of occupational disability on 
employees if the worker is found disqualified to perform his regular occupation 
because of an impairment which meets the severity described in the standards, 
If the employer does not make such determination, the Railroad Retirement 
Board is authorized to do so. The basic idea of the standards is to attain the 
highest practical degree of uniformity of concept and determinations of occupa- 
tional disability by all the employers. 

In the social security program, there was no need for standards describing 
occupational disability because only disability approximating permanent and 
total type is covered under the program. However, upon the advice” of a 
medical advisory committee appointed in February 1955, by the Commissioner of 
Social Security, administrative guides and standards on the evaluation of dis- 
ability were developed. These evaluation standards are incorporated in a 
manual (Disability Insurance State Manual) and are used as a guide in the 
adjudication of permanent and total, disability claims by State agencies and the 
Division of Disability Operations. 

The disability provisions of the Social Security Act provide that disability 
evaluations be done by a contracting State agency under operating agreements 
with the Secretary of Health, Education, and Welfare. Under these agreements, 
the Social Security Administration retains the right to reverse a favorable de 
termination made by the State agency, but cannot reverse a denial of a claim 
made by such agency. As a general rule, the contracting State agency is the 
State vocational rehabilitation agency. In a few States, State department of 
public welfare is the contracting agency. 

The basic purpose of administrative and medical standards is to attain maxi- 
mum uniformity and equity of treatment of claims. This objective is compli- 
cated when the function of disability evaluation is decentralized. Both pro- 
grams attempt to resolve this difficulty through the adoption of standards of 
operation—the Railroad Retirement Board with respect to its occupational dis- 
ability annuity program where railroad employers make the occupational dis- 
ability evaluations, and the Social Security Administration with respect to the 
permanent and total disability provisions of the Social Security Act where State 
agencies adjudicate claims coming from individuals residing in the State. 

It is noted that the Railroad Retirement Board has not published specific 
medical standards for adjudication of eligibility for permanent and total dis- 
ability under section 2(a)5 of the Railroad Retirement Act for which all evalu- 
ations of disability are performed centrally by the Director of Retirement Claims, 


Comparison of medical standards 


As has been pointed out, the Railroad Retirement Board does not provide 
written medical standards for the permanent and total annuity program, but in 
actual practice, the standards described for “family” occupational group No. 8, 
as modified by section 208.17 of the Railroad Retirement Board regulations, are 
generally representative of the degree of impairment required for this type of 
disability annuity. Thus, it is not entirely valid to make an item-by-item com- 
parison of such standards with those used by social security for the adminis- 
tration of its sole program of permanent and total disability. The two sets of 
medical standards apply to distinctly different types of disability programs, one 
of the occupational disability type, the other applies to a permanent and total 
type of disability program, only. 

The only comparison holding validity would involve a study of the context 
of medical standards in “family” occupation group No. 8 of the Railroad Retire 
ment Board with medical standards in the Disability Insurance State Manual of 
the Social Security Administration because RRB uses medical standards No. 8 
as a guide for adjudicating disabilities of the permanent and total type.” (See, 
2(a)5, RR Act.) 

Disability evaluation standards of the social security program are a listing of 
impairments by body system. There are nine body systems listed. Under each 
system, clinical descriptions of a number of impairments are provided in terms 
of anatomical damage or functional loss of such severity as to connote perma- 


p 122In this connection, this committee on July 1, 1955, submitted a report with the follow- 
ng suggestion : 

“The BOASI should issue evaluation guides and standards setting forth medical criteria 
for the evaluation of specific impairments and combinations of impairments, with the level 
of severity prescribed for each. Social, economic, educational, and other nonmedical factors 
may be important in the evaluation of disability in some cases,” 

18 Medical standards for “family” occupation group No. 8 must be considered in the light 
of sec. 208.17 of the Railroad Retirement Board regulations and the Furlong y. Railroad 
Retirement Board case. 
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nent and total disabling conditions. These guides were prepared with the assist- 
ance of a national medical advisory committee. 

The medical standards are not the sole criteria used in adjudication. The 
question in every case is whether the individual with a medically determinable 
impairment has sufficient remaining capacity considering the factors of age, 
education, and experience to engage in any substantial gainful activity. In gen- 
eral, a determination of disability involves two major considerations: (1) evalu- 
ation of what the claimant has left, and (2) what he can do with what he has 
left. 

The Disability Division of the Bureau of Retirement Claims of the Railroad Re- 
tirement Board uses a provisional disability rating schedule prepared with the 
assistance of a committee on standards, which membership is composed of medi- 
eal, legal, occupational, and administrative specialists. The rating schedule is 
not like the disability rating schedule of the Veterans’ Administration, as one 
might assume from the title; specific values are not assigned to impairments 
but are described in anatomical and clinical terms. In contexts, it is very simi- 
lar to the social security medical standards. 

The railroad retirement rating schedule is composed of two types of stand- 
ards: (1) occupational, and (2) medical. This combination of standards is 
necessary for administration of an occupational disability annuity program of 
the Railroad Retirement Board. Whether or not a medical impairment is dis- 
abling depends in a great measure upon the kind of work performed in a spe- 
cific occupation. Occupational standards place jobs in the railroad industry 
into eight family groups according to physical and mental requirements for work 
in such occupations. Medical standards are described for each family occupa- 
tion group. The severity of the medical standard increases from family occu- 
pational group No. 1 through No. 8. The latter is used as a general guide by 
Railroad Retirement Board in adjudicating permanent and total annuity claims 
and will be the medical standards used in making a comparison with the social 
security medical standards. To the extent that section 208.17 of the Railroad Re- 
tirement Regulations and the Furlong v. Railroad Retirement Board case“ mod- 
ify the medical standards of family occupation group No. 8, the provision thereof 
will be considered in making any comparison of the medical standards of these 
programs. 

The following is a comparison of severity of medical disability standards of 
the two programs. 


TABLE I.—Comparison of described severity by medical standards used by social 
security’ with railroad retirement* medical standards applied to “family” 
occupational group No. 8 


Comparative severity 
Body systems Same a Com- 
ment 
Slightly greater | Markedly greater 
2. Special sense organs.........-.-| Social security-railroad 2. 
retirement. 
retirement. 
7. Hemic and lymphatic system--| Social security-railroad |................--]...--..--.-------- 7 
retirement. 
retirement. 


1 Social security represents medical] standards used by Social Security Administration. 
? Railroad retirement represents medical standards, family occupation group No. 8 of Railroad Retire- 


ment Board. 


4In the case of Furlong vy. Railroad Retirement Board, the court ruled that natural 
abilities, former occupation, and capabilities must be taken into consideration by the 
disability determination process, i.e., experience, training, and education (case of Lyle P. 
Furlong, RRB No, A—57728, civil court action file No. 1133, June 29, 1943). 
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COMMENTS 
Comment 1 

Social security medical standards establish permanent and total disability as 
loss of (or loss of use of) two limbs, two major joints, or one limb when compli- 
cated by a systemic disease. 

Railroad retirement equivalent is “loss (or loss of use of) one major joint, 
hand, or major bone amputations of right upper extremity in a right-handed 
individual or left upper extremity in a left-handed individual; or one major 
joint, or both feet of lower extremities.” No standards are described for amputa- 
tion of lower extremity, but implications are that loss (or loss of use of) one 
extremity is disabling. Standards do not describe functional limitations to be 
considered—thus leaving substantially greater latitude for the adjudicator to 
use judgment. However, section 208.17 of Railroad Retirement Board Regula. 
tions described loss of or loss of use of both hands, feet, or one hand and one foot 
as presumptive evidence of permanent and total disability, no facts to the con- 
trary. This strengthens the severity of the standards listed in “family” occupa- 
tional group 8. : 

With regard to arthritis of major joints, social security medical standards 
establish bilateral joint involvement to such a degree that the condition inter- 
feres severely with walking, with standing, or handiwork, or where the disease 
results in severe systemic disease complications. Railroad retirement medical 
standards describe permanent loss of use of one major joint of upper or of lower 
extremities by arthritis as disabling. 

In practice, differences in degree of severity described by social security and 
railroad retirement standards are slight rather than marked as implied by the 
language in such medical standards. However, it is pertinent to point out 
that medical standards on “diseases of the bones and organs of movement” are 
in adjudication of one-tenth of all claims allowed under both programs. Conse 
quently, the effect of slightly greater severity of the social security medical 
standards would be rather substantial. 


Comment 2 

Social security medical standards establish a central visual acuity of 20/200 
in the better eye after best correction (or contraction of visual fields to 15 
degrees or less) as possibly disabling (SO percent loss of central visual acuity 
or efficiency). 

Section 216(i) of the Social Security Act defines blindness as central visual 
acuity of 5/200 or less in the better eye with the use of correcting lenses (or 
concentric contraction of visual field to 5 degrees or less). Persons having this 
degree of visual efficiency are statutorily disabled under the social security 
“freeze” program “” (99 percent loss of central visual acuity). 

Railroad retirement medical standards establish industrial blindness or cor- 
rected vision 20/60 (20 percent loss of central visual acuity) in one eye with 
20/100 (50 percent loss of central visual acuity) corrected vision in the other eye 
as the standard (equals binocular visual efficiency of 30 percent or loss of 80 
percent of visual acuity). 

Industrial blindness is usually defined as 20/200 in the better eye after best 
correction, or concentric contraction of central visual field to 15 degrees or less 
(S80 percent loss of central visual efficiency). 

Taken at face value social security medical standards (80 percent loss of central 
visual efficiency) are equal in severity to railroad retirement medical standards 
80 percent efficiency times 3 times 50 percent efficiency divided by 4 equals 30 
percent binocular visual] efficiency or loss of 80 percent of binocular visual 
efficiency. 

Social security medical standards are slightly more severe for hearing percep 
tion than railroad retirement medical standards, i.e., social security generally 
requires complete loss of air and bone conduction of sound except for percep- 
tion of one pure tone at high intensity; railroad retirement—3/20* unilateral 
without hearing aid, or with hearing aid 6/20 bilaterally. 


Comment 3 
Social security and Railroad Retirement Board medical standards for pul 
monary tuberculosis and bronchial asthma are about equal in severity. Both 


1% This standard does not apply to social security disability benefit program. 
166/20 means applicant can hear, without hearing aid, the spoken voice at only 6 feet, 
normally heard at 20 feet from the subject. 
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sets of standards use the severity classification of the American Tuberculosis 
Association and generally describe active, moderately, or far advanced tuber- 
culosis as disabling. It is presumed that recovery from pulmonary tuberculosis 
of such proven severity cannot be reasonably predicted in the foreseeable future 
and, therefore, is adjudged to be a permanent type of impairment. 

Medical standards for other lung impairments are described, i.e., bron- 
chiectasis, pneumoconiosis, emphysema, Silicosis, and silicoanthracosis. As com- 
pared with railroad retirement, the social security medical standards place 
greater emphasis on functional tests, such as vital capacity, timed vital capacity, 
maximum breathing capacity, and pulmonary diffusion tests, and less emphasis 
on anatomical involvement as shown by X-ray and other clinical tests. Ad- 
yantage of these tests is that actual functional capacity or loss of capacity is 
made the major criteria for measuring severity of disability; disadvantage is 
that reliable testing is difficult to obtain from the nonspecialist physician. How- 
ever, this method is sounder because it has been shown, particularly in cases of 
silicosis, that anatomical loss or involvement as shown by X-ray is not a reliable 
index of loss of pulmonary function. 

Exclusive of pulmonary tuberculosis, the severity of social security medical 
standards are markedly greater than the railroad retirement medical standards. 
This can be illustrated with one objective criterion described in both sets of 
standards, namely, vital capacity. Railroad retirement establishes a 50-percent 
decrease of vital capacity as disabling; social security establishes the standard 
of vital capacity of 1,500 ce. or less (2,000 cc./3,500 ce. equals 57-percent decrease 
of vital capacity). 

What effect does greater severity of social security medical standards for 
diseases of the respiratory system have on overall adjudication? From 5 to 
8 percent of all allowed cases have impairments of the respiratory system and 
medical standards for this group of diseases are applied during adjudication. 
Hence, greater severity of the standards for this type of impairment would have 
a fairly substantial effect on the overall severity of the program. 


Comment 4 

Social security medical standards are developed around the basic concept that 
cardiac disability is ordinarily caused by one or two principal consequences of 
the disease: (1) heart failure and (2) cardiac pain. Proven congestive heart 
failure, uncontrollable by treatment and frequent, severe angina or heart pain, 
are deemed to be permanently and totally disabling. This corresponds with 
severity of. impairment described by functional class III, therapeutic class D 
(combined classification III-D) of the American Heart Association. This means 
ordinary activity should be markedly restricted by the cardiac impairment. 

Railroad retirement medical standards are based on about the same funda- 
mental concept of cardiac disability as used by social security. Cardiovascular 
disability is defined in terms of uncontrollable cardiac decompensation, whatever 
the cause. Cardiac pain from coronary insufficiency is described as disabling 
if it causes persistent symptoms on least effort. Under both programs, heart 
attacks (myocardial infarction) are evaluated on the basis of remaining work 
capacity after a suitable recovery period. 

Uncomplicated hypertension (high blood pressure with no severe damage to 
eyes, kidneys, brain, or heart) is not deemed to be disabling. 

The social security and railroad retirement medical standards may be inter- 
preted to be in conformity with respect to language used in describing severity 
of cardiovascular impairments. 

For both programs, diseases of the circulatory system are the cause of perma- 
nent and total disability in 32 to 36 percent of allowed claims. Consequently, 
the severity of medical standards used in adjudication of this type of impairment 
substantially affect the “tone of severity” of the programs. 


Comment 5 

Both systems of medical standards assess disabling impairments of the diges- 
tive tract (esophagus, stomach, and intestines) on the basis of degree of impair- 
ment of the function of digestion and assimilation of nutrients essential to 
energy and metabolic processes of the body. Thus, anemia general debility (loss 
of vim, vigor, and vitality) and loss of body weight when caused by diseases of 
the digestive tract which do not show reasonable improvement under medical 
treatment, are regarded as disabling. 
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Social security medical standards describe slightly greater severity of impair. 
ment for intestinal fistula and colostomy. (It is conceded that a functiona] 
colostomy may not in all instances produce permanent and total disability.) 

Diseases of the digestive system are the cause of permanent and total disability 
in about 1.5 percent of allowed cases under both social security and railroad 
retirement programs. The “tone of severity” of this type of impairment would 
have a minor effect on the overall severity of the disability programs. 


Comment 6 


Loss of kidney function can be assessed by means of renal function tests, i.e, 
nonprotein nitrogen retention in the blood (NPN), renal urea clearance, phenol- 
sulfonphthalein (PSP) and dilution-concentration tests. These tests measure 
the capacity of the kidneys to perform physiological and chemical functions 
essential for health and activity. Renal (kidney) impairment may be produced 
by infection with bacteria, mechanically by renal stones (calculi), systemic dis- 
eases of the body, by anatomical derangements, and by new growths (tumors), 

Both social security and railroad retirement medical standards describe perma- 
nent and total disabling impairments in terms of renal function loss as measured 
by renal function tests and clinical findings. 

Railroad retirement medical standards for this system can be interpreted as 
slightly less severe as compared with the language describing degree of severity 
by the social security medical standards. Again, railroad retirement standards 
describe degree of impairment more in anatomical terms than on basis of loss of 
function emphasized by the social security standards. For example, railroad 
retirement standards describe “loss of one kidney with nephritis, infection or 
pathology in the other” as permanently and totally disabling. 

The effect of the level of severity of medical standards for diseases of the 
genitourinary system on the overall “tone of severity” of each program would 
be minor because only about 0.5 percent of allowed cases have disabilities attrib- 
utable to this type of impairment. 


Comment 7 


Characteristic diseases of this system (hemic and lymphatic) are various 
anemias, leukemias, and hemolytic diseases, which are produced by underpro- 
duction, overproduction, or faulty production of certain cellular constituents of 
the blood. Each one of these cellular constituents are an essential part of body 
energy producing and disease defense mechanism. Advanced stages of such 
conditions can produce severe and enduring impairments of body function when 
resistant to treatment. 

Both social security and railroad retirement standards describe severity in 
terms of failure to respond to appropriate treatment, frequency of relapses, and 
concomitant complications such as motor paralysis, hemorrhage, and debility. 
When any one or combination of these factors precludes regular performance 
of less than ordinary activity, the impairment is deemed to be permanently and 
totally disabling. 

No substantial difference in levels of severity is described in these standards 
for this system. Diseases of the blood forming organs are the cause of permanent 
and total disability in about 0.25 percent of allowed cases under each program. 
Hence, the level of severity described by the medical standards would have a 
comparatively minor effect on overall “tone of severity” of each program. 


Comment 8 


The principal endocrine glands of the body are the thyroid, parathyroid, 
adrenal, pancreas, and pituitary glands. These glands produce chemical cata- 
lysts, enzymes, and other substances essential to body mechanisms concerned 
with energy production, body growth, and defenses. For example, lack of 
insulin resulting from faulty function of the pancreas is one of the principal 
causes of diabetes mellitus. Therapy or treatment of the replacement type is 
usually very effective in controlling disabling features of diabetes mellitus and 
hypothyroidism. Some of the other maladies of this kind do not respond so 
well to treatment. 

Social security and railroad retirement medical standards describe severity in 
terms of response to treatment, and the degree of debility as measured by loss of 
weight, muscle tone, and strength and body vitality and vigor. When the condi- 
tion cannot be controlled by known treatment methods, and loss of body endur- 
ance and vigor is substantial, it is regarded to be of such severity as to constitute 
permanent and total disability. The social security and railroad retirement 
medical standards are, in general, equivalent. 
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Allergic, endocrine, and metabolic diseases are the cause of only 1.7 percent to 
29 percent of impairments of allowed cases for both social security and railroad 
retirement programs. 


Comment 9 


Impairments of the brain and nervous system are of two major types: (1) 
Organic, characterized by objective clinical signs, and (2) nonorganic or func- 
tional, characterized by few if any objective clinical signs of disease. Diseases 
or trauma of the central or peripheral nervous system can produce paralysis of 
muscles, contractures, loss of coordination, and loss of strength. When the brain 
is damaged or processes deranged, impairments of reason, judgment, memory, 
and social and vocational effectiveness are reduced. 

The degree of mental impairment can be estimated not only from psychologic 
tests, but also from cultural, physical, and emotional determinants, and school, 
yocational, and social effectiveness. In other words, a reasonable projection of 
capacity for work can be made from facts regarding what the individual is doing, 
socially, vocationally, and intellectually. 

Social security and railroad retirement medical standards establish major 
psychoses (schizophrenia, manicdepressive, and paranoid) as permanent and 
total disabling conditions when response to treatment is not satisfactory. 

Psychoneuroses characterized by sustained, overreactions of anxiety, hos- 
tility, insecurity, fear and tension, which may result in hysterical paralysis of 
legs and arms, total blindness, and contractures of limbs. When the condition 
lasts for 3 to 6 months, actual muscle weakness, atrophy, and other clinical signs 
of damage can develop. 

Social security and railroad retirement medical standards describe severity 
in terms of response to treatment, and objective signs of muscle weakness, 
atrophy of anatomical parts and degree of loss of body vigor and social and cul- 
tural effectiveness. Both sets of medical standards apply similar criteria for 
determination of severity of impairment. 

Personality disorders, such as alcoholism, drug addiction, sexual deviations, 
and other antisocial behavior, are not considered permanent and total disabling 
conditions unless associated with other substantial impairments which, by them- 
selves, meet the test of severity. 

Such types of impairments are the cause of about 20 to 25 percent of peramnent 
and total disabling conditions in allowed claims of the social security and railroad 
retirement programs. Together with diseases of the circulatory system, bones 
and organs ef movement, and diseases of the respiratory system, 75 percent of 
adjudications on allowed claims involve the application of these four sets of 
medical standards. Hence, the level of severity of impairment described by these 
medical standards set the “tone of severity” of a disability program to a greater 
extent than all the others combined. 

In the table on page 20, the social security medical standards were rated in 
comparison with railroad retirement medical standards. The social security 
medical standards establish ahout equal in severity with respect to the 
four major disease categories under which 75 percent of adjudications are made 
except with regard to diseases of bones and organs of movement and of the 
respiratory system which are considered more severe than are similar medical 
standards used by the Railroad Retirement Board. 


Comment 10 


Social security medical standards give weight to factors of age, education, and 
occupational experience in adjudicating permanent and total disability of an in- 
dividual. Aging affects physical and mental processes of the body which are 
concerned with degree and speed of healing of damage due to disease or injury, 
and affects mental and physical adaptability to different types of work. Hence, 
the age factor is significant to the extent that it affects a demonstrable medical 
impairment and the individual’s physical and mental capacities to engage in any 
kind of gainful work. The medical findings and history will furnish evidence 
of such changes. 

A number of studies have been done on the effect of educational status upon 
permanent and total disability status of individuals. A vastly greater proportion 
of the educated return to gainful work, in spite of disabling medical impairment, 
than the less educated or skilled. Academic education has three major effects; 
(1) it increases the individual’s capacity for jobs of different types, (2) broadens 
his capacity to adapt to new types of work, and (3) makes him a better candidate 
for rehabilitation. 
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Experience in various types of endeavor have effects similar to education, par- 
ticularly if such experience is fairly recent or within 10 years of the time the 
individual becomes impaired. 

It is in the light of the above considerations that the factors of age and edu- 
cation are applied in adjudicating disability. By themselves, these factors have 
little or no significance. However, such factors have significance where they 
add to severity of the medical impairment and/or narrow the range of capability 
for various types of gainful work. The sum of all factors is said to be deter- 
mining in disability adjudication. 

Both social security and railroad retirement programs give weight to these 
factors (age, education, and experience) in evaluating “ability to engage in any 
kind of employment” under respective permanent and total types of disability 
provisions. Although the railroad retirement program applies to workers in a 
single industry, the determination is made on the capacity for any kind of work, 
both inside and outside the railroad: industry. Except for minor considerations, 
the methods employed are similar. (1n practice, trade union organizations in 
the railroad industry limit to some extent consideration of.a worker belonging 
to one trade as being qualified for work in another trade.) 

Th foregoing comparison of severity was based on; (1) the severity described 
by the language of the medical standards of each program, (2) general concept 
and application of such concepts by adjudicators in each program, and (3) by 
comparison of decisions reached on identical cases. The latter is perhaps the 
most valid test, but time did not allow for adequate sampling of cases. Finally, 
both programs have made provisions on a continuing basis for reconciling dis- 
agreements on case decisions. Further amendments of the Railroad Retirement 
Act, enacted September 6, 1958 (Public Law 85-927) authorized the Railroad 
Retirement Board to make “freeze” determinations under provisions of the Social 
Security Act. In making these determinations, the Railroad Retirement Board 
applies the social security medical standards. This activity has established the 
need for uniform concepts of permanent and total disability. The programs 
provide for a monthly meeting of the respective adjudicators for the purpose 
of reconciling disagreements and encouraging uniform application of standards. 


MOST FREQUENT CAUSES OF DISABILITY 


Such a comparison should reveal any significant differences between the two 
programs with regard to frequency of impairment resulting from diseases in- 
volving various body systems and, also, the comparative frequency that a specific 
set of medical standards is applied in the adjudication of disability by each 
program. 
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TABLE II.—Primary impairment encountered most frequently (allowances) 


Percent of total 
Major disease category 
Social Railroad 
security retirement 

Diseases of blood forming .3 
Mental, psychoneurotic, personality disorders. 7.9 5.7 
Diseases of the nervous system, and sense organs. 21.9 16.0 
Diseases of the bones and organs of movement.-_...........--.--------------- 9.1 12.7 


1 Because of difference in coding of primary impairments under the two programs, the above data does 
uot permit an exact comparison. The 11.1 percent of railroad retirement allowances classified as ‘‘other”’ 
would be distributed among the listed impairments if they were coded by social security. 


The above table shows allowed disability claims under both social security 
and railroad retirement programs are caused by major impairments of: (1) 
liseases of the circulatory system (heart and blood vessels) in about one- 
third; (2) diseases of the nervous system and sense organs in about one-fifth ; 
md (3) diseases of bones and organs of movement in about one-tenth of the 
illowed cases. About two-thirds of allowed cases under each program are for 
impairments listed in these three major disease groups. Diseases of mental, 
ysychoneurotie, and personality disorders, and infections and parasitic diseases 
*”ach account for one-twelfth of the impairments. Thus, the medical standards 
ypplicable to these three. body systems reflect more than the other systems the 
everity of the standards for each program. Because social security medical 
standards are slightly more severe in these three categories under which most 
f the claims are adjudicated, the social security standards may be deemed to 
seslightly more severe than railroad retirement standards. 
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TABLE III.—Comparative allowance rates—Comparative Railroad Retirement 
Board and social security allowance and denial rates on initial determinations, 
exclusive of technical denials 


| Railroad cases ! Social security cases? 
| Number Percent Number Percent 
900 | 33 3 60, 900 35 


1 Railroad data relate to initial determinations under the permanent and total disability provisions, 
fiscal year 1957. (From Annual Report, Railroad Retirement Board, 1957). 

2 Social security data on initial determinations made, calendar year 1957. Data relates only to males 
under age 65. Childhood disability and reconsideration and hearings allowance cases have been excluded, 

3 Excludes cases denied for reasons other than failure to meet disability test. 


The above table indicates the comparative volume of permanent and total 
disability cases handled by the programs during a 12-month period. The 
number of cases adjudicated by the social security program is approximately 
68 times the number processed by the railroad retirement program. 

The data show there is no administratively significant difference between 
allowance and denial rates under the two programs. The railroad allowance 
rate was 67 percent, and the social security rate was 65 percent under the respec- 
tive permanent and total disability programs. The data seem to offer presump- 
tive proof that there is little difference of severity or strictness in evaluation 
of permanent and total disability cases by the two programs. 


Taste 1V.—Percent of all railroad applications considered under permanent and 
total disability provisions and comparative OASI and permanent and total 
Railroad Retirement Board denial rates for selected diagnostic groups 


Percent of all Denial rates 
RRB cases con- 
sidered under 


Selected diagnostic group ! permanent and 
total disability OASI2 RRB #4 
provisions 

end parasitic 45.7 29.0 15.9 

Mental, psychoneurotic, and personality disorders______-- 43.3 37.1 30.2 
Diseases of the nervous system and sense organs-------.-- 29.1 18.5 15.2 
Diseases of the circulatory system-...........-.------------ 23.6 24.2 25.0 
Diseases of the respiratory system...........-----.-.--..-- 25.6 27.6 33.7 
27.7 62.5 72.3 


Diseases of the bones and organs of movement---_--------- 


1 Classifications based on International Statistical Classification of Diseases, 1948 edition. 

2 Rate for male workers under age 65; excludes cases denied for reasons other than failure to meet the 
ne pioee test. Data adjusted to exclude relatively small number of cases allowed after reconsideration 
and hearing. 

3 Rates for cases considered under permanent and total disability program only, fiscal year 1957. 

4 Railroad data adjusted for difference in medical coding practices between RRB and OASI. RRB 
eases identified as ‘‘symptoms, senility, and ill-defined conditions” and as ‘‘Amputations”’ prorated among 
other diagnostic groups shown. Such codes not used by OASI. OASI practice is to code such impairments 
back to the underlying diagnosis or body system wherever possible. 


Nore.—The social security denial rates are higher in the first 5 diagnostic disease groups and Railroad 
Retirement Board denial rates are higher in the last 2 disease categories. There is no substantial difference 
between total denial rates of the 2 programs. 

The apparent differences in denial rates under certain diagnostic groups may be the result of 2 variables: 

1. Railroad Retirement Board proneness to handle borderline permanent and total disability cases 
under the more liberal occupational disability program (sec. 2(a)4). 

2. Differences in composition of the insured group. (See p. 61.) 


COMPARISON OF CASE PROCESSING METHODS 


Administrative procedures of both railroad retirement and social security pro- 
grams show technical and mechanical variations. Such details will not be 
compared by this analysis. Adjudication of disability is based on medical and 
all other facts pertinent to a sound determination of a claimant’s mental and 
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physical capacity to engage in any type of gainful activity. Under permanent 
and total disability programs, it is not incumbent upon the adjudicator to make 
a determination of the availability or opportunity for specific gainful activity 
or work, but rather of capacity of the individual for work. 

Perhaps the most significant elements to sound adjudication is eoncerned with 
procedures for (1) collecting facts (proof) of disability; (2) application of 
facts in reaching a determination; (3) evaluation of soundness, equity, and 
uniformity of decisions made under a set of standards; and (4) handling of 
reconsideration and appeals cases. Comparison of methods and measures are 
discussed under appropriate headings. 


Medical staff 

Both social security and railroad retirement programs provide for medical 
staff participation in adjudication of all cases. A member of the medical staff 
signs or certifies all determinations. The medical staff advises on adequacy 
of medical evidence and on need for the development of additional medical 
facts. Special training manuals and courses are given to the medical staff on 
techniques, medical standards, and special medical problems encountered in the 
adjudication process. 

The social security program medical staff is composed of a central office staff 
in Baltimore, consisting of 4 full-time physicians and 35 part-time physicians, 
and a field staff of 200 State agency physicians, most of whom are part time. 
The part-time physicians in Baltimore come from private practice, hospitals, 
and teaching institutions, representing specialties in medicine. These physicians 
are given instruction and guidance by means of a State disability manual, special 
course, and continuing supervision, and advice of the medical staff in the central 
office. 

The Railroad Retirement Board employs the services of three full-time physi- 
cians and one part-time physician, All of the physicians have been trained 
in evaluation of disability. These physicians are located in the division of 
disability benefits in Chicago, Ill. Eleven disability rating officers (nonmedical) 
prepare all disability decisions for review and approval of the medical staff. 

Weighting part-time physicians as the equivalent of one-fourth full-time serv- 
ice, the social security program uses the services of about 13 full-time physicians 
in Baltimore and a total of 50 State agency physicians. The Railroad Retire- 
ment Board program employs a total of slightly over three full-time physicians 
at the central office in Chicago, Ill. The physician-claims ratio in 1959 for the 
social security program is about 1 to 4,000 and 1 to 3,000 for the railroad retire 
ment program. 


Preclaim evaluation (screening of claimants) 


(a) No specific provisions for this operation are provided by either program. 
However, processing procedure of the railroad retirement program includes pre- 
claim consultation to potential applicants who apply for occupational disability 
annuities under section 2(a)4 of the Railroad Retirement Act. This occurs 
when the applicant consults the carrier medical staff or the physician at Em- 
ployee Hospital Association. Such physicians are responsible for making rec- 
ommendation to the employer as to disqualification for his regular work as 
determined by medical standards established by the Railroad Retirement Board. 
In effect, they make a determination under the Railroad Retirement Act (see. 
2(a)4) as to occupational disability for any kind of work in the railroad indus- 
try; the disability rating board completes the adjudication by making a review 
of the employer decision and a determination on disqualification for any kind of 
regular work outside the railroad industry.” Thus, the claimant is advised by 
competent individuals as to prospects that his impairment is disqualifying at the 
time he visits his examining physician. By means of this consultation, it is 
possible to “weed out” claims which would obviously be denied. Also, the num- 
ber of claim denials and claimant “squawks” may be minimized. 

It should be pointed out that an employee of a carrier who is certified by his 
employer to be disqualified for his regular work under section 2(a)4 (occupa- 
tional disability) may not meet eligibility requirements for this type of annuity. 
If so, the employee may meet the eligibility requirements under section 2(a)5 


“If the employee will not be so disqualified by his employer, the Railroad Retireme 
Board shall determine whether his condition is disabling or work in his regular ne en 


sec. 208.1(a)4, and sec. 208.11 


tion on basis of generally established standards (pt. 20 
of the Railroad Retirement Board Regulations.) 
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(permanent and total disability). Such eligibility would enable the Railroad 
Retirement Board to adjudicate the case for entitlement to an annuity under the 
latter provisions. 

These provisions are not present under the disability program of the Social 
Security Act. Claims representatives in the local district offices of the Bureau of 
Old-Age and Survivors Insurance interview prospective claimants. The claimant 
is assisted in filing his claim and observations (gross) are recorded for the file 
which are used in adjudication of the case. No claimant is advised not to file 
or of prospects for favorable or unfavorable action on his claim. 

(b) Place of filing claim: Disability claims (sec. 2(a)5 of the Railroad Re 
tirement Act) are filed at carrier medical departments or railroad employee 
hospital associations. There are over 1,000 of the latter type of facility in the 
railroad industry. 

Claims for social security disability insurance are taken by claims represen- 
tatives located in 584 district offices of the Bureau of Old-Age and Survivors’ 
Insurance. These offices, together with several thousand contact service points, 
are so located throughout the country that anyone is within reasonable distance 
of this service. Occasionally, when claimants are unable to come to the district 
office, the field representative will visit the claimant at home or institution to 
give needed assistance. 

(ce) Furnishing proof of disability: Under both disability programs, furnishing 
proof of disability (medical and nonmedical) is the responsibility of the claim- 
ant at no expense to the program. Only when the program needs to verify or 
refine the medical evidence, can medical examinations or tests be purchased at the 
expense of the program (specific policies govern such purchases). 

Under the social security disability program, the applicant usually obtains 
from his family physician, community hospital, and/or clinic, Veterans’ Ad- 
ministration, and other sources a medical history and clinical findings in sup- 
port of his disability claim. Whether or not he pays for this proof is a matter 
determined by the applicant and the source. 

Customarily, the railroad worker goes to a physician of the carrier medical 
staff, or of the employee hospital association, for medical evidence of disability. 
He may also be examined by one of the designated disability examiners of the 
Railroad Retirement Board for medical evidence. At the time application is 
filed, the railroad worker is usually receiving unemployment or sickness bene- 
fits under section 2(a) of the Railroad Unemployment Insurance Act (Public 
Law 722, 75th Cong.) Evidence of disability is usually furnished by a physi- 
cian on the carrier medical staff or from the employee hospital association. 
Such medical reports are usually available to the applicant free of charge. 

The procedure used by the Railroad Retirement Board has a number of advan- 
tages as compared with the social security programs: (1) Medical reports are 
obtained from physicians who are familiar and expert in medical disability 
evaluations and the nature of medical information furnished is likely to be 
more pertinent to disability adjudication; (2) the necessity of completing the 
medical facts by use of queries to reporting physicians, consultation examina- 
tions, and other measures is minimized. Thus, adjudication of disability is 
expedited and the equity and uniformity of decision maintained within nar- 
rower limits; (3) sickness benefit provisions (sec. 2(a), Railroad Unemploy- 
ment Act) enables the reporting physician to observe the applicant during a 
period of disability and more accurately assess the factors of permanency and 
totality of impairments; and (4) the applicant does not usually pay for the 
medical report or proof of disability. 

(d) Adjudication: Under the law, social security disability determinations 
are made by cooperating State agencies, usually the State vocational rehabili- 
tation agencies, which are under contract with the Secretary of Health, Educa- 
tion, and Welfare. Applications are sent to the State agency by district officers 
of the Bureau of Old Age and Survivors’ Insurance. About 9 out of 10 appli- 
cations filed now go to the State agency for adjudication. Determinations are 
made by a State team, consisting of a physician and a nonmedical specialist who 
have been trained in the skill of disability evaluation within the framework 
of standards or guides of the Bureau of Old Age and Survivors’ Insurance. 

Completed evaluations are sent to the Division of Disability Operations of the 
Bureau of Old Age and Survivors Insurance in Baltimore for review, which can- 
not alter a denial or unfavorable determination, but can revise an allowance or 
favorable decision on basis of evidence in the file. The Bureau of Old Age and 
Survivors’ Insurance advises the applicant of the decision. 
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The Railroad Retirement Board has approximately 100 field stations located 
principally in railroad centers. These field offices accept disability applications 
and obtain medical evidence for adjudication of the case. The disability de- 
termination involves two phases: (1) the medical department of the employer 
performs a medical examination of the impaired individual and makes a deter- 
mination of physical and mental capacity to work in his regular job or any job 
for which he has employment rights (sec. 2(a)4 of Railroad Retirement Act) ; 
(2) if the worker is determined to be disqualified (occupational disability) by 
his employer on the basis of medical standards of the Railroad Retirement 
Board, he is eligible to apply for a disability annuity at one of the 100 field 
offices of the Railroad Retirement Board. The field office requests copies of the 
medical examinations from the medical department of the worker’s employer. 
The application folder is then forwarded to headquarters office in Chicago for 
processing where the Division of Disability Benefits of the Bureau of Retirement 
Claims makes an official decision. All cases are evaluated by a physician and 
nonmedical personnel trained in disability adjudication methods and procedures. 

If the individual has earnings requirements sufficient to establish eligibility 
for the disability “freeze” program under the Social Security Act,” the Railroad 
Retirement Board is authorized to make such “freeze” determinations under 
provisions of the Social Security Act. 

The major differences in procedure involve: (1) adjudication of permanent 
and total disability claims by the Railroad Retirement Board is primarily 
centralized in Chicago headquarters of the program as compared to a highly 
decentralized operation (56 State agencies with additional subpoints in certain 
large States) under the social security program; (2) medical evidence of dis- 
ability is obtained from employer medical department physicians trained in 
skills and procedures of medical evaluation under prescribed standards of the 
Railroad Retirement Board as compared with medical evidence furnished by 
family physicians, clinics, or hospitals having little or no experience or training 
on the social security disability program; (3) Railroad Retirement Board pur- 
chases additional or initial medical evidence in about 50 percent of the cases, 
as compared with a current rate of 18.4 percent” by the social security pro- 
grams; and (4) railroad retirement workers can usually obtain initial medical 
evidence free of charge by employer medical departments; applicants for dis- 
ability under the social security program must supply initial medical evidence 
at own expense. 

The most significant factors in making a determination of need for retire- 
ment under permanent and total disability programs are: 

1. Is the claimant technically entitled to benefits? 
(@) Work and earnings records show required period of employ- 
ment. 
(b) Recency of employment meets eligibility requirements. 
(c) Claimant’s compliance with technical requirements for filing 
application. 
2. What is the nature and degree of the medically demonstrable impair- 
ment? 
(a) Is the impairment permanent or not likely to improve with time 
and medical treatment? 
(b) Is the medical impairment remedial? 
(¢c) What types of substantially gainful work can the individual per- 
form considering education and experience? 
(d) Is the medical impairment of such severity as to preclude sub- 
stantial gainful activity in any work? 
3. What is the nature of the work, including physical and mental demands, 
and is it reasonable to expect the individual to engage— 
(a) At reasonable work-pace rates. 
(b) At reasonable standards of efficiency. 
(c) At regular daily and weekly work schedules. 
(d) At compensation rates approximating his previous compensation. 


(e) Without detriment to physical and mental health of the indi- 
vidual. 


%* Sec. 3(e), Railroad Retirement Act: “* * * the Board shall have the same authority 
Period of disability’ within the meaning of sec. 216(i) of the Social 
ecurity Ac i 


On reconsideration and hearing cases, rate is 39.9 percent for social securi rogram 
(April-June 1959). 
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4. In self-employment, does the fact that the individual can to some ex- 
tent determine his own work pace, schedule, and participation affect his ca. 
pacity for engaging in substantial gainful activity? 

5. What is the nature and amount of work that demonstrates cessation 
of disability, considering work factors such as— 

(a) Performance at reasonable work pace. 

(b) Performance at reasonable standards of efficiency. 

(c) Performance at regular daily and weekly work schedule. 

(d@) Performance at compensation rates approximating his previous 
compensation. 

(e) Performance without detriment to physical and mental health of 
the individual. 

When one considers the great number of occupations available in this country 
(over 4,300) with varying requirements of skill, education, experience, and physi- 
eal and mental demands, the complexity of a determination of permanent and 
total disability can be appreciated. The basic concept under such programs seems 
to be focused on the premise; “given a certain impaired individual, he should 
continue to produce if he has full capacity to perform any kind of work not 
detrimental to himself.” This concept seems sound from a medical, social, 
and economic point of view. 

The acceptable reasons for retirement today may be voluntary, when feasible 
preparations have been made by, statutory or contractual provisions of private, 
industrial, and Government insurance plans, or may be imposed on the individual 
by functional loss of capacity to perform substantial gainful work in usual or any 
kind of job programs. The latter concept is characteristic of the social security 
and railroad retirement programs. It is a much more difficult decision to make, 
but the rationale is in harmony with sound medical and economic principles— 
and it is hoped—eventually with social concepts of the people who are protected. 

(e) Appeals procedure: Provisions for right of appeal are described in sec- 
tion 260.2 of railroad retirement regulations which establish the right of the 
applicant to take his case to the appeals council. The appeals council consists 
of three members, one of which is appointed by the Chairman of the Railroad 
Retirement Board. Appeals to be valid must be filed within 1 year after initial 
decision is made by Bureau of Retirement Claims. The appeals council may 
obtain additional evidence to support or clarify the evidence. 

It is not unusual for the Bureau of Retirement Claims of the Railroad Retire- 
ment Board to reverse its own initial decision on the basis of additional medical 
evidence submitted by the applicant when he files request for formal appeals. 
This procedure is similar to the “reconsideration” procedure of the social se- 
curity disability program. 

In the history of the Railroad Retirement Board, approximately nine disability 
eases have been reviewed by the courts. Since the 1946 amendment to the 
Railroad Retirement Act, reviews of Railroad Retirement Board decisions are 
the jurisdiction of the U.S, court of appeals (previously U.S. district court). 
Presently, the U.S. district court reviews contested decisions under the social 
security disability program. 

The social security disability program appeals procedures are similar to the 
railroad retirement program. A dissatisfied applicant is given the right to 
hearings of his alleged grievances from a disability decision. If the applicant 
questions the decision, he is given an explanation of the basis of the decision in 
terms he should understand. When the applicant is still not satisfied, he is 
asked to file a formal request for reconsideration of the decision (mandatory 
step).” Reconsideration consists of a complete reevaluation of the claim, in- 
cluding any new evidence furnished or obtained on the case. The State agency 
which made the initial decision on the case conducts the reconsideration process. 
Similar to Railroad Retirement Board provisions, the applicant may take his 
case to the appeals council, and, finally, to the Federal district courts for fur- 
ther consideration of the validity of the initial decision. 

Thus, the applicant has a right under both social security and railroad retire 
ment programs to have a hearing consisting of: (1) review and reevaluation by 
the administrative agency; (2) formal hearing before an appeals council; and 
(3) a review by a Federal court as to reasonableness, spuriousness, and sound- 
ness of the agency decision with each level having authority to question the 
decision. 


2 Not mandatory prior to Oct. 24, but most persons elected to avail themselves of this 
action. 


4 
4 
2 
q 
4 
4 
: 


3 Ca- 


tion 


1s 
th of 


intry 
hysi- 

and 
eems 
ould 
not 
rial, 


sible 
vate, 
idual 
r any 
urity 
nake, 
-cted. 
1 Sec: 
f the 
asists 
lroad 
nitial 
may 


etire- 
dical 
peals, 
al se 


bility 
o the 
is are 
ourt). 
social 


to the 
rht to 
icant 
ion in 
he is 
latory 
m, in- 
igency 
rocess. 
ke his 
yr fur- 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 565 


During the fiscal year 1959, the railroad retirement program received about 
10,000 disability claims; 146 disability decisions were appealed to the appeals 
council which reversed the decision of the Bureau of Retirement Claims in 23 
(15.8 percent) cases.“ Figures for fiscal year 1958 show the Bureau of Old-Age 
and Survivors Insurance (1) processed 47,294 reconsideration cases, resulting in 
affirmation of denial of claim in 70.9 percent and reversal (denial changed to 
allowance of claim) in 29.1 percent of cases;™ and (2) appeals council (Social 
Security Administration) processed 10,726 appeals, sustained denial of claim in 
75.6 percent, reversed the decision to an allowance of claim in only 4.1 percent, 
remanded 17.5 percent to Bureau of Old-Age and Survivors Insurance for 
further processing.” Civil court actions on disability cases total 231 through 
March 31, 1959, of which 42 (18.1 percent) final dispositions have been made by 
the courts with sustaining action on 14 cases (33.3 percent) ; 12 (28.6 percent) 
dismissed ; and 6 (14.3 percent) reversed in whole or in part.” 

Another difference is concerned with the administrative relationship to respec- 
tive appeals councils. The Railroad Retirement Board appoints one of the mem- 
bers of its own appeals council, whereas the appeals council of the social security 
program is administratively independent of the Bureau of Old-Age and Survivors 
Insurance, being directly responsible to the Secretary of Health, Education, and 
Welfare. 

(f) “Continuing” eligibility procedures: The basic purpose of disability insur- 
ance is to replace part of earnings lost because of physical and mental impair- 
ment of the worker. Even in a permanent and total type of disability program, 
a worker so impaired may return to gainful work because: (1) work is done in 
spite of the impairment; (2) the individual rehabilitates himself or is rehabili- 
tated for a job within his residual and developed capacity ; and (3) response to 
medical treatment is greater than could be reasonably anticipated at the time 
his impairment was evaluated. 

Both social security and railroad retirement programs place a limitation on 
eligibility for benefits if an indivdual engages in substantial gainful work on a 
regular basis. The programs deal with this matter in different ways. 

Gainful work on a regular basis gives rise to the issue: (1) has the impair- 
ment medically improved to the extent that severity no longer meets the stand- 
ards of disability; and (2) does the work the individual is doing constitute 
substantial gainful activity. In either event, the disability is deemed to have 
terminated and benefits are discontinued. 

Each program provides methods of discovering when a disabled individual’s 
earnings give rise to a question of “continuing” disability. When the issue 
arises, the case is reviewed along with new evidence (medical and nonmedical) 
to see whether or not the definition of disability is still met. 

The Railroad Retirement Act provides for termination of entitlement or with- 
holding (suspension) of benefits when the disabled individual engages in gainful 
work: (1) with a railroad employer or with the last person by whom employed 
prior to beginning of the disability (sec. 2(d) Railroad Retirement Act), (2) if 
under age 65, annuity is withheld (suspended) for each month earnings are over 
$100 per month; however, amount withheld may be refunded if annual earnings 
do not exceed $1,200. If annual earnings exceed $1,200, monthly annuity pay- 
ments are withheld for $100 earned over $1,200, counting the last $50 as $100 
(sec. 2(d) (a) Railroad Retirement Act); (8) as a penalty for not reporting 
earnings for 1 month or additional monthly earnings accrued; and (4) when it 
is medically determined the disability has ceased because of lessened severity of 
the impairment. 

Controls are provided to establish the issue of “continuing” eligibility. The 
railroad retirement program procedure for such controls (1) places a penalty on 
the individual for failure to report monthly earnings, and (2) requires each 
beneficiary to complete a questionnaire describing all medical treatment received 
and all employment and self-employment engaged in during each year. If 
earnings exceed the statutory limit, payments are suspended and a determination 
of “continuing” disability is made on medical grounds. Not every such case is 
subjected to a medical evaluation, particularly when the impairment is static 
(not subject to improvement such as multiple amputations). 


2 Information furnished by Railroad Retirement Board, 1959. 
22 Disability Insurance Fact Book, table B, p. 76. 
2 Disability Insurance Fact Book, table C, p. 77. 
* Disability Insurance Fact Book, table D, p. 78. 
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Under the social security program, the question of “continuing” disability 
arises when: (1) the individual reports either medical improvement or resump- 
tion of substantial earnings, (2) the “diaried” case comes up for reevaluation 
(nonstatic impairments where it is reasonable, but not certain, the impairment 
will be of long continued and indefinite duration, e.g., pulmonary tuberculosis, 
moderate and far advanced), and (3) when wage records maintained on all 
individuals in covered employment by the Bureau of Old-Age and Survivors 
Insurance, disclose substantial earnings currently posted to the individual’s 
wage record. 

Controls on “continuing” disability status maintained by the social security 
program are generally similar to the railroad retirement program. One signifi- 
cant advantage is the use of postings to wage records which the railroad retire 
ment program does not have. This method gives the social security program a 
running check on any earnings of the individual resulting from gainful employ- 
ment covered by the Social Security Act. The wage record will disclose within 
a lag time of 6 to 8 months the earnings status of a beneficiary. 

The social security program may only terminate entitlement to disability 
benefits or status of the individual but cannot, like the Railroad Retirement 
Board, impose suspensions or withholding of benefits or disability status because 
of excessive earnings. Rather such earnings raise the question of “continuing” 
disability which must be settled on the basis of readjudication of the case. When 
the statutory definition of disability is not met, the disability is deemed to have 
ceased and all benefits or disability status are terminated. There are inherent 
disadvantages in this procedure: (1) it is not always feasible to determine 
whether or not the attempt to engage in gainful work will be successful or un- 
successful at the time the case is being restudied; (2) the earnings limitation 
provision of the railroad retirement program, including annuity suspension pro- 
cedures makes it possible to make a sounder decision on this score; and (3) the 
disabled individual is not under the threat of having all benefits terminated be- 
cause of an attempt to reestablish himself in gainful employment (rehabilita- 
tion). 

(g) Referral for rehabilitation services: There are no provisions in the Rail- 
road Retirement Act on referral of applicants to an official vocational rehabili- 
tation agency or for making payment of annuities contingent upon pursuing a 
prescribed course of rehabilitation recommended by an official vocational re- 
habilitation agency. The Railroad Retirement Board reports that the average 
disability annuitants are 58 years of age and not suitable candidates for such 
services. It should be mentioned, however, provisions under the Railroad Un- 
employment Insurance Act (sickness benefits) have the effect of assuring every 
railroad worker who becomes eligible for disability annuities of adequate access 
to restorative medical and surgical treatment. This may or may not include 
the whole gamut of rehabilitation services as it is understood today, i.e., counsel- 
ing, vocational training, medical restoration, and job placement services. 

Referral of disability applicants to a State vocational rehabilitation agency is 
a statutory requirement * under the social security program. By June 1958, 
more than 800,000 disabled persons were so referred—2,200 referrals have been 
reported as rehabilitated by the State agencies. Provision is made for deduc- 
tion of benefits where the disabled individual refuses, without good cause, to ac- 
cept rehabilitation services under an approved State plan. The Congress in- 
dicated concern about the effects of termination threat of disability status upon 
the motivation of the individual by providing that benefits could be continued for 
a period not to exceed 12 months after placement in gainful employment pur- 
suant to an approved State plan. This provision represents an exception to the 
“inability to engage in any substantial gainful activity” clause of the Social 
Security Act. 

The provisions for referral of all disability applicants to an official State 
vocational rehabilitation agency would seem to infer that a substantial number 
of applicants are vocationally rehabilitatable. However, the definition of dis- 
ability in the Social Security Act precludes an individual with a vocationally 
remediable impairment from benefits. From experience of the program, very 
few of the allowed cases would appear to be vocationally rehabilitatable (2,200 
eases out of 800,000 referrals). However, a stepped up vocational rehabilitation 
program in the States could increase the percentage of rehabilitation successes, 
especially among the denied cases. 


% Sec, 222(a), title II, Social Security Act. 
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The procedure for processing “referrals” by State vocational rehabilitation 
agency is rather standardized. First, the disability case file is studied to de- 
termine potential of the case for vocational rehabilitation. Where the case is 
shown to be a good prospect, the individual is offered rehabilitation service. If 
the individual accepts the offer, he is contacted by a rehabilitation counselor who 
prepares a plan of rehabilitation. A team of rehabilitation experts in the State 
agency reviews the plan and prescribes a specific course of medical restoration 
training for a specific type of work. The individual is not deemed to be a “re- 
habilitation success’ until he demonstrates capacity to work effectively and 
regularly in the job. 

(h) Medical forms: Medical report forms have three main purposes: (1) 
to furnish the reporting physician with a guide for making a medical report 
suitable for disability evaluation; (2) to facilitate preparation of medical evi- 
dence by the reporting physician in terms of reduced time and effort; and 
(3) To improve the quality of medical evidence so that further development 
and writebacks to the reporting physician can be reduced to a minimum. 

The medical report forms used by the railroad retirement program are of 
the following types: (1) Report of Physical Examination (Form No. G-3) 
which summarizes clinical findings, diagnosis, evidence of disability, and per- 
manency of the impairment; (2) form G—250 which is a more detailed report of 
physical findings; and (3) special medical reports covering the orthopedic, 
cardiovascular and neuropsychiatric types of impairments. The special forms 
are used to obtain a more detailed clinical picture of the impairment. The 
Railroad Retirement Board revises these forms from time to time making ad- 
justments reflecting scientific and technical advances in medicine and to im- 
prove the quality of medical evidence. 

The social security program uses a basic medical report form developed after 
consultation with commercial insurance companies. It resembles Railroad Re- 
tirement Form No. G-3. The use of the social security medical report form is 
not mandatory upon the reporting physician (form OA-—D826). Requests to re- 
porting physicians for additional information are developed in each instance in 
accordance with general guides (special forms are not used.) Reports on mental 
illness or impairments constitute special situations where medical reports are 
furnished by the institution. Form OA-—D&824 is used when medical evidence 
is requested from mental institutions. It is not feasible to compare the quality 
of these medical report forms. Each program has adopted medical forms 
best suited to. the task of procuring medical evidence of disability pertinent to 
the determination of disability under each program. 

There are a number of reasons why the nature of the medical forms should 
be different; (1) the railroad retirement program obtains medical reports from 
the railroad employer's medical staff who are trained in disability evaluations, 
whereas the social security program relies mainly for initial medical reports 
on general practitioners who are not usually experienced or trained in the special 
field of disability evaluation; and (2) the railroad retirement program pro- 
vides for an initial disability determination by the employer’s medical staff 
referrable to occupational disability and the Railroad Retirement Board reviews 
and completes the determination as to permanent and total disability for any 
employment. Therefore, the application file comes to the Railroad Retirement 
Board with more complete medical information. The initial evidence received 
from the family physician by the social security program is usually much less 
complete. 

CHARACTERISTICS OF INSURED GROUPS 


As a rule, the operations of a disability insurance plan are affected by age, 
sex, and occupational characteristics of the insured population. Such charac- 
teristics may reflect the type and amount of risk involved, cost of the program 
and to some extent the type of system best suited to effective administration 
of the plan. In this regard, appreciable differences are evident between the 
social security disability program and the one administered by the Railroad 
Retirement Board. 

The disability provisions of title II of the Social Security Act apply to over 
70 million individuals in the labor force of this country. In the case of the 
Railroad Retirement Act, such provisions apply to individuals in a single 
industry (1,380,000—1950). 
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TasLe V.—Comparison of percent distribution of population by major occupation 
in the civilian labor force and the railroad industry—1950 


Categories, major occupations Civilian labor Railroad 

force industry 
Managers, officials and proprietors (except farm) --..........--.-------.-- 8.9 
Craftsmen, foremen, and kindred workers---_-.---...--------------------- 13.8 
Service workers (except private household workers) : 7.6 
Farm help and unpaid family help-_-_--------- 1.6 
Farm laborers and foremen____---- 2.6 
Laborers except farm and 6.1 


1 The above shows substantial differences in percent distribution in comparable major occupational 
categories. With regard to the railroad industry, the percent of workers in professional, technical and kin- 
dred occupations is only % of the percentage in the civilian labor force; for the clerical and kindred occupa- 
tions, the percentage is almost 114 times greater; for the craftsmen, foremen, and kindred workers’ category 
2 times greater than in the civilian labor force of the country; and the percentage of laborers except farm and 
mine is over 3 times greater. 


The social security program is faced with a greater percentage of insured 
individuals engaged in private business and self-employment. It is not easy 
in borderline claims to determine whether participation in a business is substan- 
tial, gainful activity which makes an individual ineligible for social security dis- 
ability insurance benefits. Neither is the railroad system faced with administra- 
tive problems as those resulting from domestic help or migrant farm laborers, 
In industry, substantial gainful activity usually imposes on the worker a regu- 
lar work schedule, performance at optimum pace, and a rather specific type of 
physical and mental activity. The self-employed are often jack-of-all-trades, 
work at a self-determined pace and work schedule, and with such flexibility can 
often engage in substantially gainful work in spite of a severe impairment. 


EARNINGS LIMITATIONS ON RAILROAD DISABILITY ANNUITANTS AND DETERMINATION 
OF CESSATION OF DISABILITY BY SOCIAL SECURITY ADMINISTRATION 


Some individuals engage in various types of gainful employment or self- 
employment after becoming eligible for railroad disability benefits. The Rail- 
road Retirement Act has placed various restrictions on the continued right of 
such annuitants to receive benefits. 

Under the 1937 Railroad Retirement Act (RRA) and until amended effective 
January 1, 1947, only a total and permanent disability annuity was provided 
for. There were no earnings restrictions in the act with respect to a disability 
annuity. An individual’s annuity was not payable, however, for any month in 
which he worked for an employer (railroad) as defined in the act or for the last 
person for whom be worked prior to his annuity beginning date. 

Under the 1946 amendments (effective January 1, 1947), a disability annuitant 
was statutorily presumed to have recovered from such disability if he earned 
more than $75 a month as an employee or self-employed individual in each of 
6 consecutive calendar months. Under this provision benefits paid for the 6 
months were considered properly paid and entitlement terminated beginning 
with the seventh month. This provision was changed by the 1954 amendments 
(enacted August 31, 1954). 

The 1954 Railroad Retirement Amendments eliminated the provision which 
required termination of benefits on the basis of earnings. In place of the pre 
vious termination provision, the 1954 amendments provided that a disability 
annuity was not payable for any month in which the individual earned more 
than $100 in employment or in self-employment. 

The 1959 Railroad Retirement Amendments (enacted May 19, 1959), add a 
yearly exempt amount to the amendment made by the 1954 legislation. At the 
end of the calendar year, the annuitant is entitled to all 12 checks if his annual 
earnings do not exceed $1,200. For each $100 that his annual earnings exceed 
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$1,200, 1 month’s annuity is not payable (the last $50 or more is counted as $100 
for purposes of these deductions). Earnings from a “railroad or last person” 
are not counted in the $1,200 provision since no disability annuity is payable for 
any month in which such service is rendered by the annuitant. 

The disability provisions of the Social Security Act do not spell out any 
specifie limitation on the monthly or annual earnings of a disabled worker. 
Cessation of disability is at issue in a particular case where: (1) disabled 
worker reports he has taken a job, is becoming self-employed or his impairment 
has diminished (such report is a requirement) ; (2) BOASI detects substantial 
earnings posted to his social security wage record; (3) reports are received 
from vocational rehabilitation agencies of rehabilitation success; and (4) dis- 
abled workers with impairments which can be expected to result in death or 
to be of long-continued and indefinite duration but where improvement of medi- 
cal condition under modern treatment is possible, i.e., pulmonary tuberculosis, 
neurosis, and psychosis (diaried case). Upon receipt of such a notice, the 
disabled worker is asked to complete a continuing disability report. When the 
facts raise a question as to continuance of disability, the case is reevaluated on 
basis of clinical information reflecting his current medical condition and infor- 
mation as to the nature of work performed. Cessation of disability is deemed 
to have occurred if the degree of medical impairment has decreased to the extent 
that capacity for any gainful employment is possible and/or when a determina- 
tion is made that the individual has demonstrated ability to perform substantial 
gainful activity. Where an individual is working pursuant to a program for 
rehabilitation, he is not regarded as engaged in substantial gainful activity 
regardless of amount of earnings for as long as 12 months. 

From the foregoing, it is apparent that the procedure and methods for a 
determination of cessation of disability of the Social Security Administration 
is more complex than the application of the earnings limitations provision of 
the Railroad Retirement Act. 

For purposes of administration, a disabled railroad worker afflicted with an 
irreversible, permanent, and total impairment is infrequently asked to submit 
to a medical reevaluation. Benefits are withheld when his earnings exceed 
statutory limitations but disability status continues and annuities may be re- 
stored when he ceases to work. 

Under the disability. provisions of the Social Security Act, any permanently 
and totally disabled worker with substantial earnings is subjected to reevalua- 
tion of disability status. If it is determined that his current impairment does 
not measure up to medical standards for permanent and total disability or he 
is presently engaging in substantial gainful activity, a cessation of disability 
is deemed to have occurred and his eligibility for the disability freeze or dis- 
ability benefits ceases. To reestablish disability status, the worker must file 
a new application which must be processed in the same manner as initially. 

The 1959 earnings limitation provision of the Railroad Retirement Act can be 
interpreted to mean that a permanent and total disability may continue regard- 
less of substantial earnings. The work performed is done in spite of permanent 
and total impairment. Only the annuity and not disability status is lost except 
infrequently when such impairment is deemed to be reversible or subject to 
and medical evaluation confirms that such has actually taken 
place. 

The continuing disability procedures of the disability freeze and disability 
benefit programs of the Social Security Administration implies otherwise, i.e., 
permanent and total disability ceases when earnings approximate substantial 
gainful activity ; work performed proves physical and mental capacity to engage 
in substantial gainful activity. Consequently, both benefits and disability status 
are terminated where either medical improvement or substantial gainful activity 
is demonstrated. 

Some of the advantages of earnings limitations, over continuing disability 
procedures, are: 

1. Where the impairment is of the irreversible type, reevaluation of permanent 
and total disability status each time substantial earnings are posted for the 
individual, increases the volume of administrative work—perhaps needlessly. 
When the impairment is of the type that might possibly benefit from treatment 
or improve, reevaluations would seem to be essential. 

2. The basic idea of disability benefit programs is to replace part of the earn- 
ings lost to an individual because of a medically determinable mental or physical 
impairment. If the individual works in spite of such impairment_and makes 
substantial earnings, withholding of monthly benefit payments would be proper. 
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3. Earnings limitations would be less demotivating than the loss of disability 
status and thus the individual would be more favorably inclined to undertake 
trial work, or work pursuant to a prescribed course of rehabilitation. 

4. Earnings limitation provisions have the effect of an administrative wait- 
ing period which can be used by the program to make a more thorough evalua- 
tion of the individual’s ability to perform substantial gainful activity. 


SOME GENERAL COMPARISONS OF RAILROAD AND SOCIAL SECURITY PROGRAMS 


In fiscal 1959, the number of social security disability claims processed (over 
300,000) was more than 30 times as great as the number of railroad disability 
claims (approximately 10,000). Thus, public interest in the disability provisions 
of the social security program is correspondingly much greater. In addition to 
the much greater volume, the social security program has a more heterogeneous 
occupational coverage than the railroad system. The self-employed, including 
the small businessman, the farmer, and the clergyman, the household employee 
and farm employee, including the migrant laborer, are categories of individuals 
who constitute a substantial segment of the social security system but who are 
not covered by the provisions of the Railroad Retirement Act. 

A more accurate comparison of volume of cases handled by the programs is 
shown by excluding all but permanent and total disability claims from railroad 
cases. For example, the Railroad Retirement Board adjudicated 11,807 disability 
applications in fiscal year 1959. Of this number, 8,013 were adjudicated on the 
basis of occupational disability. The remaining 3,794 cases, including claims 
of disabled children, were adjudicated under the permanent and total disability 
provisions of the Railroad Act (sec. 2(a)5). On this basis, the social security 
disability program processed more than 78 times as many cases of permanent 
and total disability as were processed by the Railroad Retirement Board. 

Some of these occupational groups, or coverage categories as they are some- 
times technically called, present the social security system with administrative 
difficulties. For example, it is not easy in borderline situations to determine 
whether participation in a business is substantial gainful activity which makes 
an individual ineligible to social security disability insurance benefits. The 
railroad system is not faced with such administrative difficultes. Neither is the 
railroad system faced with such administrative problems as those resulting 
from domestic help or migrant farm labor cases. The table on page 568 shows 
present distribution by major occupational groups for each program. The fact 
that the railroad retirement program applies to a single industrial group of 
workers somewhat simplifies administration. 

Large groups of social security covered employees have additional disability 
coverage through private insurance coverage or State workmen’s compensation, 
or both. The great bulk of railroad employees do not have such disability 
coverage. Thus, the Railroad Retirement Board is not confronted with the 
inherent disability conflict potential that the Social Security Administration 
has with the denied disability applicant who, even where not severely disabled, 
often points out in his request for reconsideration or hearing that this insurance 
company or that workmen’s compensation board is paying me disability benefits. 

The Social Security Act limits payment of disability benefits to individuals 
who are unable “to engage in any substantial gainful activity by reason of any 
medically determinable physical or mental impairment which can be expected 
to result in death or to be long-continued and indefinite duration.” * In addition 
to meeting this rather strict eligibility requirement, an individual has a 6-month 
waiting period which means that he cannot receive social security disability 
benefits for the first 6 months of his disability.” In reference to these social 
security disability provisions, the Committee on Ways and Means stated in the 
report on the 1956 social security legislation that it had designed a conservative 
program of disability insurance benefits. 

In contrast to the rather strict social security disability provisions, the rail- 
road system’s provisions for the payment of sickness insurance, after a waiting 
period of only 7 days and for the payment of occupational disability benefits on 
the basis of inability to work in regular occupation, enable almost all sick or 
injured railroad employees to continue to receive some income, at least for a 
limited period of time, while not working. Thus, the Railroad Retirement 
Board’s protest rate is much lower than that of the social security system 
which does not have sickness or occupational disability benefits. 


Sec, 216(i) (1) of the Social Security Act. 
2 Sec, 223(c)(3) of the Social Security Act. 
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The results of the recent arrangement under which the Railroad Retirement 
Board and the Social Security Administration jointly processed social security 
freeze applications of disabled railroad annuitants show that fewer protests are 
received from individuals whose freeze applications are denied if they are cur- 
rently receiving other disability benefits. For example, only 3 percent of ap- 
proximately 12,000 railroad annuitants whose social security freeze applications 
were denied, requested a social security reconsideration or searing. This is in 
contrast to the overall 20 percent social security protest rate. 

Although Members of Congress receive some complaints from constituents 
who have been denied railroad benefits, the number is probably somewhat lower 
than it would otherwise be, as compared with complaints about other Federal 
programs, because railroad workers, who are almost 100 percent unionized, 
usually request assistance from their union officials. Also, preclaim screening 
of potential applicants “weeds out” some claims which would otherwise be 
denied. 

The social security disability applicant has the responsibility to submit medical 
evidence, at his own expense, to support his claim. The applicant usually fur- 
nishes medical evidence supplied by his physician, clinic, or hospital. With the 
consent and assistance of the applicant, the social security system also obtains, 
free of charge, medical evidence from the Veterans’ Administration, the Rail- 
road Retirement Board, various State and local agencies such as public assist- 
ance, vocational rehabilitation, workmen’s compensation, etc. As explained in 
the Disability Insurance Fact Book (pt. VI, “Purchase of Consultative Examina- 
tions”) consultative examinations are purchased under certain circumstances 
through arrangements made by the various State agencies who are under contract 
with the Department of Health, Education, and Welfare for disability freeze 
work. In fiscal 1958, social security consultative examinations were purchased 
in 13.2 percent of the cases processed (a total of 68,300 examinations were 
purchased). 

In the railroad disability process, 50 to 60 percent of all medical evidence is 
obtained from the railroad employers’ medical staffs. This evidence is obtained 
free of charge and is frequently the only evidence in occupational disability 
cases. In the balance of cases, the medical evidence is obtained from designated 
medical examiners on a fee basis (paid by Railroad Retirement Board) or 
obtained free from the VA, the railroad, hospital associations, or from any 
physician, clinic, or hospital that may have treated the applicant. Any con- 
sultative (called specialized by Railroad Retirement Board) examinations 
needed by the Railroad Retirement Board are purchased from the Veterans’ 
Administration or from medical specialists in private practice. 

As described in the Disability Insurance Fact Book, social security disability 
determinations are made on the basis of standards prepared by the Department 
by 56 State agencies and reviewed by the Division of Disability Operations, 
who cannot reverse State denials but may question and occasionally reverse a 
State allowance. In contrast to the widely dispersed social security disability 
activities, the railroad disability evaluation activities are centralized in the Di- 
vision of Disability Determinations which is part of Railroad Retirement Board’s 
Bureau of Retirement Claims. The medical and legal members of the Division 
of Disability Determinations adjudicate all of the railroad disability claims. To 
assist in the adjudication of applications for occupational disability benefits, the 
Railroad Retirement Board has established eight groups of occupations called 
family groups and listed medical standards in systemic groups for each group. 
The so-called permanent and total disability applications are adjudicated on 
the basis of the provisions of the law (sec. 2(a) (5)) and regulation (sec. 208.17: 
Establishment of Permanent Disability for any Regular Employment”). Rail- 
road Retirement Board does not have the type of formal standards for the 
re of permanent disability that they have for occupational adjudica- 
tion. 

CONCLUSION 


In this note I have attempted to shed some light on the question of whether 
adjudication under the OASI disability insurance program is stricter than under 
the Railroad Retirement Board program of permanent and total disability. The 
analysis showed that when appropriate comparisons are made there is very little 
difference between the two programs in allowance-denial rates. The analysis 
also showed some strong similarities in the characteristics of applicants and 
the medical standards under the two programs. 
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Analysis of 100 disability determinations for cases where agreement or disagree- 
ment existed between social security and railroad retirement decisions 


Railroad Retirement Board | Social Security Administration 
case No.! case No.! 


Decision reached | Conflicting deci- © 
sions i 


Allowance . -.---- No conflict. 
Do. 


Do. 
No conflict. 


Do. 
Conflict.3 
No conflict. 


‘SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 573 


‘Analysis of 100 disability determinations for cases where agreement or disagree- 
ment ewisted between social security and railroad retirement decisions—Con. 


Railroad Retirement Board | Social Security Administration | Decision reached Conflicting deci- 
case No.! case No.! sions 


No conflict. 
do. 


1 Cases are noninterchange type with exclusion of technical denials. 

2 Applicant rated totally and permanently disabled for all regular employment effective Apr. 16, 1954. 
Medical evidence, dated Nov. 21, 1957, submitted with disability freeze application indicated some im- 
provement in his condition with rest and therapy but not sufficient for medical recovery. 

’ Applicant rated totally and permanently disabled for all regular employment effective Feb. 10, 1954, for 
active pulmonary tuberculosis. Medical evidence dated June 23, 1959, shows disease now inactive but 
general physical condition does not warrant a determination of medical recovery at present time. 


One hundred cases in which both the Board and the Social Security Administra- 
tion were required because of dual coverage to render joint disability decisions 
were analyzed. Of this number, it was found that in 47 cases a disability freeze 
was granted and in 53 cases a disability freeze was denied. In three of the cases 
denied a disability freeze the individuals were receiving annuities upon the basis 
of total and permanent disability under the provisions of the Railroad Retire- 
ment Act and no change was made in such decisions because the medical evidence 
did not, in the opinion of railroad retirement medical staff, justify a decision of 
recovery from disability within the meaning of the Railroad Retirement Act. 
The medical thinking in these three cases was that a return to work upon partial 
recovery would probably complicate the process of complete recovery. These 
cases are subject to annual reexamination, and if sufficient recovery is made the 
annuities will be terminated upon the basis of recovery from disability. From 
the standpoint of administration, there was no conflict between the Railroad 
Retirement Board and the Social Security Administration, since both approved 
the denial of a disability freeze in these cases. 


BOASI CoMMENT ON Dr. Pricre’s COMPARISON oF OASDI AND RRB DisaBiLity 
PROGRAMS 


Dr. Price’s review and comparison of the provisions of these two programs 
constitutes a valuable compilation of policy guides and evaluation practices. A 
definitive comparison of the relative severity of these two programs, however, 
will depend on the compilation of additional data over a longer period of time 
and especially with regard to disability incidence rates experienced in the two 
covered populations—that is, the proportion of all persons eligible by age, sex, 
and year of onset who are found disabled in any given year. 

As Dr. Price points out, the allowance-denial data available at the time of his 
report do not suggest differences between the two programs in case results. Even 
more significant, actuarial data which have just become available show that the 
incidence of disability for men between the ages of 50 and 64 has matched that 
expected when the 1956 amendments were enacted. Comparison of OASDI dis- 
ability incidence rates with the experience of the RRB permanent and total 
disability program indicates that for men of age 50 to 64 the rates of incidence 
of permanent and total disability under the two programs are very close. 
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Disablements in 1956 among insured men—age 50-64—OASDI and railroad 


retirement 
Under Under rail- 
OASDI! road retire- hye 
(per ment 2 (per 0 (2) 
thousand; (percent) 
estimated) 
(1) (2) (3) 
4.2 3.0 140 
9.3 8.2 113 
14.7 14.2 104 


1 Based on applications allowed 1956-58. 
2 Permanent total disability provisions. 


Dr. Price’s report indicates that the written medical guides followed by 
OASDI and RRB are about equal in describing severity with respect to the 
four major disease categories under which 75 percent of allowances are made— 
i.e., impairments of the brain and nervous system, the circulatory system, the 
bones and organs of movement, and the respiratory system—except that, the 
report states, OASDI describes somewhat greater severity than RRB for diseases 
of the bones and organs of movement and for diseases of the respiratory system. 

The report further concludes that, while the language of the OASDI’s medical 
standards are only slightly more severe than those used by the RRB in the body 
systems comprising most of the claims filed, the cumulative effect may be deemed 
to make the OASDI listings as a whole slightly more demanding than those of 
the RRB. 

It will be recalled that the OASDI guides are intended to be used as a basis 
for presumptive allowance when the applicant has an impairment of the listed 
severity. Many cases of lesser severity are allowed, however, even though the 
guides are not fully met, when all the facts establish that the applicant is dis- 
abled. RRB regulations set forth a similar policy. Thus, evaluation regula- 
tions and practices in both programs provide latitude for adjudicative judgment 
in individual cases, recognizing that no manual or regulations can cover all 
contingencies that will arise. Moreover, as Dr. Price observed, the listings 
offered by the RRB for comparison were designed for use in the RRB occupa- 
tional disability program, while the OASDI guides were written specifically 
for use in evaluating disability for any substantial gainful activity regardless 
of usual occupation. 

In summary, comparative incidence rates support a conclusion that the 
OASDI level of severity is very close to that of RRB’s permanent and total dis- 
ability program. Comparison of allowance and denial rates do not show that 
OASDI has denied more cases than the RRB, particularly for impairments of 
the musculoskeletal and respiratory systems, in which the OASDI listings are 
said to be somewhat more severe but in each of which OASDI denied fewer cases 
than did the RRB in 1957, the year shown in the table of comparative allowance 
and denial rates given in Dr. Price’s report. As Dr. Price noted in his report, 
comparison of decisions reached on identical cases is the most factual and valid 
test of the similarities and differences between the two programs. While 
comparison of policy statements, guides, and schedules may be valuable, the 
basic test is the actual handling of cases. It was not possible to perform a 
comprehensive study of this type in the time available for the preparation 
of Dr. Price’s report. 


(Thereupon, the hearing was adjourned at 3:08 p.m.) 
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VOCATIONAL REHABILITATION 


FRIDAY, NOVEMBER 6, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION OF THE SOCIAL 
Securiry Laws or THE COMMITTEE ON WAyYs AND Means, 
Washington, D.C. 

The subcommittee met at 10 o’clock a.m., room 1101, New House 
Office Building, Hon. Lee Metcalf (acting chairman) presiding. 

Mr. Mercaur. The committee will be in order. 

When Congress passed the disability freeze in 1954, and the benefits 
program in 1956, we put considerable emphasis and stress on the role 
of rehabilitation. This committee, in its report at that time, noted 
that by and large the determinations of disability would be made by 
the State agencies administering the Federal-State vocational re- 
habilitation program on the rationale that this would serve the dual 
purpose of encouraging rehabilitation of disabled persons and offer 
them the advantage of medical and vocational care undertaken 
routinely by these agencies. 

We are here today to see how the rehabilitation provisions in the 
law have worked in actual practice, to find out what administrative 
developments have taken place in this area and, finally, to ascertain 
what remains to be done in this important part of the program. 

Appearing before the committee today we have a very distinguished 
group of people connected with the field of rehabilitation. 

The first witness is Miss Mary E. Switzer, Director, Office of Voca- 
tional Rehabilitation, Department of Health, Education, and Welfare. 

Miss Switzer, we are very pleased to have you here to help us con- 
sider the problems of rehabilitation. 


STATEMENT OF MISS MARY E. SWITZER, DIRECTOR, OFFICE OF 
VOCATIONAL REHABILITATION, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE; ACCOMPANIED BY JOSEPH V. HUNT, 
ASSISTANT DIRECTOR OF STATE PROGRAM OPERATIONS; ROBERT 
C. VAN HYNING, OASI CONSULTANT; JOSEPH LAROCCA, CON- 
SULTANT, WHITE HOUSE CONFERENCE ON AGING 


Miss Swirzer. Thank you very much, Mr. Chairman. 

Due to the inadequacy of rehabilitation services for vocal disability, 
with your permission, I would like to ask Mr. Hunt, our Assistant 
Director, to read our statement and save my voice for the questioning. 

Mr. Mercatr. We will be very glad to let you proceed in any way 
you want. 


Will you identify the people with you at the table and then let Mr. 
Hunt continue? 
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Miss Swirzer. Mr. Hunt is the Assistant Director in charge of our 
State operations; Mr. Van Hyning is on his staff and a specialist in 
the operations and relationships with the OASI program; Mr. Joseph 
LaRocca, likewise, is a member of my staff who has made a special 
study of this. 

Mr. Mercatr. Mr. Hunt. 

Mr. Hunt. Thank you, Mr. Chairman. 

It is indeed a pleasure to meet and discuss with you our State-Fed- 
eral vocational rehabilitation program and our working relationships 
with the OASI program which we have developed as a result of the 
disability provisions of the Social Security Act. 

My remarks are intended to-convey some facts about our national 
program of vocational rehabilitation, to reflect our observations of 
the disability determination functions to date, and to provide some 
responses to questions presented earlier by the committee staff. 

It is a matter of deep satisfaction to be a part of and to see the 
progress made over the past few year by our National Government, by 
our States and by local communities to help handicapped men and 
women to prepare for and to return to useful and gainful work. In- 
come protection against the hazards of disabling disease and injury 
now afforded workers and their dependents through our social in- 
surance system operating in conjunction with the State-Federal re- 
habilitation program is another step forward toward meeting the 
needs of our disabled men and women. 


THE PROBLEM OF DISABILITY 


Each year an estimated 250,000 persons disabled by disease, accident 
or congenital conditions, come to need vocational rehabilitation serv- 
ices in order to work. It is of direct concern to the Federal Govern- 
ment and to the States and their political subdivisions, that as many 
as possible of these disabled people be restored to working capacity, 
Without rehabilitation services these people will remain unemployed, 
dependent wholly or partially upon either their families or the public 
for support, and unable to contribute to the development of their 
communities and the Nation. 

Disability is a complex problem. For the individual it means loss 
of income, independence and social standing which are the ingredients 
necessary to a useful and productive life. From the point of view of 
the national interest it means loss of human resources which create a 
drain on rather than a contribution to the social and economic growth 
of the Nation. It is a problem which must be met on all fronts. We 
must see that disabled workers and their dependents have income pro- 
tection and we must see that they receive rehabilitation services which 
will enable as many of them as possible to return to gainful activity. 


THE STATE-FEDERAL VOCATIONAL REHABILITATION PROGRAM 


The State-Federal vocational rehabilitation program is one of the 
oldest of our grant-in-aid programs, and is one of the first to provide 
service directly to people. It was established by the Congress in 1920, 
to make available to our disabled civilians the same services that 
proved successful in the vocational rehabilitation of the soldiers and 
sailors who were disabled in World War I. It operates in all 50 
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Bestel the District’ of Columbia, Puerto Rico, Guam, and the Virgin 
Islands. 

Actual services to disabled people are provided by State vocational 
rehabilitation agencies. The services include, among other thin 
diagnosis, guidance, physical restoration, prosthetic appliances, train- 
ing, tools, occupational licenses and job placement. Diagnostic serv- 
ices, counseling, training and placement are provided without regard 
to the economic circumstances of the disabled person. Other services, 
such as medical help, are provided to the extent that the person is 
unable to pay. 

In 1943 and again in 1954, legislation was enacted which broadened 
the scope of services, substantially increased Federal financial sup- 
port, and in other ways, stimulated and encouraged the States to use 
more of their own funds. The 1954 legislation also has encouraged 
the States to establish specialized rehabilitation facilities, and to ex- 
pand their programs, both in quality and quantity, and to help more 
disabled people. 

The rapid growth of the State-Federal vocational rehabilitation 
program is perhaps best illustrated by program reports which show 
that beginning with the 1954 fiscal year through fiscal year 1959, the 
number of persons who annually received services increased from 211,- 
000 to 281,000, a gain of 33 percent. Likewise, the number of per- 
sons rehabilitated each year increased from 55,800 to 80,700, a gain of 
45 percent. 

State-Federal financing of vocational rehabilitation services also 
shows remarkable gains. In 1954 the States made available $13.9 
million and they received $23 million in Federal funds. For 1960, 
$50.4 million in Federal grants has been appropriated to match $30.8 
million of anticipated State money. These Federal funds and the 
expected State support. funds will be more than double the sums 
available in 1954. 

Despite what we may proudly point to as a substantial improvement 
in our State-Federal capacity to provide rehabilitation services to dis- 
abled people, we are a long way from meeting the needs. As this point 
has an important bearing on our discussion of the OAST disability 
program, I want to point out that the provision of rehabilitation serv- 
ices to more people can be increased only as fast as we are able to 
develop rehabilitation facilities, such as comprehensive rehabilitation 
centers, workshops and training centers; as we are able to train and 
employ additional professional personnel; as we are able to increase 
State and Federal financial support necessary to provide more services 
to more disabled people; and as we are able through research to de- 
velop better methods and techniques to improve and increase services 
to more people. 


THE BASIS FOR STATE AGENCY INVOLVEMENT IN THE OASI DISABILITY 
PROGRAM 


Your committee is familiar with the disability provisions of the 
Social Security Act which brought about the participation of the State 
agencies in the administration of disability determinations. As you 
know, the Secretary is required to contract with State agencies to 
perform the function of making disability determinations in the cases 
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of disabled people applying for disability freeze or disability cash 
benefits, and the Social Security Administration is required to make 
a prompt referral of every applicant to the vocational rehabilitation 
agencies for possible rehabilitation services. 

It is important, I think, to recall some of the major considerations 
which brought about an arrangement for State agency involvement in 
this program. One was to give a strong rehabilitation emphasis to the 
he nom partly to overcome many of the fears that the provision of 
disability benefits under the insurance system would remove personal 
incentive of disabled workers to regain and maintain independence 
through productive and gainful pursuits, and partly to strengthen 
further the State-Federal program relationships in this area of activ- 
ity. Another consideration was the need to insure the cooperation of 
individuals and organizations opposed to direct Federal administra- 
tion of the disability program. Still another was to make use of 
a existing operating agencies, their personnel skilled in evaluating dis- 
a ability, and established relationships with medical and other profes- 
sional groups and organizations interested in the problem of disability. 

One of the original concepts of the State-Federal arrangement for 
making disability determinations was that the process would enable 
the State agencies to provide for a thorough diagnostic workup on all 
applicant cases to determine a person’s disability for benefit purposes, 
and at the same time provide a sound basis for embarking on a voca- 
tional rehabilitation program for those who are found to have a real- 
istic and practical rehabilitation potential. However, a legal inter- 
pretation of the act found that this dual objective could not be 
achieved at the expense of the trust fund. The effect of this inter- 
pretation was to cause the disability determination process to be 
tailored to a claims approach, rather than a rehabilitation approach, 
This is not to say that the disability program activities conducted 
by the State agencies do not contribute positively to the rehabilita- 
tion program. They do, in ways which we will discuss here later. 

In providing for State agency involvement in the administration of 
disability determinations, Congress named the vocational rehabilita- 
tion agencies as the agencies of choice to perform this function. In all 
but four States and Territories the vocational rehabilitation agencies 
are the agencies which have undertaken this responsibility. 


EARLY IMPACT OF THE DISABILITY PROGRAM ON THE STATE AGENCIES 


The first 2 years following completion of the contractual arrange- 
ments with the State agencies to make disability determinations may 
be characterized as a preparatory period when organization, stafling 
and training were of paramount concern. Initial staffing require- 
ments had to be met by assigning rehabilitation personnel to the new 
activity at some sacrifice to the rehabilitation program. 

Another major problem the State agencies had to come to grips with 
during this period was the mass of referrals which resulted from the 
provision of the Social Security Act which required the BOASI to 
refer every individual who applied for the disability freeze whether or 
not such individuals had any potential for rehabilitation. Over a 
third of a million, 363,622, OASI referrals received during this period 
had to be processed, Although the accumulated total of OASI refer- 
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rals i September 1959 reached 1,417,000 a screening process, 
which has been in use for Eg ee os 2 years, has greatly expedited 
the rehabilitation evaluation of OASI referrals. 


PERFORMANCE OF STATE AGENCIES IN MAKING DETERMINATIONS OF 
DISABILITY 


How well the State agencies are performing the task of making 
determinations of disability may be noted from the BOASI April- 
June 1959 Quarterly Report which shows that case dispositions are 
now approximately equivalent to case receipts. By and large, the 
number of cases awaiting action has been reduced to approximatel 
1.5 months of work which is little more than a working caseload. 
Over the period of late 1957 to the present, case processing time in 
the State agencies has been reduced by one-half. State agency staff- 
ing for disability determination work in most States is adequate. 

There are, of course, problems here and there among the State 
agencies but, on the whole, the performance of the State agencies with 
respect to this activity is exceptionally good. 


REHABILITATION CONSIDERATION WITH RESPECT TO THE DISABILITY 
PROGRAM 


The States’ participation in the disability determination activity 
has a definitely beneficial effect on the rehabilitation program. It has, 
for example, alerted the State agencies to the full import of the prob- 
lem of disability, its extent and nature, and the necessity of taking 
steps to meet the need for services. It has made the evidence collected 
for evaluating disability for benefit purposes available for rehabilita- 
tion purposes. Perhaps most important, if rehabilitation emphasis is 
to be continued as an essential Steiisetit of the disability program, it 
provides a firm basis for strengthening this emphasis. 

As we look at this program today from a rehabilitation point of 
view, we believe that having the disability determinations made in a 
rehabilitation setting enhances the prospects of moving forward in 
a more positive fashion toward serving more of these disabled people 
than are presently being served. 


SOME OF THE PROBLEMS ASSOCIATED WITH THE NATURE OF AND THE 
HANDLING OF OASI REFERRALS 


I must say frankly that as of today we do not know what the prac- 
tical and realistic rehabilitation potential of the OASI group of re- 
ferrals is in terms of the maximum number who could benefit from 
the provision of rehabilitation services. We have made research 
grants to look further into this question, and we expect to make other 
studies in the coming months. 

The requirement that a disabled person applying for disability 
freeze, disability cash benefits or children’s disability benefits, be re- 
ferred to the vocationai rehabilitation agencies, whether or not there 
appears to be any prospect that he may profit from rehabilitation 
services, is unique. Referrals to the vocational rehabilitation agencies 
from other sources generally do not include disabled persons for 
rehabilitation consideration unless, in the opinion of the referring 
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source there is a reasonable expectation that the individuals can bene- 
fit from such services and, moreover, that they desire such services to 
help them regain their ability to work. 

Because the disabled persons referred by OASI for rehabilitation 
consideration include a considerable number of persons who are either 
in a stage of terminal illness or are so severely disabled and advanced 
in age as to preclude the provision of rehabilitation services, it was 
necessary to Sovise a screening process based on a review of the dis- 
ability evidence in the OASI case file in order to identify, first, those 
persons who on obvious grounds have no potential, and then to ex- 
plore further the rehabilitation prospects of those who were not 
screened out in the initial step. 

With respect to those persons who survive the initial screening, 
there are many other considerations which must -be taken into ae- 
count in deciding whether they will be accepted for services. This 
would include such things as whether the persons themselves are will- 
ing and ready to enter into a course of vocational rehabilitation 
services; whether medically speaking they could be expected through 

hysical treatment and modern rehabilitation therapies to regain the 
lily functions essential to a plan of rehabilitation; whether they 
have the ability to undertake vocational training; and whether there 
is a reasonable likelihood that if prepared for work, employment will 
be available. These are just some of the considerations which are 
also variable with time and place factors. 

Irrespective of the administrative problem of accurately identify- 
ing, from among this large and continuing flow of OASI referrals, 
those who need and can benefit by the provisions of vocational] rehabili- 
tation services, we believe that as the process of screening them can 
be refined, it will result in exposing these people to the rehabilitation 
process earlier than would otherwise be possible. This will be par- 
ticularly important in those instances where the onset of disability 
is recent and the opportunity for remedial and constructive rehabilli- 
tation planning is greatest and the individual’s receptiveness to such 
planning is most favorable. 


VOCATIONAL REHABILITATION SERVICES 


The number of disabled persons referred by OASI who have been 
rehabilitated to employment during the fiscal years 1956, 1957, 1958, 
and 1959 now approximates 4,000. This includes actual rehabilita- 
tions of 340,880, and 1,297, totaling an estimated 2,523 for the first 
3 years and an estimated 1,500 for 1959. There is a significant in- 
crease also in the number being considered for rehabilitation services 
each year. In 1956, 11 percent of the referrals accepted by the State 
agencies for rehabilitation consideration were OASI referrals. In 
1959 the percentage was 18 percent. 

At this point I would like to elaborate on a number of aspects which 
I understand to be of particular interest to your committee. These 
can be classified generally under the headings of rehabilitation po- 
tential, trust. fund financing of rehabilitation services, and the efficacy 
of certain of the disability provisions of the Social Security Act. 
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1. REHABILITATION POTENTIAL 


In our vocational rehabilitation program, the term “rehabilitated” 
means prepared for and placed in suitable employment, so that the 
State agencies in accepting disabled people for services must have a 
et expectation that the services provided will result in a 
definite job placement. This is a requirement of the Vocational Re- 
habilitation Act. 

In determining the rehabilitation potential of a disabled person, 
the States must therefore evaluate the individual himself—the nature 
and extent of his disability—the prospects for his achieving, through 
appropriate treatment and therapy, sufficient physical function to 
enable him to perform work activity—his work experience and his 
adaptability to perform the same work or to undergo training for 
other work—the relationships between himself and his family which 
could aid or detract from his chances of suecess—and most important, 
his willingness to enter into a program of rehabilitation services. 
This part of the process is one which must be developed on a case-by- 
case basis. 

Rehabilitation potential must be related also to the agencies’ capac- 
ity to provide the essential services which will lead to the placement 
of the individual in a job. This depends on such factors as availa- 
bility of funds, personnel, rehabilitation facilities, and the oppor- 
tunities in the community for job placement which must be developed 
ineach individual case. 

It would be well to recall at this point that the provisions of the 
Social Security Act make eligible for disability benefits only those 
people whose disabilities are of the most severe nature; hence rehabili- 
tation work with this group presents a very difficult problem. Many 
of these people are long-term hospital or institution patients; many 
are bedfast in their homes. Among the children, particularly, there 
are many who are mentally retarded and have never had any work 
experience whatsoever even though they are 30, 40, and 50 years of age 
and over. The adult beneficiary group is relatively advanced in age 
which coupled with severity of disability presents a most challenging 
and difficult task for rehabilitation. However, as I indicated earlier, 
we are currently providing services to many of these very difficult 
eases, and the number will grow as the capacity of the agencies to 
serve them grows. I would also like to point out that, for some of 
these disabled people of advanced age, whose disabilities are of long 
standing, return to competitive employment will never be feasible and 
for these people the objective must be placement in suitable sheltered 
employment. 

The group that are denied benefits, if judged only from the stand- 
point that their disabilities are less severe, probably have greater 
rehabilitation potential. 


2. FINANCING REHABILITATION SERVICES FROM THE TRUST FUND 


Tn regard to the possible use of trust fund moneys to pay the costs of 
rehabilitation services, I share the view of other officials of the Depart- 
ment that a change from the present method of financing should not 
be made at this time. 
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As I have indicated earlier, great progress has been made in increas. 
ing the financial support for this program. 

{ feel that the most meticulous study must be given to this question 
of financing, to determine if and in what manner other resources 
could best be used to increase and improve rehabilitation services. 


8. DISABILITY PROVISIONS OF THE SOCIAL SECURITY ACT 


Section 222(c) of the act provides that a disabled beneficiary may 
engage in work activity, under an approved State plan, without loss 
of benefits for as long as 12 months from the start of such work, 
We firmly believe that this trial work period aids the cause of rehabili- 
tation. It permits the disabled individual time to regain confidence in 
his ability to perform and hold a job, or to make adjustments in his 
work situation which will insure his continuation in work activity. 

If a beneficiary is able, through his own efforts or with assistance 
from agencies other than the public agencies, to rehabilitate himself, 
we feel that the same trial work period should be allowed. We are 
dealing here with severely dinabled people who must in most cases live 
with their impairments. Rehabilitation aims are to lessen the effect 
of such impairments and to increase maximum use of remaining fune- 
tional capacity. There are always trial and adjustment factors in- 
volved and we believe the 12 months’ period to be reasonable. 

Section 222(b) of the act provides for the withholding of disability 
benefits for any month in which the beneficiary refuses, without good 
cause, to accept rehabilitation services available to him. From the 
standpoint of rehabilitation, we do not have any difficulty with this 

rovision. There are few if any situations where a beneficiary, if 
ound to have good prospects for rehabilitation services, refuses such 
services. In the regular operation of the rehabilitation program, there 
is no compulsion that an individual undergo rehabilitation. This is 
a task which requires the cooperation of the individual and where 
there is a reasonable expectation that an individual can benefit by 
services, we have little difficulty in securing his cooperation. 

In conclusion I would like to say that the State agencies, in under- 
taking the task of making disability determinations and the processing 
of OASI referrals have, in my opinion, done a remarkably good job. 
Operations in this area of activity have now stabilized to the extent 
that the State agencies can devote more attention to the rehabilitation 
problems in relation to OASIT referrals. As I have indicated earlier, 
\m “es to give considerable attention to this matter in the months 
ahead. 

Miss Switzer. Thank you very much, Mr. Hunt. It sounded very 
well as you read it. 

There is one fact, Mr. Chairman, that I would like to give you to 
supplement the figures on page 3. I think that this committee 1s par- 
ticularly interested in the capacity of our State rehabilitation pro- 
gram to deal with older people, older workers. I think it is very 
significant that out of the almost 81,000 workers who were rehabili- 
tated last year, over 22,000 of them were over age 45. Of that group, 
as we said, a small number were OASI beneficiaries, but many of them 
came to the program through the tie-in of these two programs. 

I think it is very, very important to realize that dealing with older 
workers is going to be an increasing challenge to our Federal-State 
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rogram of rehabilitation and also that there is an increasing num- 
hae each year and an increasing percentage each of total people 
served who are in the older worker group. This has significance 
socially, economically, and in every way. I think that your com- 
mittee would be very interested in this development. 

Thank you very much, Mr. Chairman. 

Mr. Mercautr. Thank you for a very informative and excellent 
statement that answered a good many of the questions that many of 
us already had in mind. 

I know that Mr. Arner has some more questions he wants to bring 
out. 

Mr. Arner. While we are on statistics, I might try to pin these down 
a little more. 

You say that roughly 4,000 disability referrals have been rehabili- 
tated. This will be through the end of the calendar year? 

Miss Swirzer. No; this will be 4,000 through fiscal year 1959, in- 
cluding the estimated 1,500 that we feel will be rehabilitated during 
fiscal year 1959. 

Mr. Arner. How many of these have been granted benefits? 

Miss Switzer. How many of these have been granted benefits? 

Mr. Van Hynine. Mr. Arner, we do not at this time have the figures 
on just how many of these have been granted benefits. I think OASI 
does have some res. I believe their figures were something like 
900 beneficiaries who were actually rehabilitated. 

Mr. Arner. I understand that the OASI estimate is a projection of 
a previous estimate; is that correct? I think that is the situation 
there. 

I might say in this connection | did have considerable trouble in 
doing the first part of the Fact Book, getting at the ultimate figures 
in some of these areas in rehabilitation. There seemed to be a little 
question as to which agency was handling the rehabilitation figures 
and would have the responsibility for it. 

Do you think there is a problem here ? 

Miss Swirzer. Yes; I do, Mr. Chairman. I think that one of the 
very great benefits of this study that your committee is making is to 
highlight this because the OASI collects its figures for one purpose 
and we collect our figures for another purpose and at different times. 

I have been, myself, confused and unable to get what I thought were 
relatively simple facts. When you look at the magnitude of the 
insurance program Operations, as you had an opportunity to see in 
Baltimore last week, you can see that they cannot make refinements on 
their reporting systems to meet some of our needs. 

I do think that we can improve, and we have taken steps already to 
do so, to get more direct reporting from our State agencies. 

We thought we had this worked out, but it has not been satisfac- 
tory, and I think if any one single thing has been dramatized by the 
questions you have asked and the study that this committe is ing, 
itis that we can improve our current reporting. 

I would like to emphasize just as often as I can that, to me and I 
think to all of us concerned with rehabilitation, the important figure 
is not necessarily the number of people receiving disability benefits, 
Important as this is; the important fact is that out of the vast thou- 
sands of people who think they are entitled to benefits or come to 
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apply for them because they are disabled—and who had not, up to 
this time been in touch with rehabilitation agencies or programs that 
out of this group we get as many as we possibly can before they be- 
come so disabled as to be eligible for trust fund benefits, and to keep 
them at work as long as possible. 

I think the percentage of people who get benefits will always be 
relatively small compared to the total applicants, as long as the stand- 
ards for disability payments are as strict and rigid as they are in 
the present law. It seems to me that our main interest is to identify, 
find, and serve—out of the thousands that come for information about 
their own rights—serve them as early as possible, because this ig 
where the large group of rehabilitated people will be. 

Mr. Arner. For Dramas to act intelligently in this area, do they 
not have to have some of these ultimate facts / 

Miss Swrrzer. Yes; and I think we will address ourselves to this 
problem; in fact, we have already done so, and we will, the next time 
we have an opportunity, have the figures that will be more meaningful 
to all of us. 

Mr. Arner. As I understand it, you think disability determinations 
should be carried out in the vocational rehabilitation setup but, to 
some degree, you fee] that you are hamstrung in providing evaluation 
of the applicants for rehabilitation purposes at the State agency level? 
Is that too strong ? 

Miss Swirzer. I feel very strongly that the disability determinations 
should be carried on by the rehabilitation agency. Our Department 
and our program are committed to this principle. 

We feel that unless a disability payments program is intimately 
tied to a rehabilitation program it will be impossible to keep it from 
being strictly a pension program. 

I feel, myself, very deeply about this, and I think, personally, that 
I was disappointed that in the beginning of the program we were not 
able to have determination of the rehabilitation potential part of the 
disability determination itself. 

There is no use going back into the history and analyzing why this 
could not have been done. 

Mr. Arner. You think that the counselor at the State level should 
be able to go into the potentials for rehabilitation more deeply ¢ 

Miss Swirzer. Definitely. Ithinkthere hastobeasystem. Weare 
all convinced of this. There is and always will be a certain number 
of applicants for disability benefits who, on the face of the paper 
application, are so severely involved that there is little use in trying 
to develop a rehabilitation potential for that group. 

It will not be as many as it has been in the past. Mr. Ball’s master- 
ful presentation the other day, which will stay with all of us, did 
dramatize, I think, the effect of the backlog, total number of people 
waiting for benefits, and that the current load would provide 4 
smaller number and a manageable number. 

If it is true that the applicants would be about 30,000 a month on 
the average, I don’t know what percent, but perhaps as many as half 
of those people ought to have a more personal and evaluative type of 
examination than has been possible to give more than a very few 
of the total applicants to date. 
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I think the extent to which we ean go forward gradually and use 
the consultative examinations—the evaluation of other than. medical, 
such as employment possibilities, age, et cetera—the extent to which 
counselors and others working in the field can do that, to that extent 
will we reach the rehabilitation potential earlier. 

I would like to see some relaxation on the part of the trust fund 
in payments for some of this evaluative examination, but this is some- 
thing that will have to be explored and examined from the point of 
view of the trust fund itself and the program itself. 

Mr. Arner. Although you believe this is an area of study, using 
trust fund money in the evaluation process, you seem to have some 
reluctance on the question of going to the provision of actual re- 
habilitation services with reimbursement from the fund. 

Miss Swirzer. The provision of actual service from the trust fund 
isa very fundamental question of public policy. We studied this in 
the Department. I have my own Sendonnl-vewe on it as of this time. 
It seems to me we are all interested in providing services and adequate 
benefits, just benefits, to the people entitled to them under the program. 

My mission as Director of the Office of Vocational Rehabilitation 
isto struggle for as complete coverage for rehabilitation services for 
the disabled as it is possible to get, as fast as possible. 

It seems to me that the present program reflects the advances the 
States are making. It needs to go forward as fast as possible and gain 
more momentum. The question of whether the trust fund should 
be opened up for services for this or anything else is a very funda- 
mental question of public policy. It perhaps is not even within the 
province of somebody so committed to rehabilitation to be a control- 
ling factor on whether this is a good thing or not. This is something 
that seems to me will have to have very widespread study by the Con- 
gress and by the Department and by many interested groups because 
this will be a very fundamental change in the social insurance 
program. 

Mr. Arner. Is it true that at this time relatively few beneficiaries 
have been rehabilitated—our only estimate is about 900? You have 
told us it isa very difficult group to rehabilitate. 

Miss Swirzer. Difficult but not impossible in some cases. There 
will always be a larger number maybe than you could expect when 
you look at the people individually. There will always be a few 
places in the country, as long as we operate on this Federal-State 
program, where perhaps for an individual person the choice will be 
made to spend the money on someone else. 

_ Mr. Arner. I am trying to bring that out. When a State agency 
isconfronted with an individual who meets the rather strict definition 
of disability and a younger individual who is less disabled, is not the 
State agency probably going to accept 


Miss Swirzpr. It depends on many factors that are hard to identify. 
If you put it baldly, I suppose the choice will be the younger person, 
but if a beneficiary of OAST today really wanted rehabilitation and 
It was possible within the framework of our program and the facili- 
ties to provide it, I think the State agencies—you can address the 
question to Mr. Hendrix on this latter—I think our State people have 
such a sense of responsibility about this group because of their own 
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involvement in it, because of their appreciation of the magnitude of the 
problem, that you might get just the opposite choice. If a person 
really wanted to be rehabilitated, it would be very hard for a State 
agency to turn him down. 

It is true that even in some of our wealthier States—by that I 
mean wealthy in terms of their support of rehabilitation programs— 
there are backlogs of cases receiving benefits and among these are 
some who, with very advanced surgical procedures, could be helped. 
For example, take cases of extreme Parkinson’s disease, where people 
are almost totally incapacitated and bedridden because of this. If 
some of those people could be beneficiaries of some of the radical and 
wonderfully imaginative surgical procedures developed under some 
of our research grants such as that of Dr. Cooper in New York, it is 
possible these people could be rehabilitated. Study is being given to 
whether this would be a good thing to undertake on a research 
basis. We are enthusiastic in the prospect of finding ways to use the 
resources of the rehabilitation program, especially the research funds, 
to experiment and demonstrate what can be done in certain selected 
cases in this area. We are all extremely sensitive to the size of the 

roblem, to the absolute essential purposes in solving it, and I feel that 
it would be a great mistake—I cannot emphasize this too strongly— 
to judge the results yet. It has been too soon. The rehabilita- 
tion process has really not been going on very long. I am sure you 
discovered that in talking to some of our people—that they have been 

reoccupied with getting rid of the backlog. It is only within the 
ast year that there has been any considerable time, effort, and staff 
possible to really do the job we would like to do from scratch. This 
is one factor. 

Another factor is that you should judge the results not only by the 
beneficiaries. Although this is an important group, which has a di- 
rect bearing on trust fund financing, we must remember those people 
who are denied benefits because of the strictness of the standards. 
These people will be contributing to the trust fund, whereas, if they 
did not receive rehabilitation services, they might be recipients of pub- 
lic assistance, as many of them are. 

All of these aspects need to be weighed and considered because we 
have to think on this program as a total one. The rehabilitation 
agencies, for better or worse, are tied to it because they are now so in- 
volved in the problems and the possibilities of this marriage with 
OASI that I think, no matter what happens in the future, it has 
made its mark already. 

Mr. Arner. If age 50 is eliminated, you will have another problem 
in this area. Do you think the State agencies can carry that ad- 
ditional workload ? 

Miss Swirzer. I do not think dropping age 50 for payment of bene- 
fits is going to make a marked difference. It will make some, of 
course. Most of these people now are beneficiaries of the freeze part 
of the program. I think Mr. Ball’s charts also show that a | 
number of people, but not an unmanageable number, however, would 
sort of come out of hiding if cash benefits were available who did not 
bother to apply for the freeze. 

Of course, this group would be a much more rehabilitatable group if 
the age 50 is dropped. There would be very great reason to be gen- 
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erous in the application of trust fund moneys for evaluation of re- 
habilitation potential to the extent that can be worked in with the 
consultative services, and so on, ; 

I believe a great number of beneficiaries in this age group, of course, 
would be potentially rehabilitatable because this is a work program. 
In addition to physical disability, age in itself in many labor markets 
in the country is an inhibiting factor to work. If you have disabled 

ople under 50, the chances of getting them into suitable employment 

is very great compared to people above 58, let us say, which is the mean 
year in the present disability group. 
" Mr. Arner. In regard to ka withholding of disability benefits be- 
cause of refusal to accept vocational rehabilitation services, you have 
said this has been no problem from a vocational rehabilitation angle. 
Have there not been a few administrative problems in this regard? 
You say you have no difficulty with this provision, but has it helped 
the rehabilitation process / 

Miss Switzer. | would like the people who are closer to the opera- 
tion to speak to this point. My view on this provision is a little more 
radical than some people’s. I do not believe this has been a real con- 
sideration. First, I do not think there have been enough cases where 
rehabilitation has been refused. 

Mr. Arner. These figures just came in today from the Bureau and 
indicate that the Bureau received 263 final reports from State voca- 
tional rehabilitation agencies indicating an apparent refusal by the 
individual to accept an offer of rehabilitation services or showing dis- 
interest.in being offered services; in only 38 cases has the individual 
been receiving benefits, thereby involving the withholding provision in 
222(b). Only three individuals have had their benefits suspended 
pending full investigation by the Bureau. 

Miss Switzer. I am surprised there were that many. 

Mr: Arner. I thought thane was only one. It has gone up two. 

Miss Swirzer. I think this provision could be a useful provision if 
your objective is to encourage people to have rehabilitation services. 

Mr. ArRNER. Does it encourage them ? 

Miss Swirzer. I do not know because I do not think we have had a 
chance to try it out in good climate. If it were to be effective, if it 
were to be a serious part of the administration of the program, it seems 
tome it would have to be brought in at the very beginning when a 
claimant came in for a claim. It would have to be part of the process 
of the determination of disability and whether or not a person could 
be rehabilitated would have to be determined simultaneously with the 
claim. A plan would have to be available for him then. 

It would have been utterly impracticable to have done anything like 
this in the beginning of this program. Maybe it will always be im- 
practicable, I am not sure. I would not be prepared at this time to 
say that this has been an important factor one way or the other because 
Ido not think the three cases out of the millions that have come to 
QASI offices are really an adequate basis to make any judgment. 

Mr. Arner. I understand it has caused some pain tnd suffering ad- 
ministratively at the Bureau. 

Miss Swrrzer. I am sure it always causes pain and suffering to 
make a negative decision, to take page away from anyone, but 


if this is on the statute books, my own feeling is that at the proper 
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time we should examine whether or not it serves a useful purpose, If 
it serves a useful purpose, more should be done with it than has been 
done with it. If it does not serve a useful purpose, perhaps your 
committee in its study could indicate what it thinks as it appears 
from other witnesses. 

Mr. Arner. Could I get your comments in regard to the rehabilita- 
tion recommendations of the General Accounting Office? Are you 
famliar with those recommendations ¢ 

Miss Swirzer. To a limited extent. Their major recommendation 
was that the program be fully federalized, was it not? I am opposed 
to that, you know, without qualification. 

Mr. Arner. Primarily the rehabilitation recommendations. For 
one thing has not the administration said it is seriously considering 
the extension of the trial work period which is one of the recom- 
mendations. 

Miss Swirzer. I think that would be very valuable. I would be 
in favor of that. 

Mr. Arner. There was one recommendation in regard to childhood 
disability beneficiaries. 

Miss Switzer. What do they say about that? 

Mr. Arner. Under the law an applicant for childhood disability 
benefits must have been incapable of substantial gainful activity con- 
tinuously from the time beginning before reaching age 18 to the time 
of application. This discourages rehabilitation and work attempts 
by childhood insurance beneficiaries. Would you like to comment on 
that later ? 

Miss SwirzeEr. I do not believe I understand what they mean. Mr. 
LaRocca has given a lot of study to the childhood beneficiary group. 
When we get over this hump, we believe there is real opportunity here. 

Mr. Arner. If it is a question of sporadic work after age 18 which 
thereby was the basis for the individual losing benefits—— 

Miss Swirzer. I am not familiar enough with that. We will look 
it up and tell you about that. 

Mr. MercatFr. I wish you would put a statement in that regard into 
the record at this point. 

Miss Swirzer. Yes, we will do that. 

(The information to be supplied follows :) 


PRESENT RESTRICTIVE ELIGIBILITY REQUIREMENTS FOR CHILDHOOD DISABILITY 
PAYMENTS DISCOURAGING REHABILITATION EFFORTS 


We do not know the basis for this conclusion. We have no evidence that the 
present requirement of the law as stated in this report “that an applicant for 
a childhood disability benefit must have been incapable of substantial gainful 
activity continuously from a time beginning before reaching age 18 to the time 
of application discourages rehabilitation and work attempts by childhood insur- 
ance beneficiaries,’ either acts as a deterrent to rehabilitation or enhances the 
prospects of rehabilitation. We will, of course, work with these so-called “child” 
disability applicants, whether or not they qualify as beneficiaries under the 
definition of disability as stated in the law. 


Mr. Arner. Another relates to the 6-month waiting period in Tr 
entitlement cases and whether this deters rehabilitation ? 

Finally, there is a recommendation as to the treatment of sheltered 
work activity in the determination of ability to engage in substantial 
gainful activity. : 

Miss Switzer. We believe that should be looked into. 
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Mr. Arner. The GAO is suggesting it should be counted in deter- 
mining substantial gainful activity because it is counted for entitle- 
ment purposes. 

Mr. Mercanr. Would you prefer to make your comments and make 
ita part of the record ¢ 

Miss Swrrzer. I want to be sure we get our accurate views in. I 
would like to take a look at those particular points and make them 
part of the record. 

Mr. Mercatr. Without objection, they will be put in the record at 
this point. 

(The information to be supplied follows :) 


INEQUITABLE 6-MONTHS’ WAITING PERIOD IN REENTITLEMENT CASES 


To retain or to remove the 6-months’ waiting period seems to me to be a tech- 
nical consideration. We do not know that the removal of the waiting period 
would appreciably affect rehabilitation considerations. 


DISABILITY BENEFITS PAID TO INDIVIDUALS HAVING GAINFUL EMPLOYMENT 


This would appear to be a technical matter which has no application to reha- 
bilitation and I would have no comment to offer with respect to it. 

Mr. Mercar. Mr. Betts. 

Mr. Berrs. I want to compliment you, Miss Switzer, on your fine 
statement. It was well presented, and also that of Mr. Hunt. 

I want to make sure I understand some of the administrative pro- 
cedures because I think that is what we are primarily ata r| in. 
To be eligible for this rehabilitation program must an applicant have 
the same requirements as an applicant for disability insurance? That 
is, disabled under 18, 

Miss Switzer. No, there is no time limit on his disablement. He 
just has to be disabled. You are speaking now of rehabilitation ? 

Mr. Berrs. Yes. Let me ask you this to make sure I understand. 
Suppose a person 40 years old is disabled. He goes to the social secur- 
ity dist rict office. They find he is 40 years of age, so he is not entitled 
to disability insurance. Where does he go then’ Does he go to his 
doctor ¢ 

Miss Swirzer. The first thing, if he was 40, if he was covered and 
digible for social security in any case—— 

Mr. Berrs. Tam assuming he is covered. 

Miss Swrrzer. He would be eligible for the freeze. He would be 
referred, they would collect his file, his medical record, just as they 
would for disability payment applicants, and send that to the State 
rehabilitation agency. 

In this group 40 years old the rehabilitation people would be very 
ilert to try to study the rehabilitation potential of this group. It is 
my understanding that in most of our States now special emphasis 
is given to people under 50 particularly who come in for the freeze 
to see whether or not they could be rehabilitated in terms of our law. 

Mr. Berrs. There are three classes of people eligible, as I under- 
stand it: One who is disabled before 18; one who has become disabled 
through some accident or something after he is 50; or one between 
those two ages who is eligible for the freeze; is that right? 

Miss Swirzer. Yes; that is right. 

_ Mr. Berrs. If he is in one of those groups and applies, suppose he 
is over 50 and he applies for disability insurance. Is there anything 
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in the district office application he has to fill out which refers to 
rehabilitation or does that take place after he is referred to the State 
agency 

Shr. Vas Hyninc. We have an arrangement with the old-age and 
survivors insurance by which they will refer not only people who 
qualify as applicants under their program but people who do not 
qualify can apply as well. So that we will get referred to us any 
individual who makes any kind of inquiry about disability benefits 
if he is disabled in any way. 

Mr. Berrs. I see. So that my man goes into this district office, 
fills out his forms, then you automatically get a copy of that? 

Mr. Van Hynine. That is correct. We get an immediate paper 
referral of that individual. 

Mr. Berts. In the meantime, after it has gone to your office—what 
is that: is that the Bureau’ Your office is titled what? 

Mr. Henv. State Vocational Rehabilitation Agency. 

Mr. Berrts. That is part of the Department of Health, Education, 
and Welfare / 

Miss Swirzer. In the State of Ohio it is part of the Department 
of Public Instruction. 

Mr. Berrs. You are employed by the Federal Government ? 

Miss Switzer. Yes. 

Mr. Berrs. I want to know where you come into it. My applicant 
has made out his forms in the district social security office. You say 
a copy of that goes to your office / 

Miss Swirer. It goes to the State rehabilitation office. We have 
nothing to do with the form as such. 

Mr. Berrs. That is what I want to understand. After he files his 
application, gets his medical reports, all those papers go to the State 
office; the State agency / 

Miss Switzer. State rehabilitation agency. 

Mr. Brerrs. How do you know it goes there instead of the other 
agency we talked about in terms of whether or not he is entitled to 
insurance / 

Miss Switzer. It is the same place. 

Mr. Berrs. Then he goes to the State agency. From then on you 
have nothing to do with it; is that right / 

Miss Swirzer. That is right; strictly speaking. 

Mr. Berrs. From then on it is a State matter / 

Miss Switzer. Yes. 

Mr. Berrs. The State doctors determine whether or not he is entitled 
or should have the benefits of rehabilitation; is that right? 

Miss Swirzer. Yes. 

Mr. Berrs. You talk about screening. Who does the screening, the 
State agency ? 

Mr. Hunt. State Vocational Rehabilitation Agency. 

Miss Switzer. Do they do any screening at the district office? 

Mr. Van Hynine. No. What happens is that these referral forms 
are made out in the district offices and referred to the State agency. 

Mr. Berrts. That is the form I am talking about. 

Mr. Van Hynine. The State vocational rehabilitation agency has 
a special unit which makes determinations of disability, otherwise all 
other activities of the agency are devoted to rehabilitation. Rehabili- 
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tation referrals received by this unit from OASI are processed 
through the rehabilitation division of the agency. Referrals of dis- 
abled persons for rehabilitation consideration are received from 
QASI offices whether or not they are qualified to file applications for 
insurance benefits. In each case a contact is made by the State agency 
to see if the individual can benefit by rehabilitation services. 
Mr. Berrs. Does the rehabilitation determination have to wait until 
itis determined by another part of the State agency as to whether or 
not he is actually disabled ¢ 
Mr. Van Hynrne. In the cases evaluated for disability purposes the 
referral form comes with the State file. It may be screened while 
they are considering disability for insurance purposes, and if it is a 
type of situation which could not be screened out because the person 
has a terminal ailment or something of that sort, it is moved right on 
tothe Rehabilitation Division for consideration. The process is sepa- 
rated at that point. From there on the rehabilitation aspect of this, 
together with whatever evidence is in that OASI file which would be 
ielpful for rehabilitation purposes, is moved right on to the Rehabili- 
tation Division, and then that process begins independent of disability 
valuation. 
Mr. Berrs. Is that referral made on the basis of recommendation by 
loctors in the State agency? In other words, my man has had his 
papers sent down to the State agency. He is not automatically re- 
ferred for rehabilitation ? 
Miss Switzer. Yes, it is automatic. 

Mr. Berrs. Every application for disability, the minute it gets into 
the State agency goes two ways: First for determination as to whether 
wnot he is disabled ? 
Mr. Hunr. Yes. 
Mr. Berrs. Does not that determination have to be made before the 
rehabilitation decision is made 
Mr. Van Hynine. Where you have a case being evaluated for dis- 
ibility purposes it is done simultaneously. He is looked at for both 
wuirposes, What we refer to as initial screening. That takes place 
mithin a 30-day period, I would say, roughly. It might be early in 
hat 30-day period, depending on how far along they have gotten 
nevaluating that case. It is fairly fast as far as the referral for re- 
iabilitation is concerned. 
Mr. Berrts. I was interested in the process it goes through. After 
is application leaves the district social security office, the Federal 
tovernment is out of it, is that right? 
Miss Swrrzer. Until it gets back to Baltimore. If you remember 
Mr. Ball’s charts the other day, it starts in the district. office, goes 
the State agency, comes back to Baltimore for final review and pay- 
uent. It is really a circle. 
Mr. Hess. Not final determination on rehabilitation. Final de- 
mination is at the State level. 

Mr. Berrs. Rehabilitation is the end of it. 

Miss Swrrzer. In a case found to be physically eligible for benefits, 
tat would normally go to Baltimore from the State agency. Sup- 
losing this was also a case that looked like a good rehabilitation pos- 
bility. The practice now, if I am not mistaken, would be not to 
iold up the man’s benefits for his rehabilitation process but to send 
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the case to Baltimore for payment. Then if the person was willi 
{o undertake rehabilitation, to start that as soon as possible, a 
simultaneously with the processing of papers. If he had rehabilita. 
tion potential, there would be no time lag; the benefits could be paid 
while undergoing rehabilitation, working, et cetera, and if he finally 
went back into the labor market and conquered his disability, he would 
come off the benefit rolls. 

Mr. Berrs. The function of the Federal Government, so far ag 
disability is concerned, is simply one of Federal financial aid? 

Miss Swirzer. You mean rehabilitation ? 

Mr. Betts. Yes. 

Miss Swirzer. It is a little more than that. It is Federal financial 
aid, and then it is the usual supportive services and consultation that 
a Federal agency gives the State agency. It is a joint enterprise, 
There is no operating responsibility for the State programs resting 
with the Federal office. In the case of rehabilitation, we have several 
other responsibilities like training of personnel. 

Mr. Berrs. Personnel for what? 

Miss Switzer. Personnel for the rehabilitation field as a whole. 

Mr. Berrs. I was under the impression that was solely a State re- 
sponsibility. 

Miss Swirzer. No. The 1954 amendments to the vocational rehabil- 
itation law gave us the authority and responsibility for supporting 
nationally a training program of teaching grants and traineeships 
to develop personnel for rehabilitation, since it is in short supply in 
every particular. 

We have likewise a program of research and demonstration which is 
a directly federally administered program, which has a very important 
bearing on the development of new knowledge and new techniques and 
new services for the whole group of disabled people nationally. These 
two responsibilities are totally Federal in their administration. | 

Mr. Berrs. After he has been determined eligible for rehabilitation, | 
he is entitled to his insurance benefits unless he refuses to cooperate 
or take part in this rehabilitation program. He is entitled to his 
benefits for 12 months after that? 

Miss Swirzer. Yes. 

Mr. Betts. Inasmuch as we are interested in administration of the 
disability program, is it a fair question to ask you folks if in all this 
process you think it is being operated satisfactorily and that you have 
no recommendations for change? 

Miss Swirzer. I think certainly there are places where improve- 
ment in many areas needs to be recommended. In any program where 
you have a divided responsibility like this, Federal and State, well— 
our country is a big country and they do not do things in New York 
the way they do in Georgia and that is part of the strength of the 
rehabilitation program, actually. I think it is foolish to think you 
could ever have an absolutely uniform determination as between one 
State and another on timelag and soon. J think if there is a variation 
in State administration—I am not admitting there is at this pomt 
because I do not think it necessarily follows, but supposing there was— 
it seems to me the advantages of the total Federal Government i- 
terest in public policy, Federal and State, would more than offset any 
administrative inconsistencies. 


- 
x. 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 593 


I think we would all agree—those of us who have been familiar with 
the operations of the social insurance program through OASI—that 
they have a tremendously effective and efficient organization, and to 
the extent humanly possible differences between different parts of the 
country are eliminated in a federalized—almost machine—determina- 
tion. But in trying to stress rehabilitation, this is one of the main 
reasons why Congress made this requirement that the determination 
of disability had to be made in the State rehabilitation agency. This 
was an important and deliberate and considered opinion taken by the 
Administration in 1953 when these amendments were proposed. 

So that this Administration is committed to the belief that the re- 
habilitation agencies involved in the disability determination in the 
long run will make for a better program, less strictly pension pay- 
ments, more people going back to work, and, in the long run, less of 
a drain on the trust Fond. 

This was the principle on which the Administration sponsored 
jointly in 1953 the amendments which resulted in the freeze and the 
amendments which resulted in the expanding rehabilitation program. 

I think the reasons which made an acceptable proposal at the time 
are still sound. Whether they will always be sound, I would not be 
prepared to say. I mean the divided responsibility and lack of in- 
volvement of trust fund in services—all these things are very basic 
questions. As of now and for the next several years, it seems to me 
there is more to be gained by continuing under this present arrange- 
ment and seeing whether we cannot get community responsibility for 
the disabled because unless you can get that, you will not have a total 
rehabilitation program. It is impossible. 

This country traditionally gives its services to people in the com- 
munities where they live. if the Federal Government will keep its 
part of the bargain and go forward with the States as they have done 
since 1954, I feel that we will be further along the road toward reduc- 
ing dependency—and the keystone of our social policy should be the 
reduction of dependency—lI believe it has a better chance of happening 
this way than having it totally federally administered. 

Mr. Berrs. I think you have made an excellent statement of the 
case. 

Miss Switzer. I believe in it very profoundly. 

Mr. Berrs. Are there any private welfare agencies that operate 
in this field ? 

Miss Swirzer. Most of the rehabilitation services in the country are 
given by private nonprofit agencies like the hospitals. For example, 
the rehabilitation institute that Dr. Kessler will tell you about later 
and Dr. Rusk’s institute in New York; these are pioneers. You have 
4 wonderful one in Cleveland, one of the earliest rehabilitation 
centers in the country. It is a rare thing to have, as we have in 
Virginia—of which Mr. Harrison is very proud—a State-operated 
vocational rehabilitation facility. By and large, services provided 
are purchased in a conventional way from State and local, mostly 
local, nonprofit groups financed with the Hill-Burton money, as the 
hospitals are. Another part of the Administration’s proposal in 1953 
was to extend the hospital construction program to rehabilitation 
facilities, so a large number of rehabilitation facilities throughout 

48472—60——39 
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the country have been built by communities and private groups in 
a combined way. 

Mr. Berts. Thank you, Miss Switzer. 

Mr. Mercatr. Thank you, Miss Switzer, for a splendid presenta- 
tion. I thank you and your staff. We will look forward to con- 
tinuing this discussion this afternoon when you will all be back as 
part of the panel. You have been most helpful and most informative 
to the subcommittee. 

The next witness is Dr. Henry H. Kessler from the Kessler Institute 
of Rehabilitation in Newark, N.J. 

Dr. Kessler has practiced as an orthopedic surgeon in Newark, N.J 
since 1920. He has done a great deal of work with the Uni 
Nations in rehabilitation work throughout the world, and has been 
the recipient of many awards, medals, and citations for his contri- 
bution to the field of rehabilitation. 

Dr. Kessler is now the director of the Kessler Institute for Re- 
habilitation and is the author of many works on rehabilitation, in- 
dustrial accidents, and disability. We are pleased and honored to 
have you with us today, Dr. Kessler. We are looking forward to your 
testimony. You may proceed in any way you see fit. 


STATEMENT OF DR. HENRY H. KESSLER, DIRECTOR, KESSLER 
INSTITUTE OF REHABILITATION, NEWARK, N.J. 


Dr. Kesster. Mr. Chairman, I have not brought with me a prepared 
statement. I did submit a statement for your program yesterday on 
disability standards. I believe I am really here as a museum piece to 
help link the past with the future. I have the dubious distinction of 
being one of the oldest men in rehabilitation, having been identified 
with the program in New Jersey from its very inception. 

The New Jersey rehabilitation program began before the Federal 
program began in 1919. The Federal program went into effect in 
1920. My function was simply to be on stage at the time of the in- 
itiation of that program. 

In the course of these 40 years I have soaked up a great many im- 
pressions and I will try to refine them into a few provocative gen- 
eralizations. As I go back to the early days, I recall that before 
social security and its relationship with rehabilitation, we had in op- 
eration a program similar, although hardly consistent with the broad 
purposes of the present program, insofar as insurance programs are 
concerned. That is to say, my particular function way back in 1920 
was twofold: at first it was to make estimates of disability for pur- 

oses of workmen’s compensation awards, cash indemnity awards were 
allowed individuals who had been injured and disabled as a result of 
work injuries. I had a secondary function in that it was my particu 
lar function to screen out those individuals with severe disabilities 
who might become rehabilitated through services just then being 
inaugurated by the State of New Jersey. 

In other words, we were doing something similar to what we are 
trying to do here today. We utilized this joint cooperative relation- 
shi tween social insurance, which essentially is a static process, 
and the rehabilitation which is a dynamic process, linked them both 
together. 
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However, I must be frank to say that either our program was pre- 
nature or we were 40 years behind our time. Not until the Federal 
government, with its dynamic program and expanding services, stim- 
jlating services on the part of States, through grants-in-aid, did we 
jnally see the fruition of the broad philosophy and this broad pro- 
nam of services we see today. é 

I say to you that I have soaked up a great many impressions and 
mong them was the tremendous rehabilitation potential in all indi- 
viduals. I was very much impressed by the statement of Miss 
Switzer concerning the fact that of the 81,000 individuals rehabili- 
sted in the past year under the Federal-State program, about 22,000 
ifthem were over 45 years of age. This confirms my own experience 
yith respect to the potential, the rehabilitation potential, in individ- 
wis. It should give us encouragement to pursue the further develop- 
nent of this program as it is being developed today. 

Ido not think we should take any exception or look with any jaun- 
liced eye on the fact that only 900 have been so far culled out of this 
arge number. This is still in its early stage, still in the stage of 
wolution. I think you will find many more than 900. It will be 
nultiplied over and over again as time goes by. 

This problem of rehabilitation potential is one of the important 
dements of the program, and I can recall distinctly that one of the 
nen Who came to me with a spinal cord injury and paralysis or para- 
legia, paralysis below the waist, following a fall from a construction 
job. He was an iron worker. We had to establish, as social security 
as established now, certain standards of disability, of severity of 
lisability, which would entitle the man automatically to pension, 
‘ompensation, or insurance. Paraplegia, loss of both legs, loss of both 
ims, total blindness—they were put into the category of what we call 
ibsolute incapacitants. This is a principle which is well established 
ninsurance circles for the past hundred years. But while it is a very 
onvenient administrative device, it does not necessarily tell you what 
the man’s rehabilitation potential is. 

This man came to me. I automatically recommended an award of 
(00 percent total permanent disability because he was a paraplegic, 
wrfectly obvious case. About 2 years later he returned to me walk- 
> a y with two canes. I acknowledged the greeting and said, 
‘What are you doing here?” He said, “I am looking for a job.” I 
aid, “Job? I thought I awarded you 100 percent permanent total 
lisability.” He said, “I have been working since.” “What are you 
jong?” He said he was doing work as a construction iron worker. 
Isaid, “You were a construction iron worker.” He said, “I am an iron 
vorker. I am one of the fellows who shinnies up in the air 15 or 20 
tories.” 

He had developed such tremendous compensation in his arms that 
ie did not need his legs to go up those pm tomy he was able to handle 
limself with very little help. 

Iasked for his credentials. His employer had given him a certifi- 
ate and credentials indicating how valuable he had been, but nobody 
rould hire him because he was a cripple. 

I mention that because while we have certain general standards in 
waluating the man’s disability or rehabilitation potential, there are 
ertain hidden defects or certain hidden problems which influence our 
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judgments, that influence the doctor, the vocational counselor, the 
employer, the man in the street. 

_The greatest of these is prejudice, the prejudice of the man, the in. 
dividual with the physical defect. We have no idea of the tremendous 
potentials in individuals. An individual is like an iceberg. All you 
see of him is about 15 percent over the surface and beneath the cura 
about 85 percent of his abilities and skills and his physical capacities, 
Rehabilitation is nothing more than dredging out of this large reser. 
voir some of these hidden capacities. 

Over the years I have automatically classified people into three la 
groups—those individuals who, regardless of their so-called physical 
impairment or physical defect, have made an unusual adjustment, 
These are individuals such as Helen Keller, Steinmetz, Franklin 
re individuals who have overcompensated for their physical 

efect. 

On the other hand you have an individual with a relatively minor— 
put that in quotes—defect, a man with an extra thumb, for example, 
1 remember this one man who was a prominent lawyer in our town, 
He was born with this extra thumb. That extra thumb made all the 
difference to that man’s outlook on life. His own way of life was 
conditioned by that extra thumb. 

His attitude was one of being seclusive, almost a recluse. His in- 
timate friends were not members of the bar but plug-uglies, prize- 
fighters, men on the waterfront. In other words, this extra thumb 
had pushed him into a different world, a world in which he was funda- 
mentally alone because he felt that society had rejected him, society in 
the larger sense of the term, by creating for him this physical defect. 

He never married. I invited him to my house once and he said 
he would come on condition nobody else was there. 

tar would ask did he not have physical courage to get rid of that 
thumb. 

I operated on his heel for a spur, a local anesthesia. I would not 
let anybody operate on me with a local anesthesia for the same thing. 

He had physical courage. This does not involve that. This 
changed his whole way of life and he committed suicide, so complete 
impairment is not the final determinant. It is the way an individual 
looks at himself and the way society looks at him. These are im- 
ponderables and intangibles and it is impossible to develop a rigid 
classification. 


When we talk about rehabilitation potential we require a t} 


deal of flexibility rather than rigid rules in assessing the individual's 


ability to adjust himself, whether it is for work or any other condition | 


of life. 

However, this we do know—the individual has tremendous powers 
and abilities, and even in this older age group the individual has 
powers. 


We had referred to our institute one day a man 65 years of age who} 
spent all his day sitting on a porch in a rocking chair. He was} 
brought to our attention by a neighborhood policeman who wanted to] 


know whether we could help this man who appeared to be disabled. 
It developed he was living with his sister. He was a bachelor, his 
sister a spinster. 
They were carrying on warfare, making plans and designs of 
poisoning each other. He was a financial burden to the sister and 
she was impossible to live with so far as he was concerned. 
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We brought him to our institute. There was no way we could 


n. [tally test his working capacity except to explore 15 or 20 different 
|uctivities which he might possibly do. 


81 We put him to work making little jungle gyms for parakeets. 
Hf Well, it took him 3 weeks to make one of the jungle gyms. They 


ng, | 0st 75 cents in material which we provided. But he became inter- 
sted. He had, in addition to the fact he was 65 years of age, a 

“}ndition very much like multiple sclerosis, incoordination of his 

yands, tremor, and weakness. He needed two canes to walk. 

a] | However, he became interested in this little device of making 

7 imgle gyms for parakeets and it was not long before he was making 

me a day. 

| | Pretty, soon he was making three a day and he was provided the 

noney himself for the materials and was earning $16 a week and he 

armed as high as $31 one week. 

Je, | He brought this pay home to his sister and that reestablished the 

mn, | {00d relationship and peace of that family. 

he | Therefore we know of potentials in individuals and we have to 

ag | Open mind, otherwise we would condemn these people un- 

necessarily and it would be a great economic and social waste. 

in. | 1 don’t know what else I can tell you. I would be glad to answer 

m- jay questions I can. I want only to indicate that rehabilitation as 

mb | jart of the social insurance prageatt is a distinct American contribu- 

Jq- |'ion to the whole world of social insurance. Heretofore social insur- 

in junce has been a study program only. No constructive help has been 

act, |)tovided other than money. That has been one of the difficulties 

aid j'four workmen’s compensation program in these United States, there 

las been so much emphasis on the cash indemnity and failure to real- 

hat |e the potential in these injured workers so that workmen’s compen- 
ation has failed in its fundamental purpose. 

not | Ve are taking a new look at workmen’s compensation. We are be- 

ing, {ning to realize that medical care and benefits under workmen’s 

Phis }OMpensation are really the basis of a much broader rehabilitation 

lete }gram, so here we have an analogy, workmen’s compensation, re- 

|abilitation, and our social insurance and rehabilitation. 

im- | Mr. Mercatr. Thank you, Dr. Kessler. 

gid) Mr. Arner, do you have questions? 

Mr. Arner. I was wondering if you had any specific method of ap- 

reat {aching this problem of getting people who are receiving cash in- 

jal’s }emity benefits off the rolls? 

tion} Dr. Kesster. The present arrangement is most satisfactory but you 
ave to give it a chance. 

wers} Mr. Arner. You think passage of time will solve—— 

has} Dr. Kesstrer. Not solve but you will learn new ways of doing it, 
ving it better, or continuing the present program. You have gotten 

who}! to a wonderful start. I certainly would associate myself with the 

waspesent arrangements which are very satisfactory. It has just gotten 

od tof! somewhere. 

bled.| Mr. Arner. You think the extension of these trial work periods 

r, his lere you give individuals a chance to get started is desirable? 

Dr. Kesster. Yes. The principle now being discussed by most of 
1s off'8 pension systems throughout the world is giving them financial in- 
. andfitive and rehabilitation service. That is recognized in the interna- 
al sphere. The man needs an incentive and rehabilitation service. 


he 
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Mr. Arner. Do you think the State agencies need any more assist. 
ance in taking on the more difficult cases ? 

Dr. Kesster. Frankly I have been critical in the past of State 
agencies being willing to take on these more difficult cases and usi 
as a rationalization, alibi or excuse the concept of non-feasibility, 

I don’t think any vocational counsellor knows whether a thing js 
feasible or not. He might guess but from what we know today it 
might be a poor guess. I think the counsellors need incentives to do 
more with individual cases, although today he recognizes his respon- 
sibility and more and more of these more difficult cases are being re- 
ferred to some of the voluntary agencies. 

Perhaps we must give that vocational counsellor more units of credit 
for rehabilitating difficult cases, difficult from the standpoint of 
physical impairment, plus other social problems. However, this is 
an administrative problem. 

One thing I did fail to mention, and that is that the remarkable 
record made by the Federal-State program could be expanded a great 
deal more if the community and the voluntary agencies would play 
their role. 

As Miss Switzer already has stated, they have given a great deal 
of assistance. My own rehabilitation center received grants from the 
Federal Government in establishing a vocational workshop. 

The cases referred by the State rehabilitation agency give us an 
opportunity to stay alive, if you please, but fundamentally the con- 
munity must do its share. This is not a job of government alone, 
There must be a wedding of public and private agencies if the gross 
problem is to be reasonably solved. 

When there are 2 million people who need these services, 81,000 
rehabilitation cases does not answer the problem. 

Mr. Mercatr. Thank you very much for a very helpful statement, 
Dr. Kessler. We are looking forward to taking advantage of that 4 
years of experience this afternoon on the panel discussion. 

The next witness is Mr. S. W. Hendrix. Mr. Hendrix is director, 
vocational rehabilitation division, Louisiana State Department of 
Education; past president, National Rehabilitation Association; past 

resident, State’s Vocational Rehabilitation Council; member of the 
State’s Council Committee on OAST Relationships, State’s Vocationa 
Rehabilitation Council. 
Weare glad to have you before the committee. 


STATEMENT OF S. W. HENDRIX, DIRECTOR OF THE DIVISION OF 
VOCATIONAL REHABILITATION OF LOUISIANA STATE DEPART 
MENT OF EDUCATION 


Mr. Henprrx. Thank you, Mr. Metcalf. I do have a prepared 
am this morning. I am not able to testify as well as Dr. Kessle 

oes. 

It is a pleasure to be with you. I do not have a lengthy statemet 
because I tried to explain some of the things that were asked of me 
a a which I received from Mr. Harrison. I stayed pretty ¢l 
to that. 

Mr. Mercatr. You may proceed with your prepared statement 
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sist-]| Mr. Henprrx. Services to the disabled in the vocational rehabilita- 
tion programs operated by the State agencies are available if the 
tate} individual is disabled in such a way, and to such a degree, that the 
sing| disability becomes a handicap to his employment, and, if there is a 
y. | reasonable opportunity for him to get a suitable job in the event such 
g is} services are provided him. Normally, most of the individuals who are 
y it} considered for disability benefits, though they may not be declared 
0 do} eligible for such benefits, would have disabilities of such severity as 
pon-} to meet the first two criteria for the establishment of eligibility for 
rre-| yocational rehabilitation services. As a rule, the third criteria, the 
reasonable expectation that employment will result after the pro- 
edit } vision of services, may limit otherwise the eligibility of the individual 
t of] for vocational rehabilitation services. Age, personal characteristics, 
is is} past levels of employment, education, intelligence, ambition, other at- 
titudinal factors, and employment market conditions would receive 
cable} consideration in this determination. In all cases, where vocational 
reat} adjustment is being considered, the availability of employment would 
play} bea major factor. 

Like normal persons, the disabled would find employment oppor- 
deal] tunities working for others or in businesses of their own. In the open 
i the} employment market the disabled are affected in the same manner 
that other people are and, in addition, have the added handicap of 
Is an} disability. ‘Thus, a person who is disabled must meet the same job 
com-} requirements for selection and production that are applied to the so- 
Jone.} called normal person. The employer controls both of these and sets 
gross} the standards he thinks advisable to his operation. These standards 
may be entirely justified as a means for the selection of qualified per- 
1,000} sonnel and in accordance with the personnel practices of the firm but 
they may restrict the employment of the disabled, particularly in 
ment,| the older age groups. 

at 40] The self-employment of people depends to a large degree on the 


following factors: 
actor, (1) The development of a business venture that is expected to 
nt of be successful. 
; past (2) The ability of the individual to carry out such a business. 
yf the (3) The provision of adequate finances. 
tional] The above requirements must be met in order that a person can 


engage in some type of self-employment. It is easily understood that 
where the background of education and experience has not been of 
such a level as to provide the disabled person with the knowledge and 
IN OF} skill necessary to engage in a business of his own, such a plan would not 
»ART-| be very feasible. Thus, the status of the individual with reference 
to disability benefits does not of itself constitute a basis for eligibility 
for services of vocational adjustment. 
pa The discovery and evaluation of a very large number of disabled 
‘essle} Workers and their consideration for vocational rehabilitation services 
eperently has been a wise move on the part of the Congress. Not 
emeny tly has the old-age and survivors insurance program located and 
me ij nade available to qualified disabled poems the benefits resulting from 
; closy Provisions of this service but it has also brought to light many 
thousands of persons 50 years of age and older whose disabilities are 
ementf vere enough to require rehabilitation services. While many of these 
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can be adjusted to work through the vocational rehabilitation program, 
there are thousands of others who do not fall within the scope of this 
service and who need other rehabilitation services not conditioned 
on employment possibilities. At this time the character of vocational 
rehabilitation services has not been legally broadened in order that 
the disabled, who cannot be vocationally adjusted, can be found eligible 
for other rehabilitation services. 

The rehabilitation potential, in the broad sense, of this group of 
workers who have qualified under the social security disability pro- 
visions is extremely large. The number of persons rehabilitated in 
this group can be increased considerably through the removal of the 
restriction requiring the vocational adjustment of these people and 
providing, in addition, for any phase of rehabilitation adjustment. It 
would also be expected that such a program would also discover the 
vocational potential of some persons not presently being served because 
such potential is not demonstrated. This has not resulted from the 
reluctance of the State agencies to undertake borderline rehabilitation 
cases as much as it has come about because the personnel in the States 
could not have judged the vocational potential carefully enough with- 
out the facilities and services that such a program would make avail- 
able. 

The people who operate the State-Federal program of vocational re- 
habilitation have long felt that rehabilitation potential should be 
evaluated at the time that disability is determined. In fact, there 
was a determined effort made to have this included as part of the 
operation with costs to be paid from the trust fund. It would appear 
that this is the most economical and certainly the most complete way 
to determine the exact status of an individual with respect to either 
his social security payments or his rehabilitation possibilities. 

If provisions were made for the complete evaluation services of in- 
dividuals, and the scope of the services provided under the Vocational 
Rehabilitation Act could be enlarged, there would be no question 
but that additional funds would be necessary to carry out such fune- 
tions. 

Rehabilitation is a complex program, difficult to administer and to 
make effective in the lives of people. True rehabilitation must take 
place where the disabled person lives, and his adjustment, as com- 
pe: as possible, to a normal life in his own community, and with 

is neighbors and friends, is the objective of such a service. This can 
be accomplished only through the establishment of many diverse and 
close-knit relationships with agencies, professions, and people who 
provide the basis for this adjustment. Years of experiences are 
necessary to gain the cooperation of people and facilities, to develop 
the contacts with employers, to ascertain the probable job opportunt- 
ties, to promote the acceptance and use of the disabled, to Sheondhh a 
working part of the social structure of a community, and to gain the 
status that the rehabilitation program and its personnel must have 
to be a successful force in the lives of the disabled. 

The present rehabilitation staffs are not suflicient to provide for 4 
greatly expanded service, and additional personnel would have to be 
recruited and trained. Continued in-service training programs would 
be important in a program of expansion and ch:nging emphasis. 
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This can best be done through the assimilation of personnel in a cur- 
rent and on-going operation. 

New and different facilities to provide for more thorough and 
complete evaluation and adjustment services would be needed to meet 
the increasing demands of the wider range of services. Throughout 
all of this would run the thread of community relationships and the 
actual rendition of services in the society in which the disabled 
person lives. 

The source of these funds would not be important just as long as 
they were made available; however, our experience in program oper- 
ations to date would indicate, that should the Congress decide to re- 
imburse the States from social security trust funds for rehabilitation 
services provided, that of primary importance would be that such 
funds be transmitted through the Office of Vocational Rehabilitation 
and that the rehabilitation standards applied by the Office of Voca- 
tional Rehabilitation govern the use of such funds in the States. It 
would be assumed that the standards would be developed in accord- 
ance with any extension in the scope of the program. Naturally, the 
changes brought about as the result of additional funds and additional 
emphases on the various aspects of rehabilitation would result in a 
larger number of persons receiving rehabilitation and also in the 
number who would be rehabilitated. It would be difficult to deter- 
mine whether or not the current ratio would be increased; however, 
it would be expected that it would. 

The provision of disability benefits during the course of a work 
activity resulting from the carrying out of a plan for a person’s 
rehabilitation might be very meaningful. To date there has been such 
little experience with this that it is difficult to determine how effective 
it may be. This provision, however, in addition to the trial work 
period up to 3 months, could be very necessary and important to the 
vocational adjustment of the more severely disabled. The current ad- 
ministrative practice to allow a period of 3 months would be realistic, 
except in some cases of self-employment where the actual outcome 
could not be determined that soon. 

The withholding of disability benefits has some complex character- 
istics that may make it a difficult phase of the program to administer. 
Rehabilitation is accomplished only through the cooperation and 
participation of the disabled and it is difficult to say whether or not 
this can be purchased by refusal to pay benefits. 

The operation of the disability benefits program has been ap- 
proached from the insurance claims angle and therefore has no similar- 
ty to the rehabilitation philosophy. It is an important aspect of part 
of the total program, that of providing for the economic security of 
the individual, and should be used in this manner as an economic asset 
in the rehabilitation of beneficiaries. This program also assists greatly 
in the location of the disabled and their referral for services. This 

hase is of particular importance as it provides the basis for studies, 
y the rehabilitation programs now operated by the States, of the 
needs of the disabled not now being met by the vocational rehabilita- 
tion program because of existing restrictions. 
' This does not imply that the States have been unaware of the 
necessary broadening of the scope of rehabilitation operations as 
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legislation has been introduced in the Congress to meet some of the 
apparent needs and to provide for more evaluative services. The 
State programs have the background of experience, have developed 
the community relationships, and, in many instances, have been in- 
strumental in the organization and growth of facilities and resources, 
all of which are important to the expansion of the present program 
to meet the needs of the thousands of persons referred through the 
cooperative State-OASI operations. 
r. Mercatr. Do you have any questions, Mr. Arner? 

Mr. Arner. I think you referred to the differences in the definition 
of disability under the Social Security Act and the definition of serv- 
ices under the Vocational Rehabilitation Act. 

I take it that the way they are integrated at times raises prob- 
lems. A person conceivably could be found disabled under the qocial 
Security Act but still not qualify for rehabilitation services under 
the Vocational Rehabilitation Act 

Mr. Henoprrx. That is right. 

Mr. Arner. Do you have any suggestions in this area? 

Mr. Henorix. I would have to think about that a bit, Mr. Arner. 
Let us go back to the disability freeze group. When we started this 
program most of the referrals we had were 65 years of age and over, 
and very, very severely disabled. Naturally there would be very 
little opportunity for their vocational adjustment. 

In fact, during the hearings some reference was made to lack of 
opportunity by some of the members of the committee sitting in at 
that particular time. 

We do not control jobs. Wecannot buy jobs. That is not a service 
that the State agency can perform as it can other services. 

If this individual is not acceptable to an employer, the best thing 
we can do is to try to sell him. If you cannot sell him it is an impos- 
sible situation. If he is not acceptable on the open market he is a 
person not feasible for rendition of vocational rehabilitation services. 

I don’t know how you can overcome that except through the con- 
tinual effort of rehabilitation forces in the State to continually get 
employers to accept more and more of the disabled people. 

I think we have a record of having done that. I know I can re- 
member years ago, one of my first cases was a disabled man with one 
leg tae He was a fine machinist but it took me a year to get him 
a job. 

Today he goes through the program without too much effort. 

Mr. Arner. You think perhaps the changing nature of employ- 
ability may close the gap ? 

Mr. Henprix. It is changing the situation all the time. 

Mr. Arner. With help in educating employers in this area? 

Mr. Henoprrx. That is right. 

Mr. Arner. As I understand your position, you seem to say that 
ou think trust funds should be available in the evaluation of re 
abilitation potential. Am I correct in that? 

Mr. Henorrx. Yes, sir. 

Mr. Arner. I do not think you expressed an opinion one way or the 
other as to whether trust funds should be available for rehabilitation 
services. You said if such funds were provided they should go 
through the State and Federal rehabilitation plan. 
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Mr. Henprrx. That is right. 

Mr. Arner. Do you have any further comments as to that? 

Mr. Henorrx. No, sir; I do not think I do. Frankly I do not be- 
jeve I am in a position to make that sort of judgment. That is some- 
thing Congress has to decide. They have to decide whether or not 
ye should expand these services and how they should be financed. 

We would be glad to help in any way we can, either from the State 
tandpoint or the national standpoint, but it would be a little pre- 
sumptuous on my part to say we should draw from one source or 
another. 

It is all money, anyway—some way it is just —— 

Mr. Arner. One of the questions we asked the State agencies had 
to do with the referral of disability cases and the way this procedure 
wuld be improved. Offhand, I have forgotten your answer to our 
questionnaire. 

Mr. Henprix. I have forgotten, too. 

Mr. Arner. I wondered if you had any thoughts on that? I have 
some comment here from some States. Perhaps you can comment on 
these. One of them is to the effect that referrals probably should not 
be made until the final determination is made as to whether the appli- 
cant will receive social security benefits. Before the determination of 
disability is made the individual is confused as to the question of 
rhabilitation. 

Mr. Henprix. Probably also you begin to duplicate efforts. If you 
think in terms of going to this extreme, where I have said I think the 
determination of rehabilitation potential should take place at the 
same time you make a determination for disability benefits, to the other 
extreme where you begin determination for disability benefits and you 
proceed without adequate information in judging his potential and 
pericing services, it is a question of deciding between the two. I 

ave always felt that the more adequately we can determine the status 
of an individual the better it is in either determination of disability 
benefits or in determination of his vocational possibilities. It is a 
continuing process and should not be broken up. 

Mr. Arner. One other State suggested providing a full explana- 
tion of vocational rehabilitation at the time of interview at the Fed- 
eral district office, including the information that his cooperation for 
vocational rehabilitation will not affect his chances of receiving social 
security benefits. 

Mr. Henprix. That would be very helpful. We have had some 
problems with training personnel as to that sort of thing. 

Mr. Arner. Perhaps we can discuss this further this afternoon. 

Mr. Mercatr. Thank you, Mr. Hendrix, for your information from 
the point of view of the State agencies. We will see you again this 
afternoon in the panel discussion. 

The subcommittee now will be in recess until 2 o’clock. 


AFTERNOON SESSION 


Mr. Mercaur. The subcommittee will be in order. 

Will the members of our panel come forward, the ones who were 
witnesses this morning ; namely, Miss Switzer and her staff, Dr. Henry 
Kessler, and Mr. Hendrix. 
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H. Krusen, who is special assistant to the Director of Health andF 
Medical Activities, from the Office of Vocational Rehabilitation, and], 
chairman, American Medical Association Committee on Physical}, 
Medicine, as well as Mr. Clinton M. Fair, Social Security Department,},, 
American Federation of Labor-Congress of Industrial Organizations} 
In addition to the formally scheduled members, we have asked Mr, 
Arthur Hess, Assistant Director in Charge of Disability Operations,}'; 
to participate. » 
efore we go any further, I wonder if Dr. Krusen has a statement })), 

to make or some questions to ask ? 


STATEMENT OF DR. FRANK H. KRUSEN, SPECIAL ASSISTANT 10]. 
THE DIRECTOR FOR HEALTH AND MEDICAL ACTIVITIES, OFFICE}; 
OF VOCATIONAL REHABILITATION AND CHAIRMAN, AMERICAN jer 
MEDICAL ASSOCIATION COMMITTEE ON PHYSICAL MEDICINE }" 


I 
Dr. Krusen. I have no prepared statement, Mr. Metcalf. ra 
Mr. Mercatr. I thought maybe you would like to get into the panel } | 


In addition to our witnesses this morning, we also have Dr, he 5 


right now. This is your first opportunity to participate. a 
r. Krusen. I think perhaps it would be better for me to listen, but ji 

I will be happy to answer any questions. mn 
Mr. Metcatr. Do you have any questions to ask of any of the other}! 
participants, or questions about the testimony you heard this mom-} 


ing? i 
Dr. Krusen. I did not happen to hear the testimony this morning. |! 
Tam familiar with this whole program though. c 

I think, sir, that I would like to express certain opinions that I} 
am strongly personally committed to a State-Federal program with ]! 
the rehabilitation program expanded. , 

I think that this particularly can be done through further devel- 
opment of qualified teams of specialists at the State level who can 
evaluate these OASI cases, who might be rehabilitated and make even 
better selection of persons who can then be returned to productive 
activity. 

I t= know whether I make my point clear or not. Rather than 
do this as a paper thing, as we develop this young program further, if 
we can get key teams at the State level with men who are well ualified ‘ 
to guide the individual applying for support toward the rehabilitation # 

rogram, what we really want to do for everyone is impossible, return 
him to self-respect and productive citizenship. 

With the further development along these lines, and with the setup }) 
as it is now, a more effective program can be achieved than otherwise. 

Mr. Mercatr. Iam sure somebody has comments. 

Mr. Arner. Dr. Krusen, how we can best get at this group that 
has not too much rehabilitation potential, or less potential than some]: 
of the other groups—the group that we find on the OASI beneficiary 
rolls? 

Dr. Krusen. Mr. Chairman, I happen to be president of the Minne-f 
sota State Board of Health and I happen also to be chairman of the 
Governors’ committee on rehabilitation in Minnesota. 

I have been able to follow this from the department of health stand- 
point, on the one hand, and the department of education standpoint, 
on the other hand. I have watched the development of the OASI pro-f 
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Frank}am in our own State and I believe that if we can get a good team 


h and pght at the OAST level rather than to make this simply a paper pro- 
ly aNd)scs in which a doctor looks at a report sent in by a family P ysician 
Ysicallnd on paper either decides that this individual is feasible or not 
‘ment, tnasible for receiving benefits, or the rejection of benefits, if we had a 
M108. Jam there well qualified, many of these people could be guided into 
Mr. habilitation channels. 
MONS} Just recently I reviewed a report of a program that is being set up 
nder a special OVR study. It is not yet available, but in Rhode 
sland where a special effort was made to refer certain OASI bene- 
iaries to a key center, where a well-qualified group of individuals 
old rehabilitate these persons, this study reported on a fairly large 
NT M0} imber of cases. I do not remember the exact number but the number 
FFICE }{those who they decided were rehabilitated and employable was 64 
RICAN jercent. This is considerably higher than any figures that we have 
‘INE jreviously had with regard to such effort. 
Remember, this was a very special study in which an extreme effort 
ns made to get these people back into employment and rehabilitated. 
» panel | There is a key area right in there which needs further exploration 
ithis newly developing program and I am strongly of the belief 
en, but jut it can be developed best under the present, existing Federal-State 
yogram. 
e other ‘Vr Arner. Do you think expenditures for evaluation of rehabilita- 
morn- ji potential should be an element that should be charged against the 
jability trust fund ? 
orning, | Dr. Krusen. I am not familiar with the mechanics of the financing 
(this program, but I certainly think that expenditures to provide 
that I #yteams would be eminently justifiable. 
m with | Mr. Mercatr. Mr. Fair, do you have any comments or any questions 
jask, now that you have this special opportunity at this time? 


ement 


devel lurEMENT OF CLINTON M. FAIR, SOCIAL SECURITY DEPART- 
ke even | MENT, AMERICAN FEDERATION OF LABOR-CONGRESS OF INDUS- 
ductive | TRIAL ORGANIZATIONS 


er than j Mr. Farr. Mr. Chairman, thank you kindly for this opportunity. 
ther, if #hould explain that today I am not here for the purpose of repre- 
ualified ating or expressing the AFL-CIO’s position on OASDI. Our 
litation #artment appears later with an I work in the 
,retum Pd of workmen’s compensation and rehabilitation, and it is in the 
ul of rehabilitation that I wish to comment at this time. 
e setup | My first comment arises out Dr. Kessler’s remarks this morning. He 
rwise, fed that in the field of social insurance, rehabilitation, as a part of 
tial insurance, is a concept of North America rather than of the 
up that Mer social insurance systems abroad. 
an some jit the time the AFL-CIO held its first conference on workmen’s 
eficiary wegen Dr. Kessler presented the case for rehabilitation. I 
‘( not tell you that he was as frank before a labor group about 
Minne- shortcomings in this area as anyone could be. We, however, think 
n of the fs right, and the best example in North America of rehabilitation 
in integral part of social insurance system is the Ontario workmen’s 
h stand-P"pensation system. 
1dpoint, | At the same conference, Dr. Steele of the Ontario Workmen’s Com- 
SI pro-f'sation Board presented the program in Ontario. They have found 
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in their experience with rehabilitation that, following m6 5 Cash 
payments should be made immediately, the payments should be ade. 
quate to support the disabled worker during the period of his dis. 
ability, and that following rehabilitation, the rating on disability 
should be made and his pension fixed permanently. 

According to Dr. Steele, the argument for their system is as follows: 
When disability rating follows rehabilitation, when the monetary 
benefits are fixed for the duration of the physical impairment, the in. 
jured person is encouraged to undergo rehabilitation. However, unde 
most compensation laws, as soon as an injured person is rehabilitated, 
compensation ceases, even though the injured person has suffered g 
permanent physical impairment. Under the workmen’s compensation 
programs in the States the determination of compensability is long 
delayed. The longtime lag between injury and determination of com. 
pensability discourages rehabilitation. Two facts stand out: The 
issue of compensability should be promptly determined and the mone. 
tary benefit amount should be fixed after rehabilitation but continued 
for the duration of the impairment without regard to future earnings 

May I point out the ionten from the Ontario experience: If 
prompt determination of compensability, adequate benefit amounts, 
rehabilitation maintenance benefits, and rehabilitation are provided 
the injured person promptly, rehabilitation will achieve its greatest 
potential. If we are to achieve a successful rehabilitation program, 
the injured party must not be required to suffer mental torture con- 
cerning his rights. 

The mental and physical rehabilitation of an injured person is all 
one process, and al the elements necessary to schabilitation which 


can be provided by social legislation should be arovided. 

Because I might neglect to do so, Mr. Chairman, may I commend 
the staff of your committee for an excellent report. 

The second point that I should like to bring out at this time con: 
cerns the Federal-State administration of the program. Although! 
recognize that the program has been in operation only a short time, 
from the statistics which have been compiled and from the discussion 
of the evidence presented here I find nothing to justify the conclusio 
that setting up a dual system of administration has accomplished any: 
where near the optimum in rehabilitation. In fact, I think dual ad: 
niinistration has handicapped the desired goal. 

In other words, the great number of people referred to the Stat 
programs and the very limited number of persons rehabilitated woul 
not, in my opinion, justify any conclusion whatsoever that. we are get 
ting better rehabilitation by having a joint Federal-State progra 
In fact, I find unjustified delay in We have ere¢ 
a significant divergence of standards with additional costs of oper 
tion but without accomplishing the very thing we are trying tod 
namely, to assure that salsablitietion will be extended to all 


where rehabilitation is a potential for good for the individual 
for our society. 
With those two comments, I would conclude, Mr. Chairman. 
oe Mercatr. Miss Switzer, do you have something to say 
that ¢ 
Mr. Berrs. Could I just ask one question first ? 
Mr. Mercatr. Of course. 
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Mr. Berrs. Let me be sure I understand. Do you want to do away 
with the 6 months waiting period ¢ 

Mr. Farr. My first point was to assure the fact that a disabled 

erson is assured of his monetary sustenance prior to any kind of 
S cscieaimation as to whether or not rehabilitation will work. I do not 
think that they are to be determined simultaneously. I donot think the 
checks should be simultaneous in any sense of the word. 

We decide whether he is eligible, and later we decide whether or not 
rehabilitation will be effective. 

Mr. Berrs. I thought that was the way they worked now ? 

Mr. Farr. From my understanding of the Ontario plan, I wanted to 
be sure the record indicated that promptness of rehabilitation is of 
primary importance. 

Mr. Berrs. As I understood it from you, the Ontario plan would 
not include a 6 months waiting period ; is that right / 

Mr. Farr. Let me say that even in the States we do not include a 6 
months waiting period. The longest waiting period that I know of 
under workmen’s compensation in this country is a 7-day waiting 
period. Many of those pick that up but the determinations of com- 
pensability vary greatly. 

I am speaking now from observation. 

I believe all doctors say that the more p xsrd rehabilitation is ap- 
plied, the more secure the person is in his feeling, the better and 
greater hope of success of the rehabilitative efforts. 

Mr. Berrs. What you mean is that using the 6 months waiting 
period would help in the rehabilitation process ? 

vo Farr. In many, many cases, I am sure that it should be elimi- 
nated. 

Mr. Berrs. Your second point is that you feel that there should not 
be the State-Federal Government relationship, but that it should all 
be Federal ? 

Mr. Fair. I find no assurance from the reports and statistics 


| that we get better rehabilitation because we have a Federal-State 


relationship. On the other hand—as Miss Switzer pointed out this 
morning—there is never any hope of anywhere near a most success- 
ful administrative operation when you have the combination of a 
Federal and State operation, that perfection in administration is not 
obtained when you have diverse operation. I let the record speak for 


j that itself, Miss Switzer. That was my understanding of the Switzer 


statement this morning. 

Mr. Berrs. I just want to make sure I understand. You are criti- 
cal of the Federal-State relationship / 

Mr. Farr. Yes, sir. 

Mr. Berrrs. I was under the impression that all of the other wit- 
nesses who testified here were very strongly in favor of it. 

Mr. Fair. I am sure that they have been. I am trying to point 
out, Mr. Betts, that the record of the amount of rehabilitation which 
has been done under the program today should lead us to a con- 
clusion, which the other members of the panel and speakers have not 
come to. I would point to the record to bring this out, the tremendous 
number of cases which have been referred to State departments of 
vocational rehabilitation programs and vocational education, and the 


= number of persons, or the few persons, who have been rehabili- 
ated. 
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Mr. Berrs. I am sorry to take your time, Mr. Chairman, but I 
wanted to make sure I understood those two points. 

Mr. Mercatr. I think they are very important. 

Do you have some comments on that 4 

Miss Swrrzer. I would just like to say that I would not like to have 
my remarks this morning interpreted on a total perfection of admin- 
istration basis. I said there would always be variety and differences 
in waiting time and various other details. I thought the benefits 
gained from the joint system more than offset the lack of standardiza- 
tion. If you feel that lack of standardization in itself was a fault, 
that is. 

I do not think I want to say that Federal-State operation as a 
whole, everywhere, all over, could not have efficient administration 
and determination of disability which is the main responsibility that 
they have asagents ofthe OASI. That is my point. 

I do not want to argue that particularly, but I just want to make 
that one point. 

Dr. Krusen. Mr. Chairman, I should like to comment, if I may, 
on that point. 

As I observe at the State level, this is a developing program. The 
whole rehabilitation on the national and State level is a developing 
program. 

In the last 5 years, in the State of Minnesota, the number of persons 
rehabilitated per 100,000 has increased from 22 per 100,000 in the 
State to 37 per 100,000. It is growing and developing year by year. 

This OASI program is even newer, but the key personnel who have 
the know-how to rehabilitate people, who evaluate people, are now 
set up under the remarkable organization of the remarkable lady on 
my right in such a way that every year more and more people are 
being rehabilitated. The teams that are developing and the people 
that have the know-how are in these State programs supported by 
Federal matching grants, and so on, and to take this out of the 
hands of these experienced people whose business it is to rehabilitate 
the handicapped and to set it up as a purely Federal program, I think, 
would be a tremendous mistake. 

This is my own attitude. 

Mr. Farr. Mr. Chairman, may I make two comments to clarify my 
position 

I am not criticizing the OVR program with regard to OVR’s past 
operations, and its many, many duties that it has been performing for 
a number of years. I am not complaining about what the State voca- 
tional rehabilitation departments are doing with regard to vocational 
rehabilitation. This is not the subject before this committee, and I 
am not discussing it. 

What I am discussing is the thing that I thought we were discussing 
here; that is, OASI administration and rehabilitation. 

My point is that you can administer OASI, make your referrals 
to OVR State agencies, which Miss Switzer works with, without 
having them make the decisions as to OASDI eligibility. It is a 
matter of discussing administrative setups, not discussing OVR’s 
capacity. I do not wish my remarks to infer anything at this time. 

fiss Swirzer. I am willing to admit that it is an open question we 
cannot, because of the volume of referrals, know yet what really the 
possibilities are for the rehabilitation of this group. 
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You draw your conclusion from the fact there have been a small 
number of rehabilitations. You draw the conclusion that it does not 
make any difference for the long run whether or not the State agencies 
do this, because you say that there has been so little rehabilitation so 
far. Perhaps it would be just as well the other way, but I draw the 
opposite conclusion, or, at least I say, let us wait and see. 

Vould you be willing to admit that maybe we do not, either of 
us, know for sure which is the best way ¢ 

Mr. Farr. I could draw only one conclusion to Miss Switzer’s 
remarks. 

On the basis of our experience in OASDI, which I would agree has 
been very short, Miss Switzer would have us “wait and see.” 

I am not criticizing the whole program. I think OASDI, less re- 
habilitation, has been very successful, but the experience of 50 years 
of workmen’s compensation and rehabilitation lead me to the conclu- 
sion that in some States we have no rehabilitation with workmen’s 
compensation. In some, it is extremely inadequate. In a couple of 
States, it does very well. 

The State of Washington just built a rehabilitation center, but, 
on the whole, as Dr. Kessler has clearly pointed out and has admon- 
ished the AFL-CIO, rehabilitation has not been a major function in 
workmen’s compensation when it should have been. 

Secondly, the State programs have been totally inadequate in this 
field and, moreover, as Miss Switzer knows, many, many States in 
this Union today do not match the money which she has available 
for them in her own field of vocational rehabilitation. I wish they 
did. We encourage our people to support her program in their States 
but the State legislatures just do not do it. 

Dr. Krusen. Mr. Chairman, I have one final comment. As a phy- 
sician, I am personally concerned with the individual and with the 
restoration of every possible handicapped person to the fullest self- 
sufliciency possible. I personally would much rather see a not com- 
pletely efficient program, which would reach many of these people 
successfully, than I would to see this take on the character of a much 
nore eflicient program on paper, which did not achieve the objectives 
which are the real objectives of all of us, to rehabilitate as many handi- 
capped people as possible. 

Mr. Farr. I have commented too much, Mr. Chairman. I will be 
quiet for a while. 

Mr. Mercatr. The participation has been excellent. 

Are there any further comments or any other questions ? 

Miss Swrrzer. I think it would be a mistake if we did not differ- 
entiate between workmen’s compensation, temporary disability, and 
this program of social insurance which is concerned at this stage of 
its development with permanent disability. I think we are all aware 
of the desirability of improving workmen’s compensation programs 
80 that they will bring rehabilitation into the picture earlier. I think 
we all subscribe to that. I think those of us who are familiar with 
the Canadian system which Mr. Fair mentioned admire it very much, 
but I do not like to blame our organizations unduly. I am not speaking 
only for the vocational rehabilitation but for the whole system of 
determining disability, because actually we have only bitten off the 
most difficult and the most severely disabled cases. 
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We have not addressed ourselves at this point in the social insurance 
sense to the whole group, the age limitation, the severity of the 
standards, and all of that. They all lend a slightly different colora- 
tion to the emphasis in the program, and I think it would be a mis- 
take for us to think that we could do the job that is being done in 
Canada, even if we had just the smooth running system they have. 

With this particular group, would you not agree? 

Mr. Fair. Yes. 

I do not want the committee to feel that I am criticizing the State 
vocational rehabilitation programs. Iam not doing that and I repeat 
I do not want the record to show that. 

Under this OASDI Act we have asked them to do an additional 
thing far beyond vocational rehabilitation. ‘The procedure as I un- 
derstand it is this: all persons who inquire at OASDI oflices, after the 
name and the record have been completed, are referred to the State 
vocational rehabilitation organization, except in a few States where 
they have a different setup, it is this assignment which is the addi- 
tional assignment which takes time, money, and which, in my opinion, 
adds to State OVR’s, State agencies, a task which is not a part of 
rehabilitation. 

It is a part of evaluation, yes, but not a part of rehabilitation. 

This is my main criticism, I am not objecting to the fact that once 
your national agency has decided that the person is potentially able 
to be rehabilitated—I am not objecting then to the reference to the 
State vocational rehabilitation agency; not at all. I am objecting to 
the dual system of sending the paperwork, after you have done it 
one place, over to another, and then back to another, and then up to 
Baltimore for review—this long process. This is what I am objecting 
to, really. 

Mr, Arner. I wanted to ask Mr. Fair this question: Could you still 
not have substantially more rehabilitations within this group under 
the Federal-State system ? 

Dr. Krusen. Yes. 

Mr. Farr. I did not hear the question ; sorry. 

Mr. Arner. Assuming that you keep the Federal-State system, 
could you not still have more rehabilitation within this group by pro- 
vision of more funds from one source or another ¢ 

Mr. Farr. Even without the provision of more funds, we could have 
more rehabilitations. I am not saying that this system cannot do 
better than it is doing. I am sure that everyone here from the 
States—and the Department would aprne Went as time goes on there 
will be more rehabilitated, I think we would all agree on that 
statement. 

Mr. Arner. Is there not a little duplication of the people deter- 
mining disability in a vocational rehabilitation agency who cannot 
evaluate potentials at the same time ? 

Mr. Fatr. Look, the benefits and the assurance of benefits can be 
done by the national security agency, because unless we have benefits 
forthcoming during the period of rehabilitation, it is going to be a sad 
day anyway, and you are not arguing against this, I know. That is 
not the point we are trying to bring out. 

My point is that we could speed the whole thing up at less cost, with 
a thorough system, without confusing the job of the State vocational 
rehabilitation agencies. 
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Mr. Arner. Is that not a question basically of processing time rather 
than rehabilitation / 

Mr. Farr. Yes. 

Mr. Arner. From the rehabilitation viewpoint, would the system 
be any different ? 

Mr. Fair. I believe we could come to this conclusion: If the States 
were left to their rehabilitation duties and the people who show 
prospective potential were the only ones referred to, the State agencies 
would do a better job of rehabilitation. 

Mr. Arner. My point is that could you not go further into the 
record and evaluate the rehabilitation potential, and would that not 
cut down the problem you are worrying about ? 

Mr. Farr. I do not think so. 

The record will go to them in any case, 

If they are referred for rehabilitation, the record will go to them 
for that purpose. 

Mr. Arner. It could be developed more to show the claimant’s po- 
tential toward rehabilitation. That was my only point. 

Mr. Henprix. The record he shows is not Seatieaeds It is not 
developed to show the vocational and rehabilitation possibilities. 
That is the point I was making right there. 

Mr. Farr. Most of these determinations are made without ever 
seeing anyone. They are done by a reviewing board and the decisions 
are made then and exploration follows. 

I would send to the State rehabilitation agencies only those cases 
that. show on the record rehabilitation potential, and then let the 
States go from there. This would relieve thousands of cases from 
being transferred from the Federal to the State agencies. ' 

Mr. Henprrx. Actually, under the operation of approximately 50 
pewrené of those cases, I think that is correct. They are not referred 

ause they are cases that have no potential because of their extreme 
physical disability or institutionalization, or what have you. 

Mr. Farr. We are talking about 750,000 cases. This is a substan- 
tial number. 

Mr. Henprix. Correct, but half of those cases are not coming to the 
agency. 

Farr. But half of 750,000 are? 

Mr. Henprix. That is right. 

Mr. Arner. Do the agencies, in a sense, want to have all of these 
referrals, bulk referrals / 

Mr. Henorrx. I am sure that the agencies would not want the cases 
that clearly are not rehabilitation material. I think that, as a service 
program, and there is a great deal of difference in the two opera- 
tions because of that aspect, we would like to adjudge the vocational 
possibilities of all of those people. 

We have been doing that Gestion we felt that there might be in 
that group even a very few people who were susceptible of rehabilita- 
tion in the long run, and that is why we are taking those cases today, 
a lot of them, too. 

Mr. Hess. I wonder if I might make a few comments here that 
might be helpful in recognizing what the relationship is between re- 
habilitation consideration and the determination of disability. 
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Mr. Hendrix, you said about half of the cases do not come to the 
agency. I think perhaps you would agree to have that statement 
amended that half or more of the cases are accepted as referrals by 
the agency. I think we would want to make it clear that in the nor- 
mal process we are talking about a disability determination. The 
State agency has jurisdiction for the determination. 

Mr. Henprrx. Correct. 

Mr. Hess. The entire case file, as Mr. Betts said this morning, 
leaves the OASI district office and comes to an arm of the State agency, 
which is a determination arm of the State agency where, concurrently, 
certain determination processes and certain screening rehabilitation 
processes can take place. : 

If I might, at the risk of seeming to be procedural, emphasize one 
or two points, both points that were made this morning and points 
that perhaps will help to clear up our consideration here, I think they 
are fundamental. 

The process is really this: There is really an automatic referral. 
This is a provision of the law. When I use the term “referral,” I mean 
an automatic opportunity to be considered for referral. Every indi- 
vidual is notified when he files his claim in the OASI district office that 
his case will be seen for possible consideration for rehabilitation serv- 
ices, and when this case flows to the State agency, as you will recall 
from the charts that Mr. Ball gave you, it flows with enough informa- 
tion in about half the cases—and this is not the same half Mr. Hendrix 
was referring to, but this is another 50-50 split—in about half of the 
cases it flows with enough medical, vocational, and personal informa- 
tion that has been collected at the field level so that a determination 
can be made. These are the clear-cut cases, clearly in, or clearly out. 

Mr. Mercatr. Clearly in or clearly out of what? 

Mr. Hess. Out of the disability determination. We are dealing now 
with the flow of cases for disability determination. In about half of 
the cases, the State agency has to do something more, and most often 
it is the purchase of a consultative examination. We have under a 
joint policy statement which has been issued by the Social Security 
Administration and the Office of Vocational Rehabilitation, empha- 
sized that when there is development in the State agency, although 
it is development directed toward a determination of disability—this 
development which is intended to get a definitive medical picture, an 
accurate vocational picture—may and should encompass at the same 
time, if it is pertinent to the determination of disability, the things 
that will be useful for rehabilitation consideration at a later point. 

If it should turn out that what is being developed there is pri- 
marily useful for rehabilitation, there is no question about its hav- 
ing been secured because it is necessary for a good determination. 

You will remember yesterday we were talking about the fact that 
increasingly, for a good disability determination, you have to have 
both an accurate and full medical picture and an accurate vocational 
— personal aptitude picture. At this point the determination is 
made. 

I think it would be fundamental under any plan—and without at- 
tempting to interject myself into the question that has just been dis- 
cussed on what agency should handle this—I think we all agree that 
social insurance and rehabilitation must not only have close working 
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relationships, but must have close procedural relationships. So that 
in any plan the file that is avaieble for determination purposes is 
available for rehabilitation screening. 

The reason I emphasize “any plan” is that there are four States, 
as you know, where the department of welfare makes the disability 
determination, and arrangement has been made in those States for 
rehabilitation counselors to have access to the file concurrently. 

If the case is to be accepted as a referral and considered for further 
rehabilitation services, the State rehabilitation agency has it within 
its discretion to photocopy or make other copies of any pertinent evi- 
dence in the file. Up to this point, all of this is chargeable to the cost 
of administering the disability determination program. 

Upon acceptance for referral, frequently and admittedly, there is 
not enough information in the file to make a real assessment for re- 
habilitation potential. You may want to have the counselor inter- 
view, as well as other procedures. 

These are the procedures that from a cost and procedural point of 
view the State agency then accepts on its own responsibility. 

If I might make just one more comment, Dr. Krusen was talking 
about the concern for the qualifications and the experience of the de- 
termination teams and rehabilitation teams. 

I think we are all very much concerned, and we would have to say 
that there has been a tremendous expansion of personnel in this area 
in the last few years, a true need for training. We have a joint con- 
cern about the qualifications and the capacities of the people who 
look at these files, as well as a joint concern for the development that 
goes into the files. 

With regard to the Rhode Island study which I have heard quoted 
a number of times and which Dr. Krusen quoted, it was said that ap- 
parently 64 percent of the persons studied were returned to work. I 
am not familiar with the definitions and criteria that were used there, 
except that I do know that this was a very highly select group. I am 
not even sure they were all “OASIT beneficiaries,” as we know the term. 
I think they were applicants which included potential denials as well 
as allowances. That would be the entire referral group. If it would 
be all right with you, Mr. Chairman, with reference to the Rhode Is- 
land study, would you allow us and OVR to put a statement in the 
record defining exactly what that study consisted of and what the 
results were? 

Mr. Mercatr. Unless there is objection, I think the subcommittee 
would appreciate such a statement and we will incorporate it in the 
record at this point. 

(The material referred to follows:) 


THe Our LADY oF FATIMA DIAGNOSTIC, EVALUATION, AND REHABILITATION CLINIC 
FOR OLDER CHRONICALLY ILL AND DISABLED PERSONS 


With the support of an Office of Vocational Rehabilitation special project grant, 
the Our Lady of Fatima Hospital in July of 1956 organized a program to demon- 
strate the extent to which vocational rehabilitation for older workers can be 
achieved through extensive diagnostic evaluation and rehabilitation services. 
These services are primarily for workers 45 to 65 years of age who are applicants 
for the OASI disability benefits program and for other persons in the same 
category identified by the State rehabilitation agency as persons whose readjust- 
ment can be only effected by the clinic’s total, coordinated, and intensive program 
of restorative services. 
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I. PURPOSE OF PILOT STUDY 


The purpose of this program was the reclamation of patients over 45 years of 
age, who had retired from the economic world because of physical, mental, or 
emotional disability. It was felt that many older, chronically ill, or disabled 
workers, previously ignored by the community could be returned to a gainful 
existence, relieving the State and OASI of financial responsibility. It was also 
felt that this program would strengthen and increase community resources, 
including services and facilities for the rehabilitation of disabled persons hereto- 
fore deemed to have little or no potential for employment. The complete facilities 
of Our Lady of Fatima Hospital were available to the rehabilitation team for 
evaluation purposes. These facilities included the medical director, physicians in 
the specialty services, social service, clergy, nurse, nutritionist, physical therapist, 
occupational therapist, and a secretary. The findings of the study were to be 
used (1) as a basis for selection of cases that might be most profitably treated 
in terms of return to gainful employment or self-care as homemakers, (2) as a 
basis to determine what adjunctive services might be utilized and added to such a 
program in a general hospital, (3) to determine the feasibility of prolonged 
treatment of patients in each of the major categories of disabilities found, (4) 
to discover further ramifications and bypaths that might be explored in future 
similar pilot studies. A total of 285 patients was studied. 


II. CRITERIA AND PROCEDURES FOR ADMISSION TO THE PROGRAM 


The majority of cases were referred by the Rhode Island Division of Voca- 
tional Rehabilitation after initial screening for eligibility and motivational atti- 
tude. Patients between the ages of 45 to 65 were primarily selected, although 
this limitation was not used arbitrarily. Certain selected patients outside this 
age group were also accepted. Financial eligibility was left to the discretion 
of the division of vocational rehabilitation. A smaller series of cases was re- 
ferred by insurance carriers, interested individuals and private physicians. The 
same screening and overall evaluation procedures were used in all cases so that 
the continuity of the study was not interrupted. The division of vocational 
rehabilitation first conducted survey interviews and arranged for general and 
specialty medical examination, and also provided records of any former medical 
treatment. 


III, PROCEDURES FOR EVALUATION BY THE REHABILITATION TEAM 


Upon receipt of the foregoing information the team social worker visited the 
patient in his home. She prepared a summary of the patient’s social history, 
evaluated his insight into his illness, and his need for rehabilitation services, 
She noted indications of emotional instability, determined his educational back- 
ground, his past work record, and employment potential, and summarized any 
additional problems she felt might be contributing to the patient’s continued with- 
drawal from gainful employment. Transportation to the hospital was arranged 
for the patient if indicated. For these services many agencies in the community 
were contacted in order that there could be a closer coordination of all resources. 
A clinic visit was then scheduled and the patient made available to the team 
members for examination and interviews. The patient and the material obtained 
were presented at a formal conference of the entire rehabilitation team consist- 
ing of two internists, a psychiatrist, a physiatrist, the vocational rehabilitation 
counselor, a medical social worker, a physical therapist, an occupational thera- 
pist, and a rehabilitation nurse. At the conference each patient was given an 
opportunity to air his aims, problems, and desires. A general discussion by the 
team members then attempted to determine realistically at what level a patient 
could be helped and to arrive at a decision as to the patient’s status and total 
needs. Each team member prescribed special programs within his individual 
area best suited to improve the general welfare of the patient. These services 
were provided by the hospital, the State division of vocational rehabilitation, 
and such other community resources as were available to aid in the patient’s 
total rehabilitation. A second goal was added to the obvious one of complete 
employment. This consisted of the category of homemaker; relieving another 
member of the family for employment by making the patient self-sufficient him- 
self. At this time, recommendations for hospitalization or for prosthetic aids 
were presented to the counselor from the division of vocational rehabilitation, 
who was present at all of our team conferences. In many cases it was found 
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that a trial period of 2 to 4 weeks of treatment was necessary to determine the 
prognosis more exactly. At subsequent conferences the patients were seen at 
periodic intervals for followup, both during and after treatment, and at gradually 
increasing intervals during employment if such was obtained. Recommendations 
at this time included continuation or modification of therapy, continued psychiat- 
ric support, and utilization of community family services to assist with any 
financial or social problems in the home. Complete reports on each patient’s 
progress, prognosis, and medical recommendations were forwarded to the family 
physicians or supervising clinics in order that closer cooperation could be ob- 
tained in overall treatment. 

It was expected in this age category that degenerative diseases would play 
amajor role. For this reason, initial screening by the internist was instituted. 
Associated systemic diseases frequently proved to be the chief disability. This 
was also true of those cases where original incapacity was traumatic. As this 
was a pilot study, it was felt that every patient should be offered some form of 
treatment regardless of the severity of the disability. The minimum treatment 
consisted of orientation visits, adjustment of drugs, and initial physiotherapy 
where indicated. Periodic followup of these cases was continued even though 
they returned to the family doctor or clinic for further care. 

The evaluation of most patients was completed within 1 week on an out- 
patient basis. Bedridden patients with diagnostic problems were hospitalized 
for easier observations and evaluation over a 10-day period. Occasionally a 
2-3 week period was necessary to appraise the effects of initial services before 
the team could recommend a long-term program of rehabilitation. 


IV. RESULTS 


Of a total of 285 patients, 118 were rehabilitated including 92 who were placed 
inemployment and 26 who were rehabilitated as homemakers, the effect of which 
was to release another adult member of the family to become the wage earner; 
112 are currently active cases which the vocational rehabilitation agency is 
readying for placement in employment; 42 were found to be persons who could 
not be rehabilitated vocationally. The remaining 13 were awaiting entrance into 
the program. 

It was noted that the two categories of rheumatoid arthritis and cardiovascular 
diseases comprised over 61 percent of the cases studied. By definition, these cases 
are difficult to treat medically due to progression of the disease and its gener- 
alized effect on the patient. Proper care of these cases was imperative with full- 
scale frequent medical followup. To integrate rehabilitation procedures ideally, 
restorative and medical management should be accomplished at the same loca- 
tion. This affords a close correlation of work tolerance, medication, and in some 
cases psychotherapy. Statistically, rheumatoid arthritics were the most impor- 
tant group in this study. This was also true therapeutically. In many of these 
patients intensive physiotherapy was of the utmost importance. Rheumatoid 
arthritics, particularly in the older age groups, do not exhibit the dramatic pic- 
ture of polyarthritis as seen when the disease begins in the first two decades of 
life. Where practical, the patients are hospitalized for long-term control of this 
lisease, since it is felt that gradually increasing activities were more easily su- 
ervised while the patient was under constant surveillance. Trial visits home 
for increasing periods were allowed in order to determine tolerance. 

In the cardiovascular disease group, it was noted that the figure for ultimate 
mployment was fairly high, and that the homemaker activities were possible in 
some cases. It was found that the major stumbling block in patients of this 
category who were not rehabilitated, was not the presence of hemiplegia per se, 
wut the irreversible mental confusion, aphasia, and poor balance. The concept 
if homemaker broadened the outlook of the clinic and treatment was allowed 
nany desperate cases which had heretofore been considered unfeasible for re- 
labilitation. Relatives were requested to attend clinics at intervals to be in- 
loctrinated and convinced of the patient’s capabilities. It is believed that this is 
if most importance, since the family, of necessity, must continue the rehabili- 
lative process when the patient has gained maximum benefits from the clinic and 
Sdischarged. 

In most cases of traumatic back injury, it was found that a new complicating 
factor existed, namely, concurrent workman’s compensation or public liability 
itigation. A definite diagnosis could not be made in many of these cases. Most 
lad been subjected to repeated and prolonged investigative and therapeutic 
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programs with overall poor results. Many were sent to the Our Lady of Fatima 
as a last resort. If it was determined that there were complex psychologica] 
factors involving problems of litigation, our approach was to emphasize the indi- 
vidual as a whole with symptomatic treatment to the areas concerned. The im- 
pression, however, was that frequently the patient’s attitude, while hostile and 


indifferent, in many cases actually masked a basic insecurity and depression at- 
tendant on long inactivity and without regard to the severity of the origina) 
injury. The rehabilitation of this particular type of patient was not easy. Con- 


tinued ambulatory and psychological treatment was necessary to restore the pa- 
tient’s confidence in himself and in the program. In many instances the end re 


sult of this was that the patient himself felt able to return to a light type of 
sedentary work in spite of his disability. Interviews with the psychiatrist were 
done on an informal basis. Active supportive therapy was done by the social] 


worker and the vocational rehabilitation counselor who maintained close liaison 
with the employer and the patient’s personal physician, in order that the em- 


ployer would be willing to cooperate in reassigning a job that could be toler. 
ated. Formal] retraining in an entirely new field was necessary in selected cases. 
Motivation, intelligence, and aptitude testing, faithful attemdance at clinic, past 
work record, and home situations were useful criteria in helping to determine 
which of these patients would achieve total and successful rehabilitation. 


One hundred and nine patients were referred to the clinic as OASI applicants, 
Of this number, 32 are rehabilitated and employed. An arbitrary cutoff date of 
March 15, 1959, was used for the purpose of compiling this datum. Since that 
date, we have continued with evaluation and treatment at full capacity. 

I am not clear what happens to denials. It seems to me that here 
the opportunity for rehabilitation is much greater, and I wonder if 
somebody would clear that up. 

Miss Swrrzer. This is where I think most of our rehabilitations 
come from, the denied group. 

Mr. Mercatr. You had 2,600. 

Miss Swirzer. Those are largely denials. 

Mr. LaRocca. Yes. 

Miss Swrrzer. I think that is where the biggest potential for re- 
habilitation lies, in getting the denied claimants, because they have an 
incentive to want something more than what they have, especially 
since they are not going to get disability payment at this time. I 
think most of the States have concentrated on this group since the 
would perhaps not be quite as severely disabled anyway by the stand- 
ard of the present law and would be more eager as they would be 

ounger. 

I think that of the 4,000 or 5,000 we talked about, certainly three- 
fourths of them are denied applicants. This is part of the records we 
discussed, that we haven’t gotten perfect records on. 

Mr. Mercatr. This morning Mr. Arner was suggesting that per. 
haps there was some conflict between the definition of disability and 
the definition of services. Would this conflict come to bear in these 
denial cases 

Miss Swirzer. I don’t think so. The Bureau in Baltimore makes 
the final determination. 

Mr. Arner. I think my point was that you could be denied social 
security disability benefits under the definition and still not qualify 
under the definition of vocational rehabilitation services. 

Mr. Hess. This is perfectly true. I do not know whether you want 
to call it a conflict between definitions. 

Mr. Arner. It leaves a gap. 

Mr. Hess. Both definitions are in the law, and the criteria the law 
establishes are quite different. 

Mr. Metcatr. Does it leave an unsatisfactory situation ? 
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Mr. Hess. It certainly leaves a gap. L 

Mr. Henprix. I do not know whether it leaves a gap or not. We 
have not proven it. “ie 

Mr. Hunt, This area of not being eligible for either program, this 
is a very vague area which very few rehabilitation people will agree 
to. You heard Dr, Kessler speak of the question of feasinhty. Very 
few people with money and facilities available cannot have things 
done for them. 

I think that while basically the statements might be correct, they 
leave great room for misunderstanding with respect to the number of 
human beings who are falling between the two programs. I do 
not think that is true. I would like to hear more discussion of that. 

Dr. Kessier. I will try to confuse you further by injecting a new 
term. I have been in this work a great many years and | am proud 
of the advances made not only scientifically and medically but by 
Government and administration in brmging to a successful adjust- 
ment so many disabled of all types. But we cannot play God and 
we must know our limitations. 

A surgeon will frequently open a belly and find inoperable cancer, 
close up the belly, say this is inoperable. In life situations we face 
this same sort of thing. We have individuals who are socially in- 
operable. ‘There are such a multiplicity of problems that if you had 
a million surgeons and a million psychiatrists and a million OVR’s 
and other administrative agencies, the problem still could not be 
solved. ‘This little gray area has to do with that group of people. 
I think they should be given an opportunity. These are very chal- 
lenging cases. Some effort should 4 made to resolve their problems, 
but at the same time we have to be realistic enough to realize you 
cannot solve everybody’s problem, 

Mr. Henprrx. I think there is another area, too, we need to con- 
sider. I believe, Art, you would agree a great many people apply for 
benefits who simply do not know on what basis they are an x the 
application, who are clearly ineligible for the benefits of the program. 
In other words, they are people who go along normally and run into 
this sort of thing and think here is a chance and I will make applica- 
tion, and this particular type of benefit they are not eligible for. 

When they get to rehabilitation services, probably they do not even 
need us. They are rejected cases because they go along by themselves. 
There are many cases of that kind. There are many cases on the other 
side who are like Dr. Kessler talked about, socially inoperable—I 
had not heard that term—that do not function in our society no mat- 
ter what we will do with them and who may not be eligible under 
this. 

I would like to make this comment, too, with reference to Mr. 
Hess’ testimony a while ago. I think there is a little misunderstand- 
ing—at least, I misunderstand his position—in which he stated there 
were definitive vocational, social, and personal aptitude studies made 
of the individual in carrying out the disability determination, indi- 
cating that there would be sufficient information for us to act on 
from a vocational rehabilitation standpoint, which is not correct in 
most cases. 

I do not know whether Art actually meant that statement from that 
basis or not, but because he came bak later and said that those cases 
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had to have additional studies made to determine their vocational 
tential, I wanted to sort of clear the record in that respect. 

Mr. Hess. I did not mean that, if you understood me to say the 
disability workup was equivalent to what was needed for vocational 
rehabilitation potential. I meant increasingly as we get to a good 
disability determination workup, we are going for better and more 
discriminating evidence and getting more skillful decisions in con- 
nection with the disability determination, and that in many cases that 
puts us a long way on the road you would have to go, in any event. 

Mr. Henprrx. That was the position we took several years ago in 
conferring with you all about the manner in which disability deter- 
minations should be made. It should be made through a very defini- 
tive study of the individual's potential for work as well as the various 
aspects that keep an individual from working in: addition to his 
disability. 

Miss : Could I ask Mr. Fair a question ? 

Mr. Mercatr. Certainly. 

Miss Swrrzer. You will speak more as a consumer than anybody 
else around the table as representing the applicant. In your experi- 
ence, what suggestions and what comments would you make at each 
step that would be helpful to consider, either in the present framework 
or in a changed framework? In other words, as you listened to peo- 
ple who have had occasion to apply for benefits and the ones who 
received them or who did not receive them on an overall basis, what 
would you say were the most outstanding weak spots or strong spots 
in this whole thing? 

Mr. Farr. That is quite a question. 

Miss Swrrzer. We do not often get an opportunity to discuss this 
with someone who ought to be and probably is in position to know 
pretty much on a cross-section basis the feelings of people about the 
problem. After all, we are all concerned with getting the service, 
and what the individuals need, to them in the most effective and 
efficient and complete way. 

Mr. Farr. First let me state to Miss Switzer’s question that when a 
new law of this magnitude is passed, it takes a great deal of time to 
get the information from a headquarters office to State offices, all to 
international unions and down to where it actually operates with local 
unions. An educational job of this kind has a real lag. 

The average person is not aware of what is in the law or of what 
is a requirement under the law, so that many times—this often implies 
even to our social insurance committees of social service committees, 
within the local unions also—the more difficult the administrative 
operation of a program, the more difficult it is to get membership 
understanding on how to live within the system. We have had refer- 
ence here to investigation on the part of the OASDI. One of the 
problems facing us is what kind of information and background are 
necessary, for example, to fill out medical reports. Some of our doc- 
tors are not even familiar with what is required to make a clear 
record. This becomes a part of the program. We are trying to set 
up understanding of the kind of things that are necessary to comply 
with the law. The more difficult or the more steps you put into this 
operation, the greater is the difficulty that you place upon the recipient 
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to comply. It is out of this that complaints stem in this regard, and 
here we wish to advise our members accurately. 

Obviously, we have had complaints with regard to the denials, as you 
might well know, but you will never relieve this one in full because in 
many cases it is judgment of the facts. So that part I am not tryin 
to get into. I would not want the committee to believe that we think 
that degree of perfection could be attained when there would be no 
complaints. But I would want the committee to understand that 
simplification is of vital importance to people who are not trained in 
complicated procedures. I think that partly answers it. 

Our department has worked with the National Social Security Ad- 
ministration with regard to the kind of literature that helps to improve 
understanding. You may be interested to know Miss Switzer has just 
released money to a couple organizations in the hope of helping us 
learn more about rehabilitation and how to work with the rehabilita- 
tion agencies in securing rehabilitation services. I think one com- 
plaint would lie in not knowing how and where, and what is required 
in filling out of the first applications. 

Miss Swirzer. Too bad Mr. Harrison is not here. He would have 
fun with this. 

You think the existence of the State agency in this picture compli- 
cates the understanding of the steps the claimant has to take to get 
his application for payment before them ? 

Mr. Farr. It slows it up, and that is always a problem. The second 
_— of it is chiefly in administration. It is better that one agenc 
andle it. So far as the feeling of security of a person is concerned, 
one agency should process the claim except for the referral for 
rehabilitation. - 

I would ask of the State agency something, if I might, Mr. Chair- 
man. 

. Mr. Mercatr. Surely. As Miss Switzer said, you are the consumer 
ere. 

Mr. Farr. One of the things I have observed, sitting on the Presi- 
dent’s Committee on Employment of the Handicapped, and because 
I am interested in second injury funds, is this: when unemployment 
in a State is substantial, our State agencies have problems in placing 
handicapped persons. There is a marked falling off of placements. 
I would be interested to get the State agencies’ experience on this, 
Mr. Chairman, if this is a real part of the picture. The definition 
OVR gives to rehabilitation includes placement if unemployment 
trends effect. placements. 

Mr. Henprrx. I do not know where you got your figures on it. I 
suspect they came from the Employment Service placement. We 
have always had the opposite experience, that when employment levels 
are high we have less difficulty in placement of people. The biggest 
problem we face, of course, in placement of disabled persons outside 
of the characteristics of the individual with respect to his ability to 
work and his attitudes about work comes with age. That is where 
we run into the most important problems. 

That ties back to the company’s personnel practices and the costs 
involved in employment of an individual above 50 years of age, who 
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has only 10 or 15 years of work experience ahead of him, not enough 
to pay back what it costs to hire him. i 

The other point with respect to this relationship between employ- 
ment, I think, was brought out very forcibly during the war, and we 
have seen the effects of it since then. Whenever there is any recession 
in business, when people are not employed as easily as they were 
before, and when employers tend to lay off employees, we at the same 
time have difficulty in placements. 

Miss Swirzer. Interestingly enough, you can get just the opposite 
story, too, because during the last year, 1958-59, our figures nationally 
did show a larger number of people waiting for placement, which 
would indicate that, generally speaking, what Mr. Fair and Mr. 
Hendrix said is operating on a national scale. But some of the highest 
and most effective rehabilitations were made in the places that were 
the most depressed in terms of employment. 

Take a State like West Virginia, for example, or Kentucky, where 
they have great pockets of almost depressed mining areas. The 
had less difficulty in placement than in big industrial areas. I think 
that is due to perhaps a more tailored approach to placement. For 
almost every case you would cite from your experience, we could cite— 
even in the middle of a place that was depressed—just the opposite. 

Mr. Hunv. In some of those distressed areas there was specialized 
training and specialized placement. 

Mr. Mercatr. This morning you said 22,000 of the people rehabili- 
tated were over the age of 45. Did you experience any special prob- 
lems with that group ¢ 

Miss Swirzer. Yes, I think there were special problems and I 
think there is a good deal of specialized work that goes into it, but I 
think that Mr. Hendrix probably has a high percentage of his place- 
ment in the overage group. 

Mr. Henorrx. I think they have all gone up. 

Miss Swirzer. I think the thing that thrills me about it is in spite 
of the fact that it is difficult, it is going up all the time. Percentage 
of total is going up all the time. 

Mr. Mercatr. In spite of this additional problem we have, you still 
are rehabilitating them and getting them employment. 

Miss Swirzer. Yes. 

Mr. Farr. Every now and then we have in a State an unusually ag- 
gressive Governor’s committee for employment of the handicapped. 
As a result, you will get isolated incidents like Rhode Island and West 
Virginia, but I still think the national trend will stand, as Mr. Hen- 
drix pointed out. It has been my experience in the handicapped prob- 
lem on the President’s Committee that when employment is high then 
your chances of placing the handicapped are better. 

I believe when the Director of OVR speaks of the 22,000, over 45 
rehabilitated under our OVR programs, and persons who among them 
are eligible for OASDI, they are totally different types of persons. 

What I am trying to point out is that correlation between OASDI 
and our recipients need not apply because eligibility standards are so 
completely different. 

We have approximately about a million industrial accidents an- 
nually. Most of those come in the temporary field, but we have a great 
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number of partial, and permanent total disabled. Many of these peo- 
ple are capable of rehabilitation and do an excellent job, but they are 
not like the people who are eligible for OASDI, and I would not 
think the correlation to be positive. 

There is another question that bothers me in the business of place- 
ment. We have various kinds of law in the 52 jurisdictions with 
regard to employer’s responsibility financially in insuring against ac- 
cidents of the handicapped persons. Have our State people had a 
problem in placement ? 

I will give an illustration. In some States, when a handicapped 
person goes to apply for a job, he waives his benefits under workmen’s 
compensation; in other States we have second injury funds; and in 
other States which are the majority by far, the last employer is held 
totally responsible for injury on the job to the great majority of han- 
dicapped persons. Do we come across in the OASDI program any 
effects of placement of the handicapped? Does anybody know any- 
thing about this? I think we should be interested, because it deter- 
mines the kind of figures which will be given us on people who are 
rehabilitated, because OVR does not consider them as rehabilitated 
unless they are placed, as I understand it. 

Miss Swrrzer. I do not think anybody can deny the complexities of 
workmen’s compensation. If they are not deterrents to employment 
in certain places, they certainly make it difficult. This is a matter 
that et constant agitation, constant study, and more wisdom than 
we could all together, I guess, bring to bear on it, for the very rea- 
son that it is a varied and complex picture. I do not know what 
Dr. Kessler would say on it. 

Dr. Kesster. I can only agree with you about the complexity. 

Miss Switzer. -Again, I think this brings out the fact that rehabili- 
tation can never be accomplished without the concentrated and dedi- 
cated attention of knowledgeable people; and while I think it is true 
that the majority of the 22,000 rehabilitated over 45 would not be 
among those that would be given benefits under OASI, some of them 
might surprise you. You might find there was more cross-interest in 
this group than you might think at this time, without analysis of the 
beneficiaries. 

However, it seems to me that it underlines the necessity for the 
realization that it takes a great deal of professional and community 
interest, and I think that rehabilitation has made progress by the 
exceptional leader and the exceptional Governor’s committee and the 
re who have been able to show the way in one place where others 

ave followed. This is the way we make progress in America. 

Mr. Henprrx. I would like to make another comment there, if I 
may. It seems to me that running through this is a feeling that 
rehabilitation is a sort of bulk kind of thing. Actually, rehabilitation 
is a very individual sort of thing. Each person himself is different. 
His case is different; the way he is handled is different. The place- 
ment we attempt for him is generally different, especially suited to his 
particular need. 

He just does not go through and come out over here, a hundred of 
them placed on a hundred jobs, without consideration given to the 
individual and the jobs they hold, consideration given to the equip- 
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ment he needs to have in order to hold that job, and how he is going to 

it. I think that is an important point in this total thing, because 
it means to a program operation that the type of people with whom 
you work have to have the specialized services of individuals who 
understand disability and who understand the ways in which the 
people are rehabilitated into employment. 

Mr. Berrs. This discussion raises a question in my mind as to what 
the definition of “rehabilitation” is. Is it simply removing a disabil- 
ity, which I gather from Dr. Kessler’s testimony? He represents the 
Kessler Institute of Rehabilitation. The examples you gave were how 
to remove disabilities. Or does it include assistance in finding em- 
ployment, or does it, in addition to that, include a guarantee or 
assurance of finding a job? 

The question was also raised by Mr. Hendrix in his testimony, that 
the self-employment of people depends to a large degree on the follow- 
ing factors: “(1) The development of a business venture that is ex- 
pected to be successful.” Does that mean the problem of rehabilita- 
tion carries with it the responsibility of finding a successful job for 
somebody ? 

Miss Switzer. Yes. 

Mr. Berrs. Whose responsibility is that, the State agency ? 

Miss Swirzer. Yes. 

Mr. Berrts. So that if he has, say, impairment of his arms and that 
impairment is removed by an institution such as Dr. Kessler’s then 
still the rehabilitation process is not complete at all. He has to find 
employment. Sup you go back to Mr. Fair’s example of a situa- 
tion where there is high unemployment in the very area where he was 
employed. Is he to receive dies ility payments until he is actually 
¢ want to be sure I understand. 

r. Krusen. Might I give a definition that might be helpful. This 
is the definition of the President’s Committee on the Health Needs of 
the Nation: “The restoration of the handicapped person physically, 
mentally, socially, and vocationally to the fullest extent compatible 
with his abilities and disabilities.” This is the usual and commonly 
accepted definition of rehabilitation. Physical, mental, social, and 
vocational. 

Mr. Berts. Suppose the rehabilitation agency has removed the dis- 
ability to the extent that maybe he cannot go back to a job as a steel- 
worker but he can paint postcards. Suppose he cannot sell postcards. 
Does he still receive disability insurance? How far do we have to go 
in guaranteeing that he has financial security after his disability is 
removed ¢ 

Miss Swrrzer. As far as the individual whose disability would be 
removed or compensated for, it would be the responsibility of the 
rehabilitation agency to do their very best to find him a job. 

Many people find jobs for themselves or the employment service 
helps them to find a job, but through whatever source the person has 
to go to find the job, the rehabilitation agency undertook to help him 
get rehabilitated and would stay with him as long as was necessary 
until he got settled in a job. 

This would be for the person who could work and who presumably 
may or may not be receiving disability benefits of one kind or another. 

Mr. Berts. I do not quite get that. 
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Miss Swrrzer. Everybody that gets rehabilitation is not getting 
disability benefits from some source. 

Mr. Betts. I thought they were. 

Miss Swirzrr. No. The vast majority are not. The vast majority 
of individuals in this 81,000 I quoted this morning would not be get- 
ting any income; most of them would not be getting any income from 
any source. 

Mr. Meroatr. Only 900 are getting income? 

Miss Swirzer. Only 900 getting disability payments, but some other 
few thousand might be getting partial payments from some other 
insurance or workmen’s compensation, and a few hundred or a few 
thousand might be getting public assistance or relief payments, but 
most of them are not getting anything. 

Mr. Berrs. I thought they were entitled to disability insurance dur- 
ing the period of rehabilitation. : 

Miss Swirzer. This is just for this particular group, but this is the 
minority. 

Mr. Berts. What particular group ? 

Miss Switzer. OASI people, but the vast number of _— receiv- 
ing rehabilitation through the public program are not OAST people; 
they are others. 

Mr. Berrs. That is all we are interested in today, OASI people. 

Miss Swrrzer. The OASI people, to answer your question, I guess 
you would expect them to get their disability payments when they 
were not working. 

Mr. Berrs. I understood that is all we were interested in in this 
discussion. They are receiving their disability insurance and they 
are getting rehabilitated. Dr. Kessler’s institute is treating them and 
now they are rehabilitated. Now they are trying to get a job and 
they cannot. Dothey continue to get this disability insurance? 

Mr. Hess. Yes, Mr. Betts; on Monday we devoted the whole after- 
noon to this question of what constitutes substantial gainful activity. 
This in one sense—I don’t want to overcomplicate it, but this could 
become a very nice legal question. If the individual had been so 
conclusively rehabilitated that anyone to look at him would say there 
isno question but he can work, he is simply unemployed, that. would 
be one problem. We would have to face the question of his capacity 
for substantial gainful activity. 

However, when you are dealing with an individual who is so 
everely disabled that he has needed special and prolonged services to . 
restore him to some employability, the chances are usually, in the 
ibsence of a successful demonstration of capacity to work, you would 
not have a situation that was so conclusive that you would say, we 
will cut this man off. 

On the contrary, as you know, the law is pointed in the direction 
if recognizing that he may even earn up to a year’s earnings and con- 
tinue his benefits. So that I do not rule it out, but it would be a rather 
iypothetical and unusual situation where rehabilitation had not been 
toncluded successfullly through a placement that one would say the 
ervices which have been given, even in the absence of successful place- 
nent, make it conclusive rehabilitation. We are dealing in our area 
vith very severely disabled individuals. Quite conceivably rehabili- 
lation might give services to somebody outside our program, let us say, 
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who was partially disabled—and many of these persons who are 
somewhat less severely disabled might have a physical or other im. 
pairment removed and conceivably one might say the mere absence 
of a job does not make any difference here, this man can work. We 
do not have to face that with our group of people normally. 

I would like to ask one of the rehabilitation representatives, though, 
is not normally a successful placement a prerequisite to your concept 
of the successful closure of a case ? 

Miss Swirzer. Yes. 

Mr. Hess. You do not report the case as closed successfully if you 
have not been able to get him employment ? 

Miss Switzer. No. 

Mr. Henprix. That is one difference of our concept of rehabilita- 
tion. Tous, rehabilitation means the man is on the job suitable to him. 
We followed him to see he is satisfactorily placed before we close him 
out. 

Mr. Betts. I can assume from what you say the definition of re- 
habilitation includes removal of the disability plus a successful place- 
ment of the applicant. 

Miss Swrrzer. Yes. 

Mr. Hunt. As our law is interpreted, responsibility for placement 
is given to the vocational rehabilitation program. They do not have 
to on their own place the person; they can use other resources, they 
can use the employment services and others. But a high percentage 
of placements are made by vocational rehabilitation counsellors be- 
cause of their very unusual contacts during the processing of the case 
with local agencies, with industry, with service organizations, with 
stores, with commercial establishments. 

Mr. Arner. I was wondering if Mr. Betts did have the idea of the 
differences in the definition of social security disability and vocational 
rehabilitation services because to be eligible for rehabilitation services 
there has to be reasonable likelihood of employment. 

Mr. Berrs. I have to modify it further. To be eligible for rehabili- 
tation, first he must be in position where there is a chance he could 
be reemployed if rehabilitated. There are three factors. First, be- 
fore he is rehabilitated he must have an injury or incapacity which is 
such that you can assume that if it is removed, he could be employed, 
plus removal, plus placement. 

Mr. Henoprrix. If you mean by removal the process that eliminates the 
disability or handica 

Mr. Berrs. Removal of the physical disability. 

Mr. Henprix. You referred to the boy painting the cards. When 
we try to assess the vocational potential of people, we try to assess 
their possibilities for employment, and we will make mistakes, no 
question about that, and we will come up with a case who could do 
certain things and we cannot find a job for him, but we try to eliminate 
as much of that as possible in that original determination of eligibility 
when we meet those three criteria you talked about. 

Mr. Mercatr. That brings us back to something Mr. Fair brought 
up. Do you take into consideration a labor surplus area? Would 
you take that into consideration ? 

Dr. Krusen. Yes. Perhaps a specific example might be helpful. I 
am thinking of a young boy who was seen in my department of physi- 
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cal medicine and rehabilitation at the Mayo Clinic a few months ago 
who was a telephone lineman who fell from a pole, broke his back, 
and became a paraplegic. Obviously, he could not go back to his job 
as a telephone lineman. 

When we tested him prevocationally to see his aptitudes, we found 
he was a high school graduate, fairly intelligent, found there was a 
need for >» repairmen in his area, he was trained as a radio repair- 
man under the State department of vocational rehabilitation and 
set up in business as a radio repairman working in his wheelchair. He 
jsnow making more money than he did as a telephone lineman. He 
was not considered as one of the State cases who was rehabilitated un- 
til he was successfully employed in this new task. 

Mr. Arner. Maybe I could direct this question to Mr. Fair. In re- 
gard to ery trust funds moneys for further evaluation of rehabili- 
tation potential, are you for or against that? I presume in this you 
would have to assume one way or another whether you had a State- 
Federal system. 

Mr. Farr. Let me answer that by saying this is a policy question. 
It is not a rehabilitation question per se. I would neither be author- 
ied to speak nor do I know the official answer on the question. I can- 
not answer it. This is a matter of financing, not a matter of rehabili- 
tation itself. I would be off base now if I tried to answer a policy 
question. 

Mr. Arner. Would you think it would constitute duplication of ef- 
fort if this was not done when disability was being determined ? 

Mr. Farr. I would refrain from answering. I do not make policy, 
ad I would rather not offer my opinion except with regard to one 
field. 

Mr. Mercatr. Mr. Betts suggests to me that this is a question for the 
fifth amendment. 

Mr. Farr. Very well. 

Mr. Berrs. I did not say it was; I said you could take it. 

Mr. Mercatr. The AFL-CIO official representative is going to 
testify next week. It will be the proper question to direct to him. 

Mr. Farr. That is right, Mr. Chairman. 

Mr. Hess. At the risk of prolonging this, I would like to make one 
nore comment. This morning Miss Switzer acknowledged on behalf 
of all of us in the Department, I am sure, a recognition that we have 
alot more to do in the way of getting statistics and factual informa- 
tion on the interrelationship of these two programs. This is a mutual 
responsibility not only at the Ganttnatitak tend but in the many 
meetings we have had with Mr. Hendrix and Mr. Andrews and his 
committee. They have recognized, too, one of our problems is getting 
better reporting from the States. It is a question of definition, it is 
aquestion of reporting and then of analysis of our facts. 

I say this as preface to one observation I would like to make for 
fear that we concentrate so heavily on the specific cases that we have 
identified to this date as coming through the Federal-State rehabili- 
lation program, as we know it. We have just begun to get some very 
interesting data on what we call terminations and continuances. In 
the fact book—I do not think you need refer to it in detail, but I will 
have the record show it at around pages 193 to 195—we have some 
data that is going to be coming in on a continuing basis now. 

48472—60——41 
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Regarding those persons on whom we have either had some indica- 
tion they have gone to work or been released from an institution or 
there has been a medical diary date that indicated the case ought to be 
reexamined, out of possibly 35,000 cases investigated by us in 1958 
for possible cessation we have had 6,500 terminations and 28,000 con- 
tinuances. 

These terminations are made sometimes, most usually, for return to 
work. Some of the continuances I notice from the data are continued 
on the rolls because of unsuccessful work attempts. 

This is merely illustrative of an area that I think we all need to 
into. I knew there were such things as unsuccessful work attempts 
because we see those cases on a policy basis, but it did not hit me until 
I saw the statistics that here are several hundred cases where perhaps 
rereferrals ought to have been made. These persons were referred 
originally at some point but perhaps rereferrals ought to have been 
made at this point to rehabilitation agencies to find out why these 
people, who had apparently tried to go to work on their own, were 
unsuccessful. 

I might also say that with regard to the many terminations in that 
group of 6,000 or so, most of these people have returned to work on 
their own effort. ‘These are not terminations that resulted from return 
to work through the rehabilitation process. These are people who 
apparently through their own efforts—through friends, neighbors, 
employers, or otherwise—found it possible to do something. 

Miss Swrrzer. Do you have a breakdown by condition ? 

Mr. Hess. No, but we have a breakdown by age. My only point in 
bringing up this at this time is that the question of rehabilitation is 
really very broad. It is even broader than the activities that take 
place under the Federal-State rehabilitation program. This is one of 
the reasons why we are concerned about extending the 12 months’ 
trial work period to all persons who attempt to work. 

This area of work effort, even for the severely disabled, as Dr. Kes- 
sler and others have pointed out, is one that requires a great. deal of 
study and analysis. 1] think that 1 would want to concede for the De- 
partment not only that we do not have everything we want in the way 
of coordinated statistics, but we do not have everything we want at 
this point in the way of analysis and knowledge of what is involved 
in the individual problems and motivations and results that are com- 
ing from the handling of these cases. I think there is a lot we can do 
jointly in this area. 

Mr. Arner. I might add that in the questionnaire we sent out we 
had trouble in this area because there does seem to be some lack of 
common understanding as to basic definitions of some of these terms. 

If we could reach a common understanding on some of these we 
could get a few meaningful statistics, 

Miss Swirzer. We have some good comprehensive statistics in the 
State program. 

Mr. Arner. Perhaps if we can get together with all of the agencies 
who seem to be euineting rehabilitation statistics we would be in 
better shape. 

Mr. Mercatr. I was going to ask you if you thought the State and 
Federal agencies are making the widest use and giving the widest 
use to those voluntary groups such as the one you represent. 
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Dr. Kesster. Yes, I am quite happy about it. I have been in 
this field for a long period of time. oti 1 have a little more 

atience in understanding the time element involved. I think you 
have to give it an opportunity before you can condemn or approve 


it. 

Not only that but in the course of the development there will be an 
evolution of ideas, methods and practices which might improve the 
efficiency, modify some of our own ideas, and all of us coming to the 
aid of all the agencies. One needs a great deal of patience in devel- 
oping a new system with this particular focus on rehabilitation. 

Dr. Krusen. For a quarter century I have been head of a section on 
physical medicine and rehabilitation of a large medical clinic in Min- 
nesota. Over the years we have had fine cooperation in our private 
practice of medicine at our building center which we have organized 
in our community. ‘The cooperation we have gotten from the Federal 
and State vocational rehabilitation programs is truly most gratifying. 

We get. young doctors in this field who have gotten grants in this 
field, and they are tremendously needed. We get aid from the Divi- 
sion of Vocational Rehabilitation with training grants for individ- 
uals, such as this telephone lineman who needed to have his work 
tolerance up to a point where he could fit into a full day’s work, and 
all of these things have been extremely gratifying to those of us in 
the private practice of medicine and working with voluntary agencies 
in this field. 

Mr. Mercarr. I know we could not get along without the help of 
all of these voluntary agencies in all of our activities. Iam glad to 
get this reassurance from experts in the field. 

Does anybody else have any comments ? 

Mr. Henprrx. I don’t know whether or not the committee is inter- 
ested in the council’s committee on OASI relationships. This 
committee has been in operation now ever since the beginning of this 
program. I hesitate to say anything about it because I am on the 
committee, but I think it has done a really fine job in trying to work 
out the relationships which exist between the agencies involved. Our 
discussions have not always been amiable and many times they have 
been heated. I think we have gotten down to the basic issues at the 
time we should and have made decisions which have been reflected in 
better practices through the States. As time goes on it will improve 
even more. 

I thought you might like to hear about that particular relationshi 
because it is something a little different, I think, in circles of this kind. 

Mr. Mercaur. We are interested in all phases of the administration 
of this program, of course, and we are grateful that this is a phase 
which is not only causing stimulating controversy but as a result is 
making a contribution. 

Did you have something, Doctor ? 

Mr. Hess. I would like to add in behalf of the Bureau, that I have 
been primarily responsibile for the past 4 years, or so, in handling 
the dealings with Mr. Hendrix, Mr. Andrews, and those on the State 
council and the State directors committee, and I think we have ham- 
mered out a lot of very worthwhile understanding. 

We meet regularly a couple times a year. As needed we have con- 
sultants from the States or from other offices coming in. There is 
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always a group of consultants from OVR who asist us in the plannin 
of the agenda and in carrying out the objectives which are ag 
upon, and this has been a very healthy experience. 

We have found it possible in this way not only to get our differences 
on the table but generally to resolve them and to identify areas which 
need further action. 

I would not have felt the need to respond in this way except that 
when Mr. Hendrix reminded me of it I did want to say this is a very 
worthwhile and effective committee. 

Mr. Arner. They were nice enough to invite me to their last meeting 
and it was quite a love feast. 

_ Mr. Mercaxr. If there are no further comments or any further ques- 
tions I again want to express the gratitude of the entire subcommittee 
for the fine contribution that every one of you have made. You have 
been most helpful in answering our questions and clarifying some of 
the inquiries we have had. I know that all of us will be benefited, not 
only the members of the subcommittee, but all who read this record. 
We are very grateful to you. 

Thank you so much. 

(The following material was filed with the committee :) 


OFFICE MEMORANDUM 


OFFICE OF THE GENERAL COUNSEL, 
U.S. GOVERN MENT, 
October 18, 1956. 


To: Miss Mary E. Switzer, Director, Office of Vocational Rehabilitation; Mr, 
Charles I. Schottland, Commissioner of Social. Security. 

From: Parke M. Banta, General Counsel. 

Subject: Administration of cash disability program (your memorandum of 
October 2, 1956) . 

You have asked for advice on the following question : 

“In connection with the administration of the disability insurance benefit 
program under title II of the Social Security Act, can there be properly charged 
to the old-age and survivors insurance trust fund, or to the disability insurance 
trust fund, as may be appropriate, the cost of determination of whether an 
individual has the potential or capacity to be rehabilitated in determining (1) 
the initial entitlement of such individual for disability insurance benefits, (2) 
the continuing entitlement of such an individual to such benefits, and (3) the 
applicability to such individual of the suspension or deduction provisions relating 
to such benefits?” 

It appears to be agreed that payment should not be made from the trust funds 
to determine the rehabilitation potential of an individual as to whom a “disability 
freeze determination” has been made under section 216(i) of the Social Security 
Act, because it is not necessary, as a condition of determining entitlement or con- 
tinuance of entitlement to the “freeze,” that the individual be offered, or accept, 
vocational rehabilitation services. It appears to be also agreed that such pay- 
ment should not be made when the individual’s application for disability insur- 
ance benefits has been denied. The only issue raised and on which advice is 
requested is whether or not assessment of the rehabilitation potential of an 
individual determined to have met the requirements of section 2238 of the act isa 
part of the cost of determining the initial or continued entitlement of the 
individual to, or an incident of imposing deductions against, disability insurance 
benefits. Our comments are directed, therefore, only to the specific issue raised. 

In considering whether determination of rehabilitation potential is a part of 
determining eligibility to disability insurance benefits, it is essental to refer 
first to the definition of disability in section 223(c) of the act. This definition 
reads: 

“The term ‘disability’ means inability to engage in any substantial gainful 
activity by reason of any medically determinable physical or mental impairment 
which can be expected to result in death or to be of long-continued and indefinite 
duration. * * *” 
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Next, it would appear to be essential to attempt to delineate what seems to be 
involved in assessing the rehabilitation potential of a disabled individual. As we 
understand the situation, it encompasses something more than determining 
whether or not the individual is under a disability as defined in section 223(c) (2) 
of the act—although in some instances the medical and other data, such as data 
concerning the educational background, experience, and inherent capacities of 
the individual, secured in determining whether or not he meets the definition 
of disability, may be sufficient also for the purpose of determining the rehabilita- 
tion potential of the individual. In instances where such data are not sufficient, 
diagnostic and related examinations are required to determine whether the 
disabled individual’s impairment, although it may otherwise meet the standard in 
the act, is of such a nature that vocational rehabilitation services may reasonably 
be expected to render him fit to engage in a remunerative occupation. In other 
words, to assess the vocational rehabilitation potential of an individual, the 
medical and other data must be sufficient, in the case of an individual deter- 
mined to be disabled for benefit purposes under title II of the Social Security 
Act, to permit a determination to be made as to whether or not he is also, 
apart from his attitude toward undergoing rehabilitation and the possible need 
for counseling services to create a favorable attitude toward accepting such 
services, otherwise rehabilitable. 

We do not believe that, under the terms of the act, quoted above, determina- 
tion of the existence of disability (and, consequently, of entitlement to disability 
insurance benefits) depends upon an assessment of or the existence of a rehabili- 
tation potential on the part of the individual claiming the benefit. An individual 
appears to meet (or not meet) the statutory requirement whether or not he can 
be rehabiltiated, and it seems to us that Congress made this quite plain in the 
report of the Ways and Means Committee on the Social Security Amendments 
of 1956 when the committee said : 

“Important as rehabilitation is, it cannot be a substitute for disability bene- 
fits. Many disabled persons cannot be vocationally rehabilitated and even those 
who can will need benefits during rehabilitation. * * *” (H. Rept. 1189, 84th 
Cong., p. 5). 

We do not believe, therefore, that such diagnostic and related examinations 
are necessary parts of a determination of the initial or continued entitlement of 
an individual to disability benefits under title II of the Social Security Act or 
that the costs thereof may be paid to State vocational rehabilitation agencies 
from the trust funds as costs required to be incurred by them in making determi- 
nations of initial or continued entitlement to benefits. 

Insofar as the administration of the suspension or deduction provisions is 
concerned, however, the answer to the issue presented is more difficult. Section 
222(b) of the act reads: 

“Deductions, in such amounts and at such time or times as the Secretary shall 
determine, shall be made from any payment or payments under this title to 
which an individual is entitled, until the total of such deductions equals such 
individual’s benefit or benefits under sections 202 and 223 for any month in 
which such individual, if a child who has attained the age of 18 and is en- 
titled to child’s insurance benefits or if an individual entitled to disability 
insurance benefits, refuses without good cause to accept rehabilitation services 
available to him under a State plan approved under the Vocational RehaP‘lita- 
tion Act. * * *” 

This presents the following: Since disability insurance benefits to which an 
individual is otherwise entitled are subject to deductions if the individual re- 
fuses without good cause to accept available rehabilitation services, and it is 
either necessary or proper to conduct diagnostic or related examinations to de- 
termine the individual’s rehabilitation potential before deciding whether to make 
such services available to him, is the cost of determining such potential, and 
therefore whether to make the services available, a necessary or proper part of 
the cost of determining whether deductions should be imposed? 

It is argued persuasively that rehabilitation is a fundamental objective of the 
disability insurance program; that the Department is under an affirmative obli- 
gation to refer disabled individuals to State agencies for rehabilitation; that it 
is also under a duty to remove from the rolls of beneficaries those who refuse, 
Without good cause, offers of available services; that a determination of the re- 
habilitation potential of the individual is a necessary part of any decision as to 
whether or not the individual is rehabilitable; and that therefore it is incumbent 
on the Department to see to it that rehabilitation services, wherever feasible, are 
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offered to as many individuals on its rolls as is possible. Accordingly, it is then 
asserted that the costs of so administering the law, including the cost of assessing 
the rehabilitation potential of individuals, are proper costs of administering the 
cash disability program in the act. 

Persuasive as this line of reasoning may be, it is questionable whether Con- 
gress has prescribed in title II of the act for a method of payment of disability 
benefits consistent with the suggested approach, so as to warrant expenditures 
from the trust funds for this purpose. Our reasons for this view are: 

1. The Vocational Rehabilitation Act (29 U.S.C.A. 31 et seq.) was first enacted 
many years ago and from time to time has been amended to provide a compre- 
hensive program for the vocational rehabilitation of disabled individuals by the 
several States under federally approved standards, financed, in part, by Federal 
grants. The vocational rehabilitation services to be furnished under that act 
include “diagnostic and related services * * * incidental to the determination 
of eligibility for and the nature and scope of services to be provided” (29 
U.S.C.A. 41(a)). On the other hand, the provisions of title II establishing the 
disability insurance program, enacted only recently and dealing only with 
limited groups of disabled persons, contain no express authorization to furnish 
or pay for such diagnostic or related services. The only provisions in title II 
relating to rehabilitation services are contained in section 222 of the act. See. 
tion 222(a) provides for the prompt referral of disabled individuals to State 
vocational rehabilitation agencies for necessary rehabilitation services. See 
tion 222(b), quoted above, provides for deductions to be made from the benefits 
to disabled individuals if they refuse, without good cause, to accept available re- 
habilitation services. Congress thus appears to have been legislating in the 
light of an existing program of vocational rehabilitation, fully operative in the 
several States, under which provision was already made for payment of the costs 
herein in issue by the States with assistance from Federal grants. Under these 
circumstances, the rule of statutory construction which seems to be applicable 
is the one expressed by the Supreme Court, that where Congress enacts new 
legislation dealing only in part with the subject matter covered by comprehen- 
Sive statutes previously enacted, the new legislation must be construed in con- 
formity with the existing body of legislation unless a different intent is clearly 
shown. Cf. United States v. Jefferson Electric Manufacturing Company, 291 
U.S. 386 (1934) ; Panama Railroad Company v. Johnson, 264 U.S. 375 (1924); 
United States v. Barnes, 221 U.S. 513 (1912). 

So, too, the Comptroller General has generally held that, although an appro- 
priation made for a particular purpose, as in the case of the appropriation made 
by Congress for the administration of title II, may be.used to defray all expenses 
necessary or proper to carry out the purpose for which it was made, such appro- 
priation cannot be used to defray expenses or costs with respect to which another 
more specific appropriation is in effect. (See 29 CG 419; 6 CG 621.) 

Here we have a general law, the Vocational Rehabilitation Act, under which 
provision is made for Federal grants toward the cost of the determination of 
the eligibility of individuals for rehabilitation (29 U.S.C.A. 41). Assessment 
of the vocational rehabilitation potential of an individual is defined as a rehabili- 
tation service in that act. We also have here the subsequently enacted provisions 
of the Social Security Act providing disability insurance benefits (but not, in 
express terms, for examinations to determine rehabilitation potential or for the 
payment of any costs thereof) applicable to limited groups of individuals who 
may or may not be rehabilitable. Under the rule of the authorities above, con- 
struction of the two laws together would seem to lead to the conclusion that the 
provisions of the Vocational Rehabilitation Act must control determination of 
the individual’s eligibility for rehabilitation and that the cost of such examina- 
tions, being specifically provided for under the rehabilitation program, is not to 
be transferred to the trust funds as a charge against the disability insurance 
program. 

2. The provisions of title II relating to payment to be made to States for 
earrying out disability determination agreements relate to defraying “the cost 
to the State of carrying out the agreement” entered into under section 221 of 
the act. The scope of these agreements is further detailed in section 221(a) of 
the act as agreements providing for the States to determine (1) whether or not 
an individual is under a disability as defined; (2) the date the disability began; 
and (3) the date the disability ceases. 
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The only other provision relating to administration costs is contained in 
section 201(g) (1) of the act. This section reads, in part: 

“There are hereby authorized to be made available for expenditure, out of 
dither or both of the trust funds, such amounts as the Congress may deem 
appropriate to pay the costs of administration of this title.” 

But this is a general provision. It is an authorization to appropriate and 
(Congress has not as yet specifically appropriated any moneys for payment to 
States under their agreements to determine the vocational rehabilitation poten- 
tial of disabled beneficiaries. The language of this appropriation act (Public 
law 635, 84th Cong.) reads: 

“Advances to States, next succeeding fiscal year: For making, after May 31 
of the current fiscal year, advances to States under section 221(e) of the Social 
Security Act, as amended, for the first quarter of the next succeeding fiscal year, 
sich Sums aS May be necessary from the above authorization may be expended 
from the Federal old-age and survivors insurance trust fund.” 

8. Under section 222(b) of the Social Security Act deductions may be imposed 
wainst the benefits payable to a disabled individual only if he refuses, without 
god cause, to accept available rehabilitation services offered to him. The mere 
fact that the individual is determined to be rehabilitable by the State agency 
isnot enough to warrant imposition of the deductions. Available rehabilitation 
srvices must be offered by the State agency to the individual and refused by 
him. Congress, moreover, seems to have regarded the possibility of rehabilitating 
those entitled to disability benefits under the standards it established in the 
act as limited and that even with respect to those who could be rehabilitated, 
services might or might not be made available to them. Thus, the Ways and 
Means Committee in its report, cited above, stated : 

“The referrals are to be made in accordance with the policies established 
mder the program carried out under the Vocational Rehabilitation Act govern- 
ing the referral of individuals for rehabilitation purposes.” (P. 30.) 

“The major proportion of the disabled people who can be successfully re- 
habilitated are those who are only partially disabled or who are under age 50.” 

It seems clear to us, therefore, that Congress has provided here, not for a 
ingle integrated program (a disability insurance program complete with re- 
babilitation),’ but for the coordination of two programs: A Federal cash bene- 
fit program for individuals determined to be disabled, and Federal aid to State- 
ministered vocational rehabilitation programs for individuals eligible under 
the terms of a State plan for rehabilitation. A disabled individual receiving 
“ash benefits is to be referred for rehabilitation services. If an offer of re- 
labilitation services is made by the State, he is required to accept it (except 
for good cause) or lose his benefits, but nowhere is there any compulsion on a 
State to offer these services, except insofar as its own program may authorize 
w require such an offer. In essence, the States, in administering vocational 
thabilitation programs, are administering their own programs. Determina- 
ions of eligibility for rehabilitation are State determinations under existing 
State plans and not title II determinations which in and by themselves can con- 
tol whether or not an individual shall be paid a disability benefit for any 
tiven month, or months. Any costs which may be incurred, therefore, solely in 
wnnection with determining the eligibility or capacity of an individual for re- 
labilitation services would seem under existing law to be costs incurred under 
he program which the State is administering under its own laws, and not, 
nthe absence of express authorization by Congress that they be so charged, 
‘sts that are properly chargeable to the trust funds. 

The views expressed above would apply also to comparable situations arising 
under section 202(d) of the act relating to disabled child’s benefits. 

PARKE M. BANTA. 


Such a program appears to have been provided for in the bill introduced ~ { Congress- 
tan Doughton in the Sist Cong., H.R. 2893. This bill was the forerunner of H.R. 6000 
rhich was ultimately enacted by Congress as the Social Security Act Amendments of 1950. 
The House Ways and Means Committee, however, in reporting H.R. 6000 for passage by 
‘ongress, revised the provisions in H.R. 2893 and eliminated therefrom the authorization 
teontained to provide for the rehabilitation of beneficiaries and for payment of the costs 
t rehabilitation and all the incidents related thereto. No provision for furnishing any 
eh services was contained in H.R, 7225, 84th Cong., enacted by Congress as the Social 
‘curity Amendments of 1956. 
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WITHHOLDING OF DISABILITY BENEFITS BECAUSE OF REFUSAL TO ACCEPT 
VOCATIONAL REHABILITATION SERVICES 


(BOASI, October 30, 1959) 


Since section 222(b) was enacted in 1956, the Bureau has received 263 final 
reports from State vocational rehabilitation agencies indicating an apparent 
refusal to accept an offer of rehabilitation services or showing disinterest ip 
being offered services. In only 38 cases has the individual been a_ beneficiary, 
thereby possibly involving the “withholding” provision in 222(b). The remain 
ing cases represented denials or applications for a freeze only. 

It should be pointed out that the Bureau’s activities in connection with 
section 222(b) are considerably greater than shown by the figures given above 
These figures represent apparent refusals of actual offers of services by voca- 
tional rehabilitation agencies. Additionally, many interim reports are received 
from vocational rehabilitation agencies indicating that the indvidual has. been 
screened out from further consideration as a rehabilitation prospect because of 
such reasons as inability to contact the referred individual, or lack of interest by 
him in undergoing preliminary rehabilitation assessment efforts. These re 
ports are reviewed by the Bureau, and many investigated further, since they 
may represent potentially rehabilitable persons who are defeating the purpose 
of 222(b) by their failure to permit an appraisal of their rehabilitation potential. 

Only three individuals have had their benefits suspended pending full in- 
vestigation. These were rare instances of apparently flagrant refusals. In 
the first case, the disabled child refused because he did not want the job which 
the vocational rehabilitation agency had carefully arranged to fit his im 
pairment. In the second case, the disabled worker refused because he did not 
want to jeopardize State workmen’s compensation benefits which he also received. 
In the third case, the congenitally blind disabled child stated that he had not 
asked for rehabilitation, did not want to work, and told the counsellor not to 
come back. After contact with these beneficiaries to explain the provisions 
of the law, the individuals in the first and second cases had their benefit rein- 
stated when they agreed to be referred, and cooperated with the vocational re 
habilitation office. The third individual insisted in his refusal, and deductions 
were imposed. 

The purpose of this provision is to promote rehabilitation rather than to 
deny benefits. In protecting the legal rights of beneficiaries where a possible 
refusal issue arises we have wanted to be sure that an actual offer of available 
rehabilitation services has been made; that the beneficiary has been made fully 
aware of the purpose and effect of this provision; that he has been given the 
opportunity to be rereferred before any further action is taken; and, finally, 
that the reason for his refusal is, after considering all the facts, actually with- 
out “good cause.” 

There is of course the basic question whether this provision was intended 
to, or could under existing rehabilitation arrangements, serve as anything except 
a last resort in a very unusual case. By definition, the persons to whom this 
provision could apply are all severely disabled. The State rehabilitation agen- 
cies often do not press the person to accept rehabilitation services if no interest 
is shown, preferring to devote their available resources to those disabled indi- 
viduals who have greater motivation, and who, therefore, are more favorable 
prospects for rehabilitation. 


MEDICAL COLLEGE OF VIRGINTA, 
MCV STATION, 
Richmond, Va., August 31, 1959. 
Mr. FREDERICK B. ARNER, 
Subcommittee Staff, Committee on Ways and Means, 
House of Representatives, 
Washington, D.C. 


Dear Mr. ARNER: Congressman Burr P. Harrison and T have had some ¢cor- 
respondence with reference to a study which is to be made of the administration 
of the social security disability insurance program. In that connection he ad- 
vised me on August 19 to write you with reference to any further views on the 
subject. Not sure what material you have seen on the subject. I am repeating in 
part what has already been said. 
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The main problem to be solved is positive assurance of collaboration between 
those Who administer the social security program and those who administer 
yocational rehabilitation services. Our concern is that every applicant be eval- 
yated as to his rehabilitative possibilities, emphasizing that service before seek- 
ing benefits under the social security program. When, today, a disabled person 
makes application to the OASI, he is likely to be asked whether or not he wishes 
to avail himself of rehabilitation services. This seems to be merely a perfunc- 
tory routine with little effort to establish the wisdom and advantages of rehabili- 
tative services. The end result is that the individual accepts the benefits offered 
rather than attempt the longer and admittedly uncertain results from rehabilita- 
tive services. ‘Therefore, it seems to me that every applicant for aid should be 
the joint concern both of those responsible for arranging the benefits of OASI 
and those responsible for securing the benefits of rehabilitation to all who might 
profit by it. A simple routine might be to require that the applicant for benefits 
be referred to vocational rehabilitation for evaluation before going further with 
the application for benefits. 

There is much evidence from a wide area that many people are not rehabili- 
tated because they take the easy course of accepting benefits from OASI. As 
aformer president and now board member of the National Society for Crippled 
Children and Adults, I have had wide contacts with reference to crippling con- 
ditions and what is being or not being done about them. 

It is my earnest hope that your study will help to correct the present situation. 

I thank you. 

Sincerely yours, 
W. T. Sancer, Chancellor Emeritus. 


PoLIcy OF THE SocriAL SECURITY ADMINISTRATION AND THE OFFICE OF VOCATIONAL 
REHABILITATION FOR ACHIEVING REHABILITATION OBJECTIVES OF THE ADMINISTRA- 
TION OF THE SOCIAL SEcuRIty DISABILITY INSURANCE PROGRAM 


The Department of Health, Education, and Welfare holds that the programs of 
this Department, which do so much to relieve human distress and want, have an 
equal obligation to help individuals become self-reliant and productive. To the 
extent that present knowledge and resources will permit, it is the Department’s 
view that the relief of suffering and want should be accomplished by positive 
efforts to rebuild the lives and capabilities of people who havé succumbed to per- 
sonal misfortunes. 

This concept has been in the forefront of the Department’s thinking in planning 
for the administration of the disability cash benefits program, as provided for in 
the 1956 amendments to the Social Security Act. In enacting these amendments, 
the Congress indicated its clear desire that, along with cash payments for eli- 
gible disabled persons, “the maximum number of such individuals may be re- 
habilitated into productive activity.” 

We should, therefore, administer the social security benefits program and en- 
courage administration of the State-Federal vocational rehabilitation program 
insuch a manner that every disabled person applying for benefits is provided : 

(1) A prompt determination of disability based on a full and complete 
evaluation of medical and nonmedical facts in his case; 

(2) An assessment of his rehabilitation potential ; 

(3) Rehabilitation services, under our nationwide State-Federal vocational 
rehabilitation program, to enable him to return to suitable paid employment 
if it is determined that he has a favorable work potential. 

All steps that are necessary should be taken by State agencies for assuring 
that sufficient information is available for a proper disability determination. The 
evidence initially presented by the individual, together with the information de- 
veloped by the Bureau of Old-Age and Survivors Insurance, may be sufficient to 
establish that the applicant is or is not under a disability. In other cases, the 
State agency may need to secure additional medical or nonmedical evidence from 
the individual’s own physician, specialists, rehabilitation centers, or other 
sources ; conduct personal interviews with the applicants and others; and where 
there is a reasonable likelihood that the individual would meet the standard of 
disability, purchase additional medical and other evidence. The record in each 
case should adequately reflect information as to education, experience, inherent 
capacities and other nonmedical factors that will also provide the State agencies 
with basie data for assessing the rehabilitation potential of applicants and for 
use in the rehabilitation process. 
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Every effort should be made to implement the policies expressed above. An 
important part of the task is to assure that the development of information 
for disability cases serves the disability determination and, within the policy 
set out below, the rehabilitation process. The second important task is to so or. 
ganize the rehabilitation referral process that it facilitates prompt identification 
of applicants with favorable rehabilitation possibilities and assures maximum use 
for rehabilitation purposes of the evidence collected for the disability deterinina. 
tion. 

It is the policy of the Bureau of Old-Age and Survivors Insurance that the costs 
incurred by State agencies in developing evidence required to determine whether 
an applicant meets the test of disability as well as continues to meet the condi- 
tions of current eligibility are proper charges against the social security trust 
funds. This policy is applicable even though such evidence has further value, and 
in some instances is of primary importance, for purposes of vocational rehabili- 
tation. 

The Bureau of Old-Age and Survivors Insurance is without legal authority to 
assume responsibility for the costs incurred in the development of evidence for 
purposes above and beyond that required for the disability determination. How- 
ever, it is believed that in many cases, the information secured for the disability 
determination will be sufficient to assess the rehabilitation potential of appli- 
cants. 

It is also the policy of the Bureau of Old-Age and Survivors Insurance that the 
State agency disability determination teams, in making the disability determina- 
tion will, as a part of the same process, identify and screen out those individuals 
not likely to benefit from vocational rehabilitation services. Thus, vocational 
rehabilitation counselors should be able to concentrate on those individuals iden- 
tified by the disability determination teams as having rehabilitation prospects. 
For this group, a basic step in the rehabilitation process will have been achieved. 

Instructions and recommendations will be issued from time to time to assist 
the States in the application of these principles. We believe these policies provide 
a sound basis for bringing together our State and national resources in a unified 
effort to deal with the problem of disability in a positive, constructive manner 
and should facilitate the return to our labor force of many experienced skills 
which the Nation needs for the maintenance and growth of our economy. 


(S) Cartes I. ScHorrianp (11/6/56), (S) Mary E. Switzer (11/6/56), 
CHARLES I. SCHOTTLAND, MAry E. Switzer, 


Commissioner of Social Security. Director, Office of Vocational 


(Hearing adjourned at 3 :40 p.m.) 
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APPEALS PROCEDURE 


MONDAY, NOVEMBER 9, 1959 


Houser or REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION 
or THE SociaL Securtry Laws 
OF THE COMMITTEE ON Ways AND MEANS, 
Washington, D.C. 


The subcommittee met at 10 a.m., in room 1101, New House Office 
Building, the Honorable Burr P. Harrison (chairman of the sub- 
committee) presiding. 

Mr. Harrison. The subcommittee will come to order. This morn- 
ing the subcommittee is going into the subject of the appeals pro- 
cedure under the social security program with special reference to 
the disability provisions. The Fact Book states that the number 
of requests for reconsideration and hearing has greatly increased with 
the expansion of the old-age and survivors insurance program and 
the addition of the disability provisions. To illustrate, in 1948 about 
855,000 claims were filed and there were 5,114 requests for recon- 
sideration, and 1,500 requests for hearing; in 1958 over 314 million 
claims were received and requests for reconsideration reached 92,664, 
while hearing requests totaled 23,259. Of the reconsideration re- 
quests in 1958, 46,218 (50 percent) involved the determination of 
disability; and over 70 percent of the hearings requests in 1958 
(16,561) were on the issue of disability. 

As with administrative appeals, and for similar reasons, disability 
cases represent an increasing proportion of court cases, 120 (59 per- 
cent) of the 203 court actions brought during 1958 and 61 (79 percent) 
of the 77 actions brought in the first quarter of 1959. By contrast, 
only 169 actions were brought during the 2 years 1956-57, 50 of which 
(30 percent) were on the disability issue. As of March 31, 1959, 
there were 316 pending court cases, of which 189 (60 percent) were 
disability cases. 

No decisions on litigated disability cases were made before 1957. 
During 1957, the district courts disposed of 64 actions under title IT 
of the Social Security Act, 10 of which were disability cases. Of 
the 10 actions by the circuit courts of appeals, none involved disability. 
In 1958, 23 of the 65 dispositions of title II cases made by Federal 
district courts, and one of the six court of appeals decisions were on dis- 
ability cases. During the first quarter of 1959, of 10 actions taken by 
the district courts, 8 were on disability. 

I am sure the Social Security Administration will present us with 
even more recent statistics today. 
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Prior to their testimony, however, we will hear from Mr. Philip 
Elman, Office of the Solicitor General, Department of Justice, who 
will discuss the role of the Justice Department in social security cases, 
This is of great interest to the subcommittee inasmuch as the develop- 
ment of Federal case law on such matters as a definition of disability 
can have a far-reaching effect on the administration of the program. 

You may proceed, Mr. Elman. 


STATEMENT OF PHILIP ELMAN, OFFICE OF THE SOLICITOR 
GENERAL, DEPARTMENT OF JUSTICE 


Mr. Evman. Mr. Chairman and members of the subcommittee, I 
should like to describe in a very general way how the determination 
whether or not to appeal is made within the Department of Justice. 
That decision is made, by delegation of the Attorney General, to the 
Solicitor General in every case regardless of the Division, whether it 
be the Civil Division, Tax Division, or Lands Division, which handles 
case. 

1e final decision whether an appeal will be taken or will not 
be taken is made by the Solicitor General. He does so after a full 
analysis of the facts and law of the case prepared by the Division 
which has handled the case in the trial court. The U.S. attorney, if he 
has participated in the trial of the case, will make a recommendation. 
The administrative agency which is concerned in the case will make 
a recommendation. A lawyer in the appellate section of the Division 
will then prepare a comprehensive memorandum analyzing the facts 
of the case, detailing the applicable legal principles, and on the basis 
of those materials he makes his recommendation. It is then ordinarily 
reviewed by a senior attorney in the appellate section, perhaps the 
Chief or the Assistant Chief, who then prepares a memorandum for 
the Solicitor General which is signed by the Assistant Attorney Gen- 
eral or signed for him. : 

That memorandum, together with all the subsidiary papers includ- 
ing, as I say, the recommendations of the agency and the views of the 
U.S. attorney, are then forwarded to the Office of the Solicitor Gen- 
eral. In every case there is a review by at least two staff attorneys 
within the Office of the Solicitor General, who also make their own 
recommendations to the Solicitor General, and on the basis of this 
entire file the Solicitor General personally acts in the matter, deciding 
to appeal or not to appeal. So that there is a rather full process of 
review in every case. 

In cases where there is a disagreement either within the Department 
or between the Division and the agency concerned, there is full oppor- 
tunity for conference both at the Division level and in the Office of 
the Solicitor General. 

That describes in a very rough way the procedure for the handling 
of these cases. So far as the standards governing the decision whether 
or not to appeal are concerned, the Solicitor General is guided by a 
number of general considerations which come into play more or less 
in most cases. 

The Department of Justice does not appeal every case which it loses, 
even where there is a right to appeal. It does not apply the same 
narrow considerations that perhaps a lawyer in private practice, owing 
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a duty only to a particular client in a particular case, may feel to be 
proper. We recognize that in every case in which the appellate court, 
particularly the Supreme Court, renders a decision the rule it lays 
down will be binding not only in a particular case but in cases in the 
future. So we have to take a comprehensive view, we have to look 
for not only the outcome in the immediate case but the general interest 
of the Government in litigation, not merely in the particular area of 
litigation but in the broad area, because what a court may declare to 
be a controlling principle in a tax case, for example, may have impli- 
cations in an alien property or Lands Division case. 

That is one of the reasons which underlies the delegation of the 
authority in this area not to the Division head where the particular 
case is handled but to the Solicitor General, who by reason of his 

sition, by reason of the work in which he engages, is presumed to 
ween a more comprehensive view of the Government’s interest. 

In every case the Solicitor General must consider not merely whether 
the decision below is right or wrong on its merits, but also the need 
for having an appellate decision. An agency which administers a 
continuing program is entitled to know where it stands so far as gen- 
eral legal principles are concerned. Accordingly, appeals are author- 
ized Se ently for the sole reason that it is important that the law 
be settled. Even though there may be disagreements within the Gov- 
ernment and within the Department as to the merits of the position 
being asserted on behalf of the particular agency, this is done. 

The Department, in preparing a case which will be regarded as 
a test case laying down general principles of law for the future, ap- 
— its prospects of success very realistically. We look at the 
acts of the particular case, we do not appeal cases in which it is likely 
that the court will not have the issue fairly presented to it, where 
there may be particular facts in the record which will prevent a de- 
cision on the issue of law as to which guidance is sought. Considera- 
tions of that sort are taken into account. 

I might say in that connection that it is not always true that the 
Division or agency wishes to take the appeal and the Solicitor General 
is always holding back. There have been instances in which recom- 
mendations against appeal have been made by a Division and the 
Solicitor General, apon kis appraisal of the case, may take a different 
view and feel that an appeal aeaa be taken. 

I believe as an opening statement I have covered just about the gen- 
eral picture as well as I can. 

Mr. Harrison Mr. Herlong? 

Mr. Hertona. No questions. 

Mr. Harrison. Mr. Betts? 

Mr. Brrrs. Are you talking about appeals from the appellate pro- 
cedure in the Bureau to the district court ? 

Mr. Eximan. I am talking very generally. I am speaking about 
the procedure which applies in all ‘Department of Justice cases fol- 
low, not merely cases dealing with the social security problems. As 
I understood it, that was my assignment here this morning. 

Mr. Arner. You are speaking of appeal from the district court to 
the circuit court ? 

Mr. Eiman. That is right. 
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Mr. Berrts. I do not know whether you intend to get into it or no 
but the Department of Justice determines whether there will be appea 
from the Bureau to the district court. 

Mr. Exman. I am not dealing with that particular matter. As I 
understood it, the subject I am addressing myself to arises from the 
situation where the Department of Justice has lost a case in the district 
court and the question arises whether or not an appeal should be taken 
from that adverse decision to a court of appeals. That is the typical 
case which is handled by the Solicitor General. 

Mr. Berrs. When a case is finally determined in the Bureau against 
the Government, does the Department of Justice have any part in 
determining whether or not to appeal to the district court? You are 
not discussing that situation, it is the appeal from the district court to 
the court of appeals; is that right ? 

Mr. Erman. That is right. 

Mr. Berts. Thank you. 

Mr. Arner. We can probably clear that up later on. 

Mr. Harrison. Mr. Metcalf? 

Mr. Mercatr. No questions, Mr. Chairman. 

Mr. Harrison. Mr. Mason? 

Mr. Mason. Mr. Chairman, I am just a sitter-in and I am not in- 
terested in procedure particularly or the machinery. I am only in- 
terested in the general principles that govern social security. 

Mr. Harrison. The statute says that these cases that go before the 
district judge on the record made in the Bureau, that they are to be 
affirmed if there is substantial evidence in the record to support the 
Bureau's findings. 

Has it been your experience before the district courts that the courts 
are following that language of the statute or is there a disposition to 
disregard it and decide the case on the merits of the record, weighing 
the evidence ? 

Mr. Erman. Mr. Chairman, I do not feel I personally am qualified 
to answer that question. I have not myself had any experience in this 
area whatsoever. I understood my testimony this morning would be 
of very general character. 

Mr. Harrison. Is there anyone in the Department who can talk to 
us about that problem ? 

Mr. Exman. Yes. 

Mr. Harrison. Is he here? 

Mr. Exman. I understood the Solicitor General had been invited 
to appear and was willing to appear. 

Mr. Harrison. Are you familiar with the recent circuit court de- 
cision on this? 

Mr. Exman. No, Mr. Chairman, I am not. I am the second assist- 
ant to the Solicitor General, and the cases that I deal with are pri- 
marily tax, antitrust, labor cases. I understood that the committee 
was desirous of securing a general presentation of the handling of 
cases. 

Mr. Harrison. As far as I was concerned, I was desirous of getting 
information. I am sorry the Department did not send somebody who 
could give ittous. That is all. 

Mr. Arner. I understand the Department will be sending up a 
memorandum later explaining what the role of the Justice Department 
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has been in the decisions to authorize appeals from the district court 
tothe circuit court. 

Mr. Evman. Yes, sir. ‘ 

Mr. Arner. Our understanding here is that roughly the Justice 
Department has authorized appeals in two cases while I think the 
Department has requested possibly 10 appeals. We would like to get 
an idea of your criteria in authorizing appeals as they apply to the 
social security cases. The definition of disability is very important in 
administration of the program. 

Mr. Erman. Yes. 

Mr. Arner. In regard to filing notices of appeal, after you lose a 
district court case do you file notice of appeal immediately ? 

Mr. Erman. The U.S. attorneys are under standing instructions 
not to let the time for appeal go by. If the processing of the appeal 
takes longer than the appeal period, the U.S. attorney normally will 
file a notice of appeal in order to protect the Government’s interest. 

Mr. Arner. They file it right away and then there is a waiting 
period while there is a determination by the Department and by your 
Department—that is, the Department of Health, Education, and Wel- 
fare and your Department—as to whether they will prosecute it ? 

Mr. Yes. 

Mr. Arner. We had a few complaints here as to this because people 
do not get their benefits until the actual decision has been made not 
to appeal. Do you have any idea of the amount of time involved in 
this maneuvering while you determine whether to appeal ? 

Mr. Erman. I do not have any exact figures, but I should think, so 
far as the Solicitor General’s Office is concerned, the normal period 
for processing 2n appeal recommendation would be only a few days, 
normally less than. a week. 

Mr. Arner. After it gets to that stage? 

Mr. Erman. After it gets to the Solicitor General’s Office. 

I have no information as to the time required for getting the case 
to the agency, the gx onigae of Justice, and the amount of time the 
Appellate Section takes. Normally, the decision whether or not to 
appeal is usually made before the expiration of the appeal period. 

fr. Arner. However, the payment of benefits is held up until the 
decision is made to appeal. 

My final question is in regard to remand. We have had a great 
Pisa of remands under this program, mostly on motion of the 
Secretary, and some on motion of the court. Is there any policy in 
the Department of Justice as to how long you will let those remain 
vefore you will move to get them back before the courts? You have 
had a number of cases that have been on remand a rather substantial 
amount of time. Do you know of any such policy ? 

Mr. Erman. I do not know of any written policy, but I believe 
there would be no question that the general policy of the Department 
i not to delay in such matters, but to handle this in the ordinary 
course as soon as possible. 

Mr. Arner. Some have been out a matter of years. 

_Mr. Erman. As far as general policy is concerned, I am sure there 
sno such general policy. 

Mr. Arner. Would you put something in your memorandum on 
that point, too, on the length of time you let cases stay out on remand ? 
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Mr. Eiman. Yes. 

Mr. Harrison. If we are going to have a statement, I think we 
might be interested in knowing whether or not the Department of 
Justice thinks it is the policy of the courts to disregard the language 
of the statute requiring affirmance of substantial evidence to support 
the finding. Also I would be interested in the Department’s comment 
on this circuit court case. It might have serious results which, if fol- 
lowed literally, might substantially affect the cost of this program, 

Mr. Eitman. We will supply the memorandum. 

(The information to be supplied follows :) 


U.S. DEPARTMENT OF JUSTICE, 
OFFICE OF THE Deputy ATTORNEY GENERAL, 
F Washington, D.C., December 10, 1959, 
Hon. Burr P. Harrison, 
Chairman, Subcommittee on the Administration of the Social Security Laws, 
Committee on Ways and Means, House of Representatives, Washington, D.0. 

Dear Mr. CHAIRMAN: Pursuant to your request, a representative of the 
Solicitor General testified, on November 9, 1959, at the hearing being conducted 
by your subcommittee on the question of social security disability standards, 
This testimony was, in accordance with our prior understanding, limited to a 
general discussion of the procedures utilized by the Solicitor General and various 
divisions of this Department in determining whether or not an appeal should be 
taken in a given case. In connection with this discussion, the broad standards 
and objectives involved in passing on a question of appeal were set forth. 

During the course of the testimony thus presented, two questions arose on 
which you invited some further comment from this Department. 

First, the subcommittee had received a number of complaints with regard 
to the time consumed in processing social security litigation on remand from 
district courts to the Department of Health, Education, and Welfare. In other 
words, during the course of district court litigation, proceedings are, on occasion, 
suspended and the matter remanded for further administrative action. Such 
remands result either from a request of the agency or of the claimant, or from 
an order of the district judge. Your subcommittee was concerned with con- 
plaints of delay and requested this Department’s comment, apparently being 
of the view that this Department controls the remand. This is not the fact. 
Once litigation is suspended and the matter remanded for further agency action, 
this Department is no longer involved. On remand, the matter is handled iike 
any other administrative proceeding of the same type and proceeds without 
participation by this Department. 

Second, during the course of the testimony of the Justice Department repre- 
sentative, the question was asked whether district courts were following statu- 
tory standards of review in passing on litigation involving disability freeze privi- 
lege claims. This question was subsequently discussed at length between the 
subcommittee and Mr. Harold Packer, Assistant General Counsel, Department 
of Health, Education, and Welfare. As is evident from that discussion, the 
problem necessarily involves pending litigation on which, of course, this Depart- 
ment cannot comment. We trust that Mr. Packer’s exploration of the subject 
furnished the subcommittee the information it was seeking. 

Sincerely, 
JOHN D. CALHOUN, 
Special Assistant to the Attorney General. 


Mr. Harrison. Mr. McElvain, we are happy to have you with us. 

This is Mr. Joseph E. McElvain, Director of the Office of Hearings 
and Appeals of the Social Security Administration. We also have 
Mr. Charles E. Hawkins, legislative reference officer. I understand 
both gentlemen have prepared statements. Mr. Hawkins, you may 
proceed in your own way. 
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STATEMENT OF JOSEPH E. McELVAIN, DIRECTOR OF THE OFFICE 
OF HEARINGS AND APPEALS; AND CHARLES E. HAWKINS, LEGIS- 
LATIVE REFERENCE OFFICER; ACCOMPANIED BY HAROLD 
PACKER, ASSISTANT GENERAL COUNSEL, DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE; AND ROBERT B. HAN- 
NINGS, ACTING DIRECTOR, PROGRAM DIVISION, OFFICE OF 
HEARINGS AND APPEALS 


Mr. Hawkins. Mr. Chairman, and members of the Subcommittee 
on Administration of the Social Security Laws of the Committee on 
Ways and Means, I am Charles E. Hawkins, legislative reference 
officer of the Social Security Administration. Mr. McElvain, the 
Director of the Office of Hearings and Appeals of the Social Security 
Administration and the Chairman of its Appeals Council, is here to 
testify on hearings and appeals. Also present are: Mr. Harold Packer, 
assistant general counsel, Department of Health, Education, and 
Welfare; and Mr. Robert B, Hannings, Acting Director, Program 
Division, Office of Hearings and Appeals. These gentlemen will be 
available for the questioning period. But first with your permission 
I would like to make a statement on our experience with administra- 
tive appeals generally, including administrative reconsiderations as 
well as hearings and appeals in the stricter sense. 

The right of an individual to have the original determination on 
his claim for benefits reviewed to be sure that the determination was 
proper, in any case where he has reason to believe it is not a proper 
decision, is just as fundamental as his right to file a claim in the first 
place. It would be so, insofar as our thinking is concerned, even 
though the statute did not provide for such a review. 

No one can bé more conscious of the need for appeal remedies than 
a claims paying agency. For while every precaution may be taken 
against mistakes, plain errors as well as mistakes of judgment do 
occur. In many instances, too, additional evidence is submitted 
during the course of an appeal which has an important bearing on 
the final decision. But whether or not this is true, the fact remains 
that only if there is a provision for some sort of reexamination upon 
request can the individual’s rights be fully protected. 

The ultimate protection of course is in the courts. However, it is 
to the interest of everyone, including most particularly the individual 
himself, that he first follow his administrative remedies. For admin- 
istrative review is a faster remedy and much less expensive to the 
claimant and to the Government than court procedure. Further- 
more, the courts themselves would soon become overloaded with 
claims cases if there were no prior screening-out process. 

It is clear then that administrative review is an essential part of 
claims administration—and we have always so regarded it. In fact, 
review was practiced in an informal way even before the right of 
appeal was granted by statutes, 

_The original Social Security Act contained no specific appeals pro- 
Visions, the present provisions deriving from the 1939 amendments, 
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with only minor subsequent changes. The lump-sum amounts pay- 
able in the original act were small and the claims for such payments 
involved relatively simple issues and proofs, so that there was not 
then a need for a formalized type of administrative review. 

But with the enactment of the 1939 amendments, which provided 
for the payment almost immediately of monthly benefits in substantial 
amounts not only to the worker but to his dependents or survivors 
in some circumstances, it was evident that there was need for a more 
or less formalized type of appeals procedure. The Congress recog- 
nized this and provided that whenever requested by an individual 
applying for a benefit, or other person making a showing in writing 
that his or her rights might be prejudiced by any decision of the 
Social Security Board, the Board should give him or her reasonable 
notice and an opportunity for a hearing. After hearing it was pro- 
vided that the Board should, on the basis of the evidence adduced at 
the hearing, make, affirm, modify, or revise its finding of facts and 
decision. Provision was also made that decisions of the Board 
made pursuant to such hearing procedures were to be reviewable 
by civil action in the district courts of the United States. 

In this way there was first created the formal right of hearing, 
To plan the effectuation of the new provisions, the Social Security 
Board, acting through the Bureau of Old-Age and Survivors Insur- 
ance, appointed a number of attorneys experienced in administrative 
law and others experienced in claims work to study the provisions 
and make recommendations. This group of people, working under 
the leadership of a distinguished authority in the field, Ralph F. 
Fuchs, professor of law, Washington University, St. Louis, Mo., and 
with the cooperation of the Office of the General Counsel of the 
Federal Security Agency, issued a report in late 19389 which was 
adopted, with some modifications, by the Social Security Board early 
in 1940. 

The report contained 14 “provisions” or recommendations, coverin 
generally not only the basic rules to govern hearings but a propose 
general organizational pattern also. Thus one of the recommenda- 
tions provided that the hearings should be conducted by individual 
referees in or near the city or town of residence of the affected parties; 
that the referee should have complete charge of the proceedings, con- 
ducting them in a simple but dignified manner, seeing to the introduc- 
tion of the necessary evidence, being primarily responsible for the 
questioning of witnesses, subpenaing witnesses and written evidence 
where necessary, governing the oral and written argument to be al- 
lowed in each case, and seeing to the completeness of the record. 

Another recommendation was that an appeals council be established 
for the purpose of reviewing cases after local hearings by referees 
and to give adequate direction and supervision to the hearing and 
review organization; also that the Social Security Board delegate 
appropriate powers to the council to make final decisions in the cases 
it reviews; also that there be a consulting referee to advise the referees 
on technical questions. 

The report emphasized the need for expediting the disposition of 
cases subject to a hearing and the need for simplicity, accuracy, and 
fairness in the conduct of hearings. In dealing with claimants, it 
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was stressed, there was a need for simplicity and informality. The 
report put it this way: 

A prime requisite of successful administration of the old-age insurance system 
is that it shall be simple and understandable to claimants. It is unnecessary to 
labor the point that most of the millions of beneficiaries and of wage earners 
with whom the Board and the appeals system will have dealings will not be com- 
pletely informed as to the provisions of the law or that some will be emotionally 
wstable or the victims of bereavement at the time they become eligible for 
penefits. In dealing with these claimants, complexity and technicality obviously 
must be avoided and, to a large extent, assistance must be afforded them and the 
expense of the proceedings must be held to a minimum, 

These principles, which are applied in all of our other dealings with 
daimants beginning with their first contact with our organization, 
have likewise been basic to our policies governing the conduct of hear- 
ings. It is true that during some periods a multiplicity of factors has 

revented us from giving as prompt action on hearings as we would 
fio; but where this has been the case, we have adopted onereeney 
measures to try to overcome the delays. It is also true that disability 
cases, because of their involvements, will probably always take longer 
to process than nondisability cases. 

Another point made in the report was the desirability of an admin- 
istrative reconsideration of the original determination prior to any 
hearing. In fact, the report suggested that a reconsideration by the 
Bureau of Old-Age and Survivors Insurance be made a condition pre- 
cedent to the granting of a hearing, but the Board did not accept this 
recommendation. Instead, it was provided that an individual could 
request: either a reconsideration or a hearing, with the right to request 
a hearing after the reconsideration if he was still not satisfied with the 
decision in his case. 

However, reconsiderations became and remained a very important 
part of the administrative appeal process even though they are not 
specifically required by the statute. In a reconsideration action there 
is a thorough, independent, and individual reappraisal of all the 
aspects and potentialities of the case. Additional evidence is requested 
if necessary and every reasonable possibility of favorable action is ex- 
coe Reconsiderations as a consequence have saved innumerable 

earings. They can be handled more quickly than a hearing and 
result in less expense to both the claimant and the Government. They 
have always outnumbered hearings, usually by a ratio of about 3 or 4 
to 1. 

Reconsiderations are performed in the same organization that makes 
the original determination, although different people do them except 
in the case of disability determinations in State agencies where the 
number of personnel is too limited to permit the use of different person- 
uel. Hearings, on the other hand, in accordance with the original 
recommendations of the study group, are organizationally separated 
ind independent, hearing examiners being a part of the Office of Hear- 
ings and Appeals of the Social Security Administration, with direct 
delegation of authority by the Secretary. The Office of Hearings and 
Appeals is independent of the Bureau of Old-Age and Survivors In- 
surance where all original determinations are made or reviewed. 

The original Appeals Council, as it was set up in 1940, was composed 
of 3 members, including the chairman, and there were 12 hearing of- 
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ficers, called referees—1 assigned to each of the Board’s 12 regions, 
Appeals were rather few in hae early days and the 12 referees were 
quite sufficient to handle the workload. The claims load itself was, 
of course, much smaller then than now. Both hearings and requests 
for reconsideration began picking up substantially shortly after the 
1950 amendments. The 1952 and 1954 amendments also accelerated 
the growth in the number of appeals. 

The really big surge came in 1956, 1957, and 1958, following the 
enactment of the disability “freeze” provisions in 1954, cash disability 
benefits of 1956, and the changes in 1958. Thus, hearing requests of 
approximately 3,800 in 1955 increased to more than 8,000 in 1956, an 
increase of more than 113 percent. The next year, 1957, there was a 
further increase of 72 percent in the number of hearings; and in 1958 
a still further increase of 67 percent. Altogether there was an increase 
in 3 years of 512 percent, from 3,799 requests in 1955 to 23,259 in 
1958. 

This wave of hearing requests followed the previous peaks of claims 
in the Bureau and is not a measure of continuing requests. Although 
continuing requests are expected to be heavy, they are expected to 
be lower than the figures just referred to. 

The relatively sudden expansion in hearing workloads created an 
emergency situation which has, however, now been overcome in a 
large part. It was necessary to recruit new referees and train them 
not only in the basic old-age and survivors insurance program but in 
the new disability program as well; and this training program neces- 
sarily delayed substantially the day when the new referees could 
become productive. 

Concurrently with the rise in hearings was an increase in requests 
for reconsideration, although the acceleration in reconsideration was 
somewhat faster than for hearings, partly because in most cases the 
individual requested a reconsideration before requesting a hearing. 
Requests for reconsideration jumped from 13,500 in 1955, to 44,610 in 
1956, to 64,678 in 1957, to 92,664 in 1958. Here, again, the major 
factor was disability, although it did not by any means account for all 
of the increase. In 1958 requests for reconsideration of disability 
determinations were 46,200, about 50 percent of the total requests. 
The great increase in the number of reconsiderations created problems, 
also, both in the Bureau offices and in the State agencies. 

A reconsideration involving an issue in disability which was orig- 
inally determined in a State agency is referred back to the agency 
for review. In some cases, this may mean that new evidence must be 
secured by the agency, including in some cases a consultative exam- 
ination since the individual in his request for reconsideration may 
submit new evidence sufficient to throw some doubt on the original 
determination but not sufficient to be conclusive. After reviewing 
the case thoroughly, the State agency returns it to the Bureau of 
Old-Age and Survivors Insurance where the determination is also 
reviewed and the individual notified of the decision. 

Reconsiderations in disability cases currently result in reversals 
in about 46 percent of the cases. This high rate of reversal is due 
largely to the submission of additional evidence. The rate of reversal 
is not so high in hearings, due to the fact that the additional evidence 
has frequently already been presented in connection with a preceding 
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reconsideration. Currently, hearings sustain the Bureau action in 
disability cases in about 66 percent of the cases; the Bureau action 
is reversed in about 11 percent; cases are remanded to the Bureau 
upon the understanding that they will be paid in about 15 percent; and 
the hearing is dismissed or withdrawn in about 8 percent. 

The Administration has only recently amended the regulations to 

rovide that a reconsideration be required in all cases peer to a 
fearing. You will recall that I have already mentioned that the 
study group set up in 1939 recommended such a requirement. Their 
recommendation was not accepted at the time, but we have now con- 
cluded that it is desirable. 

There are several reasons why we believe reconsideration should 
berequired before a hearing. Reconsideration is much cheaper to both 
the claimant and the Government. It settles the issue in many cases 
without referral to a hearing. Even when the reconsideration affirms 
the original action, the individual may conclude that the decision is 
correct. In a reconsideration action, more time is taken in which to 
frame an explanation of our decision. Furthermore, the reconsidera- 
tion serves a useful purpose even though the individual decides to 
pursue his rights further and request a hearing. It serves to define the 
issues and generally results in a better developed case reaching the 
hearing eXaminer. 

The new procedure requiring reconsideration actions prior to hear- 
ings first became effective October 24, so that we have not yet had an 
0 pany to observe how it works. We shall, of course, watch it 
closely and make changes if experience so suggests. 

A word of caution lest this change in procedure be given undue 
emphasis in its import as a basic change affecting a large number of 
cases. Actually, it applies to only about 20 percent of the cases going 
toa hearing, as about 80 percent were already going through recon- 
sideration process at the request of the claimant. 

I have outlined to you some of the developments over the years in 
our administrative appeals process. On the whole it seems to us that 
the process has worked successfully and has served its purpose well, 
although there have been and still are problems that require constant 
and careful attention. 

I want to thank the members of the subcommittee for the opportu- 
uty of presenting this general résumé of our experience with admin- 
istrative appeals. Mr. McElvain is present and is prepared to continue 
this testimony in somewhat greater detail with respect to the work of 
the Appeals Council and the Office of Hearings and Appeals. 

Mr. Harrison. That completes your statement ? 

Mr. Hawkins. Yes, sir. 

Mr. Harrison. You may go ahead, Mr. McElvain. 


STATEMENT OF JOSEPH E. McELVAIN, DIRECTOR, OFFICE OF HEAR- 
INGS AND APPEALS, SOCIAL SECURITY ADMINISTRATION 


Mr. McEnvarn. I have appeared many times in the role of the 
questioner but never as a witness. I will have to confess a preference 
for the former role. 

Mr. Chairman and members of the subcommittee, Mr. Hawkins 
has given you the background of the organization of the Office of 
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Hearing and Appeals and a résumé of our experience. I believe it 
appropriate and of interest to the committee to know something about 
the hearing examiner positions of our office. We consider these ag 
key positions in our organization because this is the claimant’s fina] 
opportunity to personally appear and present his case before a repre. 
sentative of the Secretary in the field who has the right to decide his 
case. 

The hearing examiner must be able to: analyze and evaluate eyi- 
dence; interpret and apply laws and regulations; make independent 
decisions; write clearly and concisely statements of fact and law; se- 
cure facts from individuals by questions without friction; be objective 
and free of any kind of influence which might affect impartial judg- 
ment; be patient with older- persons and persons with physical or 
mental impairments; hold hearings with dignity and poise. 

Permanent hearing examiners must be selected from a certificate 
of eligibles issued by the Civil Service Commission. They receive 
absolute appointments. Our hearing examiner positions have been 
allocated by the Civil Service Commission at GS-13, base pay $9,890 
through $11,090. 

The responsibilities of our hearing examiners are different in one 
significant phase from those of hearing examiners in regulatory agen- 
cies. In the usual hearing process of the regulatory agencies the 
presence of counsel for the agency and the respondent presumptively 
assures the development of the record to adequately present the facts 
and law from the point of view of each party. Through briefs, or 
otherwise, the hearing officer’s attention is invited to all the pertinent 
statutory and regulatory provisions and the relevant court decisions, 
Under our procedures, the Department is not represented. The hear- 
ing examiner must assume this entire responsibility even though the 
claimant is represented. Although the claimant ie the burden of 
proof in establishing his entitlement to benefits, the hearing examiner 
must see that there is reasonably complete development of all the avail- 
able evidence. This, of course, requires the cooperation of the clain- 
ant in undertaking to supply evidence, oral or documentary, which is 
reasonably within his ability to supply. 

At the hearing the hearing examiner must invite the claimant’s at- 
tention to defects in the record which are within his ability to cure. 
He must call the claimant’s attention to possible conflicting, ambigu- 
ous or vague statements which he or his witnesses have made. And 
he must assure that the claimant or any of his witnesses are given full 
opportunity to state for the record any information which may be of 
value to the determination. 

In the disability area, the function of the hearing examiner is com- 
plicated by the fact that a large part of the pertinent evidence is medi- 
cal in character. 

Upon enactment of the 1954 amendments, we were confronted with 
the problem of assisting the hearing examiners to acquire knowledge 
in the disability field. What training could be given them? What 
sources of medical information could be made available to them? In 
January 1957 all hearing examiners and all members of the Appeals 
Council attended a 3-weeks course in Baltimore conducted by the med- 
ical staff of DDO. The hearing examiners were furnished with cer- 
tain medical reference material. But this was not sufficient, of course. 
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A hearing examiner has need of a source of reference for medical mat- 
ters in the same manner a lawyer has need of a library. 

Our problem was complicated by the fact that the hearing exam- 
iners were scattered throughout the country and were not centrally 
located as were the Bureau’s adjudicative staff where medical advisors 
were readily available. The hearing examiners needed on a continu- 
ing basis some local source of reference to aid them in acquiring know]l- 
edge in the disability field. Area training sessions were considered 
but we felt that the growing backlog would not permit absence from 
their offices to attend such sessions. 

We had secured the services of Dr. Archibald Sinson as our Chief 
Medical Adviser in July 1957. Dr. Sinson had had 8 years experience 
as a medical consultant and supervisory medical officer with Veterans’ 
Administration and 21% years as a medical officer with Division of 
Disability Operations. One of his first assignments was to study our 
operations, particularly that of the hearing examiners and make rec- 
ommendations regarding their further training. We concluded that 
the hearing examiner must be locally provided with a source of 
medical Fog Disa 318 which could be resorted to, as needed. As an 
emergency measure we entered into an agreement with the Public 
Health Service to supply consultative medical services in those loca- 
tions where the service had facilities. Subsequently, Dr. Sinson made 
trips to each city in which we had an office in order to negotiate con- 
tracts to secure the desired services. He was successful in interesting 
many outstanding doctors in our program who agreed to act as advis- 
ers to hearing examiners in their localities. 

In order for the hearing examiner to fulfill his obligation and 
have an adequate record on which to base his decision, he should in his 
prehearing study of the file determine the following : 

Is there sufficient evidence to establish or accept the diagnosis as 
being correct? 

Does the diagnosis spell any degree of physical or mental impair- 
ment? If the file does not contain full proof of an impairment, can 
such impairment be presumed by the diagnosis ? 

What was the level of severity of such impairment on or before the 
date of the alleged disability, at the date of filing, up to the present? 

Is there suflicient evidence of proper therapy throughout the period, 
and response to same? Is there evidence of unsuccessful attempts at 
work or sporadic employment between the date of alleged disability 
and the present? If so, can it be discounted by the medical factor of 
working against medical advice or proof of medical deterioration due 
to such attempts? 

With your permission I should like to insert a statement which 
will further clarify the relations between the medical adviser and 
the hearing examiner. 

Mr. Harrison. Without objection that may be done. 

Mr. McE vain. The situation confronting the hearing examiner 
before a hearing is quite similar in many respects to the situation 
confronting a lawyer who has a case to try in which medical evidence 
will play an important part, perhaps a negligence case. The lawyer, 
having had no medical training, must acquire information of a medi- 
cal character pertaining to the alleged impairment on which the suit 
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is based. He consults a doctor who can furnish the desired 
information. 

Up to this point the lawyer’s conference with the doctor and our 
hearing examiner’s conference with the medical adviser are identical 
in purpose, both to acquire medical information so he will be better 
prepared for the hearing to be held. 

owever, the goals are not the same. The vital difference is that 
the lawyer’s goal is to win his case. The hearing examiner has no 
case to win. is function is to see that all of the evidence, both favor- 
able and unfavorable to the claimant, is received in evidence so that 
his decision, whether favorable or unfavorable, is based on sound 
grounds. 

Since there is no requirement that the hearing examiner consult with 
the medical adviser, the use of medical advisers varies widely. <A case 
or group of cases, may be used as a vehicle for discussion of a medical 
area in general; or the medical adviser may be used to answer actual 
or hypot 1etical questions. ; 

We wish to emphasize that the hearing examiner must make the 
decision on the ultimate issue, that is, whether the claim should be 
allowed. This has been made clear to the medical advisers. Their 
opinion on the conclusion is not sought and they are cautioned not 
to volunteer such an opinion. 

Mr. Harrison. If they do it does not appear in the record, does it? 

Mr. McEtvarn. No. 

The independence of the hearing examiner in making decisions in 
cases is assured by the Administrative Procedure Act. The hearing 
examiners are sensitive about the matter. We cannot and do not 
direct the conclusion of the hearing examiner. Their independence 
in making decisions does not mean, however, that they may not be 
given assistance in the disposition of cases, such as an analysis of the 
record, advice as to the policy of the agency, etc. The Attorney 
General has covered this matter in his manual on the Administrative 
Procedure Act. The third sentence of section 5(c) of that act 
provides: 

No officer, employee, or agent engaged in the performance of investigative 
or prosecuting functions for any agency in any case shall, in that or a factually 
related case, participate or advise in the decision, recommended decision, or 
agency review pursuant to section 8 except as witness or counsel in public 
proceedings. 


The Attorney General states: 


* * * it is manifest from the third sentence of section 5(¢c) that the hearing 
officer may obtain advice from or consult with agency personnel not engaged in 
investigative or prosecuting functions in that or a factually related case. The 
agency personnel in question may include, for example, the agency heads, the 
supervisors of the hearing officers, and persons assigned to assist the hearing 
officer in analyzing the record. Permitting the hearing officer to engage with 
appropriate agency personnel in an analytical discussion of the record is thor- 
oughly consistent with the purposes of the act. A principal purpose is that 
the hearing be followed by ‘an initial or recommended decision proposed by the 
hearing officer which will focus the parties’ attention upon the issues and con- 
clusions of law, fact, and policy which, in the hearing officer’s judgment, govern 
the case. The availability to the hearing officer of appropriate assistance and 
advice will result normally in a more accurate initial or recommended decision 
and one that better reflects the views of the agency on questions of law and policy. 
Thus, the parties are better advised on the real issues that must be met in 
the subsequent procedure before final decision. See Senate hearings (1941) 
pp. 266, 465, 646, 662, 836, 1487. 
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The Secretary has delegated authority directly to this office to hold 
hearings and render decisions. A decision of this office is that of the 
Secretary; and the Secretary is responsible for such decision. To 
carry out this responsibility, hearing examiners’ decisions must be in 
accord with program aims and purposes as reflected by the rules and 
regulations promulgated by the Commissioner of Social Security with 
approval of the Secretary. Under the reorganization approved by the 
Secretary a Program Division replaces in part the consulting referee. 
This Division is composed of lawyers, some of whom have had dis- 
ability adjudicative experience. Their function is to develop inter- 

retative materials which are made available to hearing examiners 
in order to assure fair and uniform results. After a decision, a hearing 
examiner may be informed of irregularities or inadequacies in his deci- 
sion for his guidance in future cases. He is also advised if his action 
is not in accord with the regulations. For example, a hearing exam- 
iner was advised to vacate the dismissal orders and hold hearings in 
several cases when he took improper action in the belief he did not 
have authority to make disability decisions in railroad cases. 

The Appen s Council has authority to take any case on its own 
motion and to affirm, revise, or modify the hearing examiner’s decision. 
However, in practice such authority is only exercised with respect to 
decisions not in accord with program intent or interpretation of the 
law or regulations as approved by the Secretary. 

Neither are the hearing examiners exempt from administrative and 
management instructions, rules, and regulations. The recent reor- 
ganization of the office has resulted in the assignment of certain func- 
tions to a hearing examiner designated as “administrative hearing 
examiner” in offices having several hearing examiners. He is author- 
ized to— 

Assign and reassign cases to hearing examiners in the office to obtain 
maximum efficiency. 

Assign and reassign reporters and secretaries in the office to bring 
about the best production possible on the part of each hearing exam- 
iner. He shall make these assignments and reassignments not only 
in the event of sickness, vacations, and other absences, but also in the 
light of day-to-day workloads on the desks of the secretaries and 
reporters. 

_ wi or authorize all correspondence and contacts of an admin- 
istrative nature to the regional hearings representative. 

Plan, utilize, and assign office space and equipment. 

Justify and requisition equipment and supplies. 

Account to the regional office for nonexpendable equipment. 

Provide for the maintenance of and certify time and attendance 
reports for all employees in the office. 

Secure monthly reports from each hearing examiner in the office 
and forward them to the central office. 

Administratively approve travel of all personnel in the office. 

Coordinate the utilization of the contract medical adviser. 

We also established the position of regional hearings representa- 
tive. He is not a hearing examiner. His responsibilities include 
overall supervision of all of our offices in his territory, including liaison 
with State agencies on our behalf and the giving of advice of the 
nature heretofore furnished only by the central office, except in the 
medical area. 
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Mr. Hawkins pointed out that in order to handle the expanded 
workload the permanent field staff was increased, reaching 112 in 
February 1959. Thirty-four temporary hearing examiners were ap- 
pointed in September 1958. Another measure taken to meet the emer- 
gency situation was the use of overtime. During the months May 
through September 1959, the hearing examiners performed 9,172 hours’ 
overtime. With the decline in the workload, we have begun to reduce 
the hearing examiner staff in those areas where the work is current. 
As of November 1, 1959, with the pending workload down to 9,360, 
we have 98 permanent and 26 temporary hearing examiners. We 
expect that by June 30, 1960, there will be few temporary hearing 
examiners. Our immediate objective with respect to hearings is to 
issue a decision within 90 days of the filing of the request for hear- 
ing. We will, of course, make every effort to reduce this time lag 
as circumstances permit. 

I will pass on now to the organization and functioning of the 
Appeals Gouncil. The council had three members originally. An 
additional member was added in 1954 and five more in the 1956-58 
period, making a total of eight members and the chairman, who is also 
the Director of the Office of Hearings and Appeals. 

The full effects of the expanded hearing workload reached the 
Appeals Council beginning in the year 1958. Requests for review of 
referees’ decisions totaled 1,240 in 1956. There was a fairly normal 
increase to 1,780 in 1957. In 1958 cases before the council jumped to 
5,000, an increase of 180 percent. The major part of the increase was 
due to the disability cases. During the first 10 months of 1959, 7,231 
cases have been received by the council—a still further increase of 
25 percent. It is our experience that requests for review are received 
in about 46 percent of the cases where hearing examiner decisions are 
unfavorable to the claimants. 

With this volume of appeals it was impossible for the Appeals Coun- 
cil to handle the load. Several measures were taken. Under the re- 
organization of the Office of Hearings and Appeals, individuals with 
an understanding of the old-age, survivors, and disability provisions 
were added to the central staff. Some had been temporary hearing 
examiners; others came from the Bureau of Old-Age and Survivors 
Insurance. These legally trained specialists assist Council members 
in the'analyses of records, research and provide assistance on questions 
within their areas of specialization. 

This professional staff is known as the Program Division and is 
headed by Mr. Robert B. Hannings, who is present today. This staff 
serves also in an advisory capacity to hearing examiners in the field. 
There is also in the Office of Hearings and Appeals a Chief Medical 
Adviser who renders medical advice to the Council members and hear- 
ing examiners, maintains liaison with medical advisers in the field and 
conducts continuing medical training. 

In May 1959, the Washington staff began working regular overtime 
to cope with the expanded workload. For the 5 months of May through 
September 1959, the Council members and professional staff have 
worked 4,730 hours overtime. 

Each case before the Appeals Council is carefully considered. When 
the hearing examiner’s decision appears correct based on the record, 
the Council may deny the request for review since a formal decision 
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could result in no advantage to the claimant. About 80 percent of the 
requests for review are disposed of in this manner. Thus, the ne mt 
examiner’s decision stands as the Secretary’s decision in the case. I 
the Appeals Council takes jurisdiction in a case, by granting the re- 
uest for review or on its own motion, it may do a number of things. 
i may remand the case to the hearing examiner for further hearing 
and decision. It may reverse the decision of the hearing examiner 
with or without further development. Or it may ultimately conclude 
that the hearing examiner was correct and affirm his decision. The 
submission of evidence to the Appeals Council is not normally solicited 
because it is hoped that as the program grows and matures, the public 
will become aware, more than it is now, of the proper forum for the 
submission of evidence. That is, in the first instance, to the Bureau 
or the State agency; in the second instance, to the hearing examiner; 
and rarely, to the Appeals Council. 

The Appeals Council took action in over 3,700 cases in 1958. 
Through October 1959 it has disposed of 7,236 cases. Of this 1959 
total, the Appeals Council issued 184 decisions reversing the hearing 
examiners. Mt this stage the reversal rate is not high. In addition, 
7 cases were remanded to the hearing examiners for further action. 
These may or may not result in reversal of the decisions. In the re- 
maining 6,957 cases, the Appeals Council affirmed the hearing exam- 
iner by decision or denial of review. At the end of October 1,608 
cases are awaiting Appeals Council action. 

Whatever the form of the substantive action of the Appeals Council 
the claimant is advised of his right to seek judicial review by filing a 
court action. There have been comparatively few civil actions filed 
under the old-age, survivors and disability program. <A total of 1,045 
civil actions were filed from 1940 through September 1959; 441, or 
2 percent, of this total were on disability issues. There has been a 
recent sharp increase in court cases under the disability provisions. 
Forty disability court actions were filed in 1957, 128 in 1958, and 331 
during the first 9 months of 1959. Disability was the issue in 271, or 
82 percent, of the 1959 total. Within the past few months the civil 
actions show a sharp rise. In the third quarter of 1959, 185 were in- 
stituted, as compared with 69 for the second quarter and 77 for the first 
quarter. 

When an action is filed the court reviews the case on the record. It 
cannot itself accept new evidence. In the preparation of the record 
we may become aware, either through allegations in the complaint 
or otherwise, that significant evidence exists that was not obtained. 
Further evidence and decision may be warranted. The Secretary has 
the authority to request a remand for further administrative action 
prior to filing his answer in the district court. For good cause shown, 
the claimant may seek remand. Or the court on its own motion may 
remand the case for further proceedings. If a case is remanded, the 
Appeals Council seeks further evidence, perhaps a consultative exam- 
ination, and may ask a hearing examiner to hold a further hearing. 

There have been a number of disability cases remanded to the 
Appeals Council by the courts. Many were at the request of the 
dlaimant or the Department. Court remand orders occasionally pro- 
ride a limited time for the Appeals Council action. Thus, judicial 
pressure to expedite development and decision in remand cases adds 
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to the Appeals Council problems and workload. In this area also 
the professional staff of the Program Division is assisting Coungi 

As a result of the permanent and emergency measures, the Appeals 
Council is beginning to overcome the expanded workload situation, 
However, we do not anticipate a reduction in requests for review in 
the near future and from all indications court actions will continue 
to increase at least for some time. Thus, our planning is on the basis 
of a continuing higher workload than in former years. Our current 
objective in connection with Appeals Council actions is to issue a 
notice to the claimant of the Council’s action within 60 days after 
the claimant files the request for review. We hope to meet this ob- 
jective before the end of this fiscal year. 

I wish to thank the subcommittee for the opportunity of presenting 
this general statement of the work of the Appeals Council and the 
Office of Hearings and Appeals. 

Mr. Harrison. Mr. Arner ?/ 

Mr. Arner. One question first of Mr. Hawkins. I think he pointed 
out that the original appeals procedure was set up by this committee 
back in 1940. 

Mr. Hawkins. That is correct. 

Mr. Arner. Some of the provisions of the old-age and survivors 

art of the act are not quite analogous with the diestalite provisions, 

id not passage of disability provisions bring in a few more elements 
that were not present with the old-age and survivors portion ¢ 

Mr, Hawkins. Might I refer this question to Mr. McElvain? He 
is more acquainted with that then I would be. 

Mr. McE vain. I am not too certain that I do understand your 
question, Mr. Arner. Certainly the disability provisions brought 
new problems, new issues—— 

Mr. Arner. Complex medical and legal issues that were not there 
before. 

Mr. McEtvarn. That is correct. 

Mr. Arner. In that regard, part of this committee report was aimed 
at the necessity for the reconsideration procedure, but do we not have 
more review in the disability program than we do in the old-age and 
survivors program, and do we not have a 100-percent review at the 
Bureau center before the decision gets to the reconsideration 
procedure ? 

Mr. McE yarn. Speaking now of the regular or nondisability cases! 

Mr. Arner. Disability cases. 

Mr. McExvain. Reconsideration of the regular cases is in the pay- 
ment centers. The central office in Baltimore is a similar operation, 
but the issues are not the same. 

Mr. Arner. We have had 100 percent review of the State agency 
actions already. This is somewhat different from the old-age and 
survivors provisions. 

Mr. Hawkins. There is no State agency action in other cases, but 
there is 100 percent review of all cases—regular OASI as well as dis- 
ability—before any initial decision is issued. 

Mr. Arner. I know, so we have one broad review. I point up this 
difference. 
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Mr. Hawxrns. Certainly there is a difference. I do not know that it 
resents fundamentally different issues. 

Mr. Arner. Now I wonder if the Baltimore referee would be neces- 
sary if the Department is given the authority to reverse denials? 
Mr. McEnvarn. No, it would not. It would not be necessary to 
have the hearing examiner there. 
Mr. Arner. You think this Baltimore referee has been a desirable 
jevelopment ? 
Mr. McExvarn. It has in this way: Prior to having the hearing ex- 
aminer in Baltimore, such cases were scattered throughout the country 
io the various offices in the area in which the claimant resided. This 
has speeded up the disposition of the case, and in that sense it is 
desirable. 
Mr. Arner. Has it not been presented to him in a somewhat non- 
—— He knows these are cases that the Bureau wants 
reversed 

Mr. McExvarn. He knows that the Bureau’s view is different from 
that of the State agency, and if he agrees with that view he, of course, 
will reverse in short form the decision to get rid of the case. 

Mr. Arner. The number of reversals of denials is very high in this 
area. 

Mr. McEtvarn. It is, in this area. 

Mr. Arner. His production rate is quite remarkable, too, is it not? 

Mr. McExvain. That is because there is no appearance. It is a 
decision on the record, and he can write a short decision. 

Mr. Arner. Roughly, 10 a day, is it not? What is the rate of pro- 
duction ¢ 

Mr. McExvarn. I didn’t get the first part of the question 

Mr. Arner. The rate of production of the Baltimore referee. 

Mr. McEtvarn. It is very high. 

Mr. Arner. It seems to be around 10a day. 

Mr. McExvarn. I would be very much surprised if it is that high. 

Mr. Harrison. I understand if they disagree with the State, it is 
lenied and then they refer it immediately to the selected referee who 
has knowledge of the disagreement ? 

Mr. Arner. I think that is correct. 

Mr. McEnvarn. From what I could hear of the chairman’s state- 
nent, 

Mr. Harrison. Do I understand that if you disagree with the State’s 
ieision and deny it, you then can and do refer the case to the special 
referee located in Baltimore, who has knowledge of your disagree- 
nent, and he decides the case summarily. Is that correct ? 

Mr. McEtvary. The referee has knowledge of the Bureau’s posi- 
tion which is contrary to the denial action of the State agency. Of 
‘ourse, the claimant must request a hearing. 

_ We have selected him for his action there because of his experience 
the disability field and because we feel that he has the courage of 
is convictions, and if he does not agree with the Bureau, it will be 
forwarded on to another hearing examiner for a hearing and decision. 

Mr. Arner. My next question would be in the area of the independ- 
mee of the hearing examiner. First with regard to the temporary 
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referees, they have to be appointed from the Bureau staff and intend 
to return to the Bureau after their tour of duty. Is that correct? 

Mr. McE vary. Yes. 

Mr. Arner. Do you think this is a desirable arrangement ? 

Mr. McExvarn. Well, it was certainly for us to handle the backlog 
which had accumulated, and it seemed to be the best emergency oper- 
ation which could be devised to get people with disability experience 
who could immediately begin to hold hearings. 

I have not felt that there was any danger in using Bureau people 
in that they would not exert their own independence in arriving ata 
decision. 

I know there was some concern about that in some areas. 

The figures show, however, that the temporary hearing examiners 
with Bureau experience and going back to the Bureau, when their 
stint with us is over, compare very favorably with the figure of re- 
versals of the permanent hearing examiners. 

Mr. Arner. We did request that information earlier this year, and 
it showed just a slight canes between the temporary and the per- 
manent hearing examiners. I think—perhaps you had better correct 
me—it shows that the permanent referees had granted a few more of 
the claims. Is that correct? 

Mr. McE tvarn. It is very close. I do not have the actual figures, 
T can get them. 

Mr. Arner. You will insert the latest figures in the record. 

(The information to be inserted follows :) 


Hearing examiners decisions, Oct. 1, 1958, through Sept. 30, 1959 


| 

Average 

number Total Reversals Percent 
| examiners | decisions 


on duty | 


Disability and regular cases: 


Permanent examiners. | 13, 773 2, 300 16.7 
Permanent examiners, excluding Baltimore exam- | | 

Disability cases only: 

Permanent examiners. 11, 614 1,619 13.9 
Permanent examiners, excluding Baltimore exam- 

91 11, 257 1, 262 1 
21.9 3, 044 355 1.7 


Mr. Arner. These people were appointed under an exception to the 
Administrative Procedure Act. 

Mr. McE vain. That is correct. 

Mr. Arner. Was the Ways and Means Committee informed about 
this? 

Mr. McE tvarn. I am not able to answer that question. I will get 
the answer for you. We sought this as a means of giving better serv- 
ice to the public in an emergency situation. 

The details as to how it was brought about, I am not familiar with. 

(The information to be supplied follows :) 

The Ways and Means Committee was not informed of the appointment of 


temporary referees under the special legislation. This apparently was due to an 
oversight or because it was not realized that they would have an interest. 
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Mr. Arnzr. The next question concerns the materials which govern 
the decision of the referee in the hearing. I think in your pamphlet, 
which you just put out, “Right of Appeal,” you say : 

His decision must be made in accordance with the same law and regulations 
which apply to the Bureau of Old-Age and Survivors Insurance. 

Can the referees adequately decide cases on the basis of the present 
regulations? Do they not give only a very broad description of the 
medical standards ? Do they describe substantial gainful activity to 
any degree? I do not think they even mention age or describe how 
“training” and “work experience” would be applied. 

Will you comment on that ? 

Mr. McExvarn. You mean the referee’s decisions? 

Mr. Arner. I refer to the regulations. Are these regulations suffi- 
ciently explicit so the referee can make a decision on a reasonable 
basis ¢ 

Mr. McE.vatn. We feel he can make an adequate and proper deci- 
sion on the basis of the present regulations. We also feel it might be 
worth while and helpful if they were expanded in certain areas. 

Mr. Arner. They can be improved. 

Mr. McEtvarn. They can be improved. 

Mr. Arner. Don’t the referees sometimes have difficulty restricting 
themselves to the regulations? The point I am going after is that 
sometimes they have available to them some information which is not 
available to the claimant. For instance, they have available to them 
the confidential Disability Insurance State Manual. It is available 
tothem. Ido not know if they use it or not. 

Mr. Hannrnos. Mr. Arner, may I answer the question. The Bu- 
reau’s witnesses last. week pointed out that the State manual sets up 
guides for presumptive allowances. I would assume that if a hearing 
examiner by happenstance should get a case which would warrant a 
presumptive allowance under the manual, it would be allowed. Theo- 
retically, we should get at the hearing level only those cases where the 
impairment falls short of the presumptive severity of disability set 
forth in the manual. Yes; they do have the Bureau’s manual and 
they have various reference material which is designed to acquaint 
them with what they need to know to come up with a decision which 
will be made in the light of the provision of the regulations. 

Mr. Arner. Would it not be equally true that the claimant might 
need to know this and his representative might need to know this in 
the proper presentation of the case ? 

Mr. Hanninos. The regulations indicate the loss of function in the 
major areas of body function which would normally warrant a find- 
ing of disability. ‘The details and specifics of clinical and laboratory 
findings or other evidence necessary to establish such degree of severity 
isa matter of proof which can be made. 

Mr. Arner. I would not limit it just to medical. I think it is also 
true of the nonmedical. Nonmedical standards are more explicitly ex- 
plained in the manual than they are in regulations. 

Mr. Hanntnos. To the extent that nonmedical standards are not 
spelled out in detail in the regulations, I would assume this is a pos- 
sible area for amendment. 
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Mr. Arner. For instance, you have no reference in the regulations 
toage. Youdoin the Disability Insurance Manual. 

I go on to the next question in regard to the medical consultants to 
whom you have referred in some degree in your testimony. We 
understood initially that the medical consultants were just available 
for the ne of the hearing examiners. However, in the contract 
you have supplied to us, the nature of the services to be rendered by 
the cortractor is described as follows: 

To examine and comment on medical issues involved in disability hearing 
cases pending before hearing examiners of the Office of Hearing and Appeals ag 
requested. 

Does this not go a little further than merely training? It sounds 
as if they are commenting on specific cases. 

Mr. McExvarn. We look on the use of medical adyisers in the field 
as part of their overall training. As we stated in my opening state- 
ment here, we had to devise ways and means of local reference by the 
hearing examiner where he could acquire over a period of time the 
required medical information. As time goes on and he gets a second 
or a third or a fourth case, say, in the heart field or any other field, 
he will have acquired by reason of these contacts with the medical 
advisers his own experience and knowledge, so as time goes on it would 
seem that further contacts with the medical adviser would decrease, 
We look on this as a training program. 

Mr. Arner. Do you think he should be allowed to comment on spe- 
cific cases and that would not be noted in the record, prepared and 
given to the claimant ¢ 

Mr. McExvarn. I am not sure. I would have to know what the 
comment is before I would be able to answer that. 

Mr. Arner. But these services are available to the referee, so con- 
ceivably, and in the words of this contract itself, they could use them 
inthis way. At least they are available. 

Mr. McExvain. They could use the advice in a way that would be 
unfair. We think it is perfectly proper if they use it in the way it is 
intended to be used, for them to seek this advice. Just as the illustra- 
tion I gave of a lawyer who needs to acquire some medical information 
before he tries his case, so the hearing examiner or the referee, in 
order better to qualify himself to conduct the hearing and to make 
a decision, needs to acquire some medical information, and this is the 
source he uses. Instead of furnishing him with a large medical 
library from which he could ome days and weeks digging out the 
information, it is quickly available to him. 

Mr. Arner. There is a line here that I assume has to be drawn 
somewhere. 

Mr. McExvarn. Yes, indeed. 

Mr. Arner. I take it you will be looking into that. 

Mr. Yes, indeed. 

Mr. Arner. The next area involves the question as to what extent 
should the referee be supplied with substantive guidance in reaching 
his decision? In your writeup which you supplied the committee as 
to the nature of the Program Division, which I think is more or less 
a functional description, you say : 

Develops and establishes program policies, related substantive instructions, and 
interpretive and related materials (including regulations, substantive procedures, 
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and precedent decisions) which provide basic substantive direction to the field 
referees to assure uniform and equitable hearings and appeals of official actions 
qnder title II of the Social Security Act. * * * 

Coordinates the policy aspects of these quasi-judicial activities with related 
activities in the Social Security Administration and the Department of Health, 
Education, and Welfare. 

How far should you go in this substantive direction ? 

Mr. McEtavin. We feel it is not only proper but necessary if any 
kind of national uniformity is to be obtained, to inform these hearing 
axaminers (1) on basic policies, particularly, of course, those set 
forth in the regulations, which are obvious, and (2) any other matter 
which has to do with the handling of the case upon their request. 
We must not indicate the decision which must be made. 

Mr. Arner. Would this include comment on the cases they have had, 
even the cases which have been referred to the appeal level ? 

Mr. McEtvain. We feel it proper to comment on the decisions after 
the cases have left their hands and they have rendered their decisions. 
Ifthey have improperly Haber persed the regulations or misapplied the 
policies, and so forth, we think it proper to inform them of our views 
oi that, not for purposes of taking action in that case, but for future 
guidance when similar cases come up, so they will, we hope, know how 
tohandle the case. 

Mr. Arner. But when you are doing it for future guidance, does this 
jot amount to telling them how to decide the case? Maybe I could 
quote from some of the memorandums from the Program Division. 

Here is one from the Appeals Council’s Program Division which 
lid not like two of the decisions of this particular referee because of 
inadequate rationalization of the evidence. It concludes thusly: 

We realize that rationalization in multiple medical and nonmedical reports 
which includes medical rationalization in your own words is not easy. How- 
ever, that isa part of the job. In order to be of assistance to you, it is requested 
that your next four disability decisions be forwarded to this office for con- 
sideration and comment before release. 

Mr. Hanninos. Mr. Arner, you have studied a number of the court 
decisions where we have had some success and some lack of success. 
The content of a decision, the wording of it, is of importance if this 
decision should go to court. The memorandum was designed, I would 
guess from the paragraph which you have read, to attempt to have 
the hearing examiner write a decision that from the content of the 
lecision would be a proper one. It was in no way designed to tell 
him what conclusion to reach. 

As you know, some courts have taken exception to careless language 
characterizing this program as being permanent and total disability. 
Others have adopted that language with ease. They take exception 
tothe hearing examiner’s failure to deal with the mental impairment 
pecifically when the organic impairment was the major one to be 
dealt with. 

What we are trying to do is to obtain a decision from a hearing 
‘xaminer which, whether allowed or disallowed, shows that he did 
‘onsider all aspects of the evidence and the law and reached an in- 
formed conclusion. 
ae Amwae. Do you think this just goes to the format of the de- 
ision ¢ 
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Mr. Hanninos. In an area where there is very little basic law or 
policy involved compared to the size of the program, the memorandums 

oing out of my office are addressed primarily to the content of the 

ecision and the adequacy of the record. Let me point out ot you, 
Mr. Arner, one of the problems that does arise in the disability area, 

I think everyone concedes that the statute establishes something 
other than a vocational disability program. In other words, it is a 
somewhat stricter program than that. Ifa hearing examiner is apply- 
ing vocational disability to the program, then this is something on 
which some action needs to be taken. Of what type, there may be some 
question. 

Mr. Arner. Can you not just reverse these people ? 

Mr. Hanninos. You can—— 

Mr. Arner. You have a very low rate of reversal of your hearing 
examiners. 

Mr. Hanninos. You can, but if the hearing examiner—— 

Mr. Arner. Let me read one other quotation which goes a little 
more to the substance. We really cannot tell from the previous one 
whether that was a question of format or the actual ultimate decision. 
Here is an excerpt from it. 

Then again the result of the examination in 1957 was negative for any heart 
disease, but the examiner was uncertain whether further tests might prove 
an inorganic origin for the condition claimed. However, you apparently gave the 
claimant the benefit of every doubt in view of the area of established impair- 
ment, possible cardiac involvement, and the fact that the employment had been 
terminated. We feel that your decision is in the upper limits of liberality accord- 


ing to our present concepts, but we are not going to refer it to the Appeals 
Council for review on its own motion. 


Then skipping a little: 


The Bureau has protested your decision, but we have asked them to effectuate 
the finding as of the beginning of disability on August 27, 1956. This is reason- 
ably supported by substantial evidence, and the difference between today and 
the date of your filing will not affect the computation methods. These matters 
have been called to your attention for your consideration and guidance in 
future cases. (See full text on p. 721.) 

Mr. Hanninos. This is part of the basic training that these people, 
frankly, in many instances need. Let me point out—— 

Mr. Arner. When you say this is the upper limit of your concept 
of liberality, isn’t that going a little further than the format of the 
decision ? 

Mr. Hanninos. Well, we do comment on the ultimate result reached. 
The basic departmental position is that this is a fairly strict definition 
of disability. 

Mr. Arner. Cannot the hearing examiner himself determine that on 
the basis of the relevant material, the law and the regulations? 

Mr. Hanninos. If the hearing examiner understands the specific 
point of time with respect to which a finding of disability must be 
made and if he understands the evidence before him; yes. 

Mr. Arner. There is one other area I would refer to now and, if it 
is all right, Mr. Chairman, we shall put all of these memorandums in 
the record and omit the names, if possible. 

Mr. Harrison. Without objection that may be done. 

Mr. Arner. This is a Program Division comment on a recent circuit 
court case. You know that I have it so you are prepared on this 
point. 
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Mr. Hanninos. Yes. 

Mr. Arner. You consider this an unfavorable decision from the 
Department’s viewpoint. 

Mr. Hannineos. Yes. 

Mr. Arner. You say— 


However, the fact remains that the case has been lost and the implied repudia- 
tion of the Spaulding rule presents problems significantly difficult in the seventh 
circuit. We are quite sure that the impact of the decision cannot be confined 
to that circuit. Therefore, we are issuing this memorandum as an expression 
of our immediate reaction to the decision. 


Skipping alittle: 


We believe that the hearing examiner should adhere to the established depart- 
mental decision that an opinion of a doctor on the ultimate issue is not evi- 
dentiary, that he should cite the Spaulding case as the authority therefor and 
make reference to the position taken by the American Medical Association as 
heretofore. However, he should then proceed to indicate that, if it be assumed 
that the opinion of the doctor on the ultimate issue is evidentiary (1) it is con- 
tradicted by other evidence of record or (2) it is not persuasive upon the hear- 
ing examiner and indicate why it is not persuasive. 


Skipping a little here: 


You have received Appeals Council decisions which give you acceptable para- 
graphs pointing out the wide variety of standards encompassed in varied work- 
men’s compensation statutes, veterans’ statutes, insurance contracts, et cetera, 
which are commonly called permanent and total disability or inability to engage 
in any substantial gainful activity; without a demonstration of record of the 
physician’s knowledge of the criteria to be applied under title II, his expression 
of opinion is unacceptable. 


Then finally : 


Although more formalized advice will be given at a later date, the foregoing 
should be put into effect immediately. (See full text on p. 719.) 

Aren't you really telling the hearing examiner how to interpret the 
case? Is this within the limits of your functions? 

Mr. Hanninos. The memorandum was issued for the purpose of 
preventing having to answer 15 or 20 inquiries as soon as this decision 

ume known in the field. 

Mr. Arner. One point here I might mention: You say under the 
Administrative Procedure Act the referees are permitted to get 
advice. 

Mr. Hanninas. Yes. 

Mr. Arner. But I think “permit to receive” and “given” advice are 
somewhat different, too, because a lot of these people have not asked 
for advice but they seem to be given advice on how to deal with these 
matters. 

Mr. Hanninos. The last paragraph from the Attorney General’s 
manual which was cited in Mr. McElvain’s prepared statement indi- 
cates one of the basic reasons for a decision of the hearing examiner 
at that level is to state and formalize agency policy and interpreta- 
tion of law so exception can be taken to this at a higher level if the 
party wants todoso. You do havea point. 

Let me point out that the departmental position with respect to 
opinions of. doctors is well known. The hearing examiner is perfect] 
free to decide any case as he sees fit without — to the advice which 
he has received. Frankly, they do it. They all know that the ultimate 


decision is theirs, so they take advice issued from my office and they 
take advice, solicited or unsolicited, from any other source. They con- 
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sider it for what value they wish to give to it, and proceed to decide 
the case as they see fit. 

Mr. Mercaur. Such advice, solicited or unsolicited, is never of 
record ¢ 

Mr. Hanninos. That is right. 

Mr. Mercatr. It is completely extraneous from the record, a part 
of the record which goes tothe Appeals Council. 

Mr. Hanninos. That is correct. 

Mr. Mercatr. So it would not be subject to any application of the 
substantial evidence rule, either by the Appeals Council or in a sub. 
sequent review by the district court. 

Mr. Hanninos. The decision of the hearing examiner or the deci- 
sion of the Appeals Council must stand on its own feet. 

Mr. Mercatr. That is right, but there is no notation in the record, 
there is no place where you can find that he has asked analytical 
advice of the people in the Department or that he has discussed this 
case with you or any of your people. There is not any notation in 
the record whatsoever. 

Mr. Hannivnes. That is correct. But this is staff advice that is 
made available to him and has been made available to him since 
1941. 

Mr. Mercatr. I understand. But if I am counsel for one of these 
claimants and I am taking the case in to the U.S. district court, I have 
no way of knowing whether or not the hearing examiner has discussed 
this case with you or has participated in this analysis that Mr. Me- 
Elvain talked about. 

Mr. McE vain. I think we want to be clear on one point, and that 
is, the memoranda that we are talking about—I believe all you have, 
Mr. Arner—are memoranda subsequent to the referee’s decision, with 
the exception of the 7’ceter case. So, Mr. Metcalf, the decision you 
are talking about ordinarily has been rendered by the hearing ex- 
aminer before any contact is made with the Program Division. Oc- 
casionally the hearing examiner will write in and ask for assistance 
or guidance. 

What do you do in this case? Do you suggest we make inquiry? Do you 
suggest we issue subpenas to doctors? 
and so forth. Those precede the hearing and precede the decision, 
and mostly they are procedural matters. 

Mr. Arner. And he has asked for assistance, too. 

Mr. McE nvatn. He has asked for that. Let me emphasize, many 
more should ask for some assistance than do. 

Mr. Arner. Sometimes we wonder why you do not reverse more 
if you are dissatisfied. With these policy memorandums coming down 
saying, “This is the extent of our concept of liberality in an area like 
this,” what will the hearing examiner do in the next case? Won't 
this have a considerable influence on him in the next case he gets! 

Mr. McE nvarn. If we did not comment to him after his decision, 
he would have a right to feel, “My decision in the case last week was 
all right.” We don’t want him to do that if we feel that the decision 
is somewhat questionable. But if we are convinced that the hearing 
examiner’s decision is incorrect, we certainly will reverse him. It may 
be in that area where it is not so clear that it is correct and we 
will not reverse him. Or it might be the type of case which turned 
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perhaps on the credibility of witnesses, and he is a better judge than 
we are of that fact. 

Mr. Arner. I think it is a touchy case of whether you reverse or do 
not, but if you reverse him, then it is on the record and it is out and 
it is clear for everyone to see what the situation is. 

Here you have a policy memorandum which goes only to the referee, 
and he knows where he is, but there is not a reversal which is brought 
to everyone's attention. 

I have a question to ask you in regard to another memorandum 
which was sent to the committee. This, I think, is from the Bureau, 
commenting on the Administrative Survey Group which made certain 
suggestions for reorganization of the Appeals Council. This is a 
memo from the Bureau to Mr. Mitchell which says in part: 

Bureau preparation of a case that is being forwarded to the referee to assist 
him in the proper consideration and decision of the case. 

Mr. Bax. Can you give us the date of that memorandum ? 

Mr. Arner. February 25, 1959, from Mr. Christgau to Mr. Mitchell, 
“Survey of Appeals Processes, Report of Bureau Activities.” 

Mr. Batt. What item is it? 

Mr. Harrison. It is 14: CP under date of February 25, 1959. Is 
that enough ? 

Mr. Arner (reading) : 

Bureau preparation of case that is being forwarded to the referee to assist 
him in the proper consideration and decision of the case. 

(a) Preparation of summaries of action by the Bureau in such style, arrange- 
ment, and content that the substance and, in some cases, the language (with 


perhaps some minor revisions) could be bodily converted into the referee’s own 
decision. 


Then I skip some. It gives an alternative: 


(b) In lieu of the present “summary of action,” provide for: (1) Selection and 
marking of exhibits by the Bureau so they can be readily picked up as the 
referee examines the file; and (2) preparation of an “opening statement” for the 
referee which contains a statement of the issue or issues decided against the 
daimant which would have to be decided in his favor for his appeal to be sus- 
tained ; a statement of any issue or issues not decided by the Bureau which would 
have to be decided before the appeal could be sustained; and a brief summary 
of the content of each exhibit selected and marked by the Bureau. (See full 
text on p. 707.) 

This, I take it, was a suggestion of the survey group. Could you 
tell us the disposition of this and the philosophy back of it? 

Mr. Hanninos. May I answer first, and then the Bureau may am- 
plify my remarks or contradict them if I a to slip into error. 

This was a suggestion made by the Bureau which was not accepted. 
You are aware, Mr. Arner, of the preparation of summaries of action. 
You are aware that it has been dispensed with in about 60 percent of 
the disability cases. In those cases where the summary of action is 
currently being prepared, it falls far short of the recommendation 
made here. There is under consideration at the present time whether 
or not summaries of action should be dispensed with in all disability 
cases. If the Bureau wants to amplify—— 

Mr. Arner. Do you think it is proper that they go into it to this 
degree ? 

Mr. Hanninos. The State and Bureau determination, as you are 
aware, with the notice letters of initial and reconsidered determination, 
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are made a part of the hearing record. This shows what was done and 
why it was done. The summary of action today is scarcely more than 
what is already contained in the State and Bureau determinations, 
Sometimes it is a little bit more complete in that it will cover certain 
factors of entitlement not directly dealt with by the State and 
Bureau determination. For instance, if the individual is applying for 
disability insurance, the State determination would have dealt solely 
with the question of disability. There may be a question of age 
involved, also. 

Mr. Batu. I believe really two quite different items are being talked 
about here, the (a) and the (6) items. I would like to correct one 
thing, Mr. Hannings said about the (0d) item which is the one that 
begins : 

In lieu of the present “summary of action,” provide. for: (1) Selecting 
and marking of exhibits by the Bureau— 
and so on. That was not a recommendation of the Bureau. That 
was a recommendation of a survey group appointed by the commis- 
sioner that was examining various possibilities for the expediting of 
these backlog cases, the high pending loads that were before the 
hearing examiners at that time. 

As lL remember it, both the Bureau and the Appeals Council agreed 
that it would not be a good thing to do. 

As far as (a) is concerned, the preparation of summaries of action, 
I do not believe there is really anything very much I could add 
there to Mr. Hannings’ comments other than to say it has been our 
feeling that a good summary of action pointing out the issues to be 
decided would be of assistance in arriving at a correct decision and 
be of the most help possible to the appellants as well as to the 
Government. 

Mr. Arner. We have had, I think, other indications in the memo- 
randums I have seen of these helpful little tools which have been 
given to the referee, little excerpts he can use in his decision. I do 
not know how far you can go into this area of helping him out before 
the question of control over him, to some degree, comes up. 

Mr. Batu. Mr. Counsel, there is nothing in the summaries that is 
— the original decision and that is available to the claimant as 
well. 

Mr. Arner. Suitable in “style, arrangement, and content that the 
substance and, in some cases, the language could be bodily converted 
into the referee’s own decision.” 

Mr. Harrison. Do I understand you say that this was a recommen- 
dation made to you which you disregarded ¢ 

Mr. Batu. That was the other one, Mr. Chairman. 

Mr. Arner. Then there was one other matter in this same memo. 
You say: 

In addition to the above items which relate mainly to Bureau activities, 
we would like to make reference to the following items: 

1, Reducing the length of referee decisions. 

As indicated in our memorandum of December 22, with improvements in 
initial determination and reconsideration notices it is possible that referees 
might make additional use of such notices in the preparation of referee 
decisions, either through paraphrasing their language or through incorpora- 


tion by reference. Thus, the referee might, in certain cases, simply inform 
the claimant of his decision, “for the reasons stated’”’ in the prior reconsidera- 
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tion letter. In the event of a request for review or subsequent court action, 
the Appeals Council could, if it thought best, elaborate on the decision ren- 
dered by the referee. 

Would you like to comment on that ? 

Mr. Batu. Yes, Mr. Counsel. 

This again, of course, is a comment on another recommendation 
of the survey group. The idea there was that when the hearing 
examiner came to the same conclusion as the Bureau, a considerable 
amount of time could be saved if he depended upon the recital of 
the factual situation, the time, date, place, and so on, by reference 
rather than by rewriting all of the material that had been in the pre- 
vious decision. 

Mr. Harrison. Was this suggestion adopted ? 

Mr. Batu. Yes, I believe so. Was it not? 

Mr. Hanninos. No, sir. There was some consideration given to 
trying to come up with fuller Bureau reconsideration summaries 
but actually the reality has been the contrary. The summaries o 
action, as I mentioned, have been dispensed with in 50 percent of the 
cases. The hearing examiner’s decisions are supposed to be suffi- 
ciently complete to stand on their own feet, without making any ref- 
erence whatsoever to what the Bureau decided. The hearing exam- 
iner may recite in his decision what the Bureau decided, but the de- 
cision otherwise is supposed to be in his own language and to the 
extent that he feels it necessary to set forth the facts, the law, and 
the rationalization. 

Mr. Batt. Mr. Hannings is right in this. This specific sugges- 
tion for incorporation by reference was not adopted. 

Mr. Harrison. What concerns me about this, whether you adopted 
it or not, is that it would seem to me that it would eae somebody 
to change the record or improve the record or strengthen the record 
after it had became known that the record was to be examined by a 
court. In other words, the court is supposed to decide this case on 
the record. The language is: 

In the event of a request for review or subsequent court action, the Appeals 


Council could, if it thought best, elaborate on the decision rendered by the 
referee. 


That would be pretty close to doctoring the record for the court, 
would it not? 

Mr. Batu. Mr. Chairman, I think that is a good point, and may 
be one of the reasons this was turned down. 

Mr. Harrison. That suggestion was definitely turned down? 

Mr. Batu. Yes. 

Mr. Arner. The next one I shall read, too: 


2. Making available to referees technical assistants who would prepare cases 
for hearing, perform necessary research, and assist in the drafting of decisions. 

As an alternative to the above suggestion for reducing the length of the 
referees’ decisions, we believe some consideration might be given to the possi- 
bility of having several technical assistants assigned at given locations and 
| available to all referees in the area. This staff could render services in pre- 
paring cases for hearing, performing necessary research, and perhaps even 
assisting in the drafting of decisions, to the extent that they can properly do so. 
We would like to consider with the Appeals Council which of these alternatives 
would be most effective. 
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My first question is: What staff are you referring to there? 

Mr. Bau. Mr. Counsel, this again is in the setting of recommenda. 
tions by this survey group, in which they were seeking every possible 
means of handling this one-time emergency backlog. 

Mr. Arner. These recommendations are being sent out in your 
memorandum. 

Mr. Batu. Correct. The most important thing about this is that 
it was turned down and not accepted. 

Mr. Arner. Whose staff were you referring to? The Bureau's 
staff ? 

Mr. McExvary. No. It was contemplated the hearing examiner 
would have one or two assistants to him in preparing the case before 
hearing and in preparing the decision after the hearing. 

Mr. Arner. These would be employees of the Appeals Council? 

Mr. McEtvary. That is correct. 

Mr. Arner. It is not clear from the memorandum whose staff you 
were referring to. If it was the Bureau staff, there might be an addi 
tional question there. 

Out of this survey group we also had some recommendations on the 
denial interview given to the claimant at the district office in which 
they explain the basis for the denial. ‘The purview of this recom- 
mendation seemed to be to the effect that it would be reversing the 
policy of encouraging appeals to one of something less than that. I 
think that is the fairest way I can put it. Perhaps I should read from 
the recommendation of the survey group itself. 

We recommend that the orientation of the Bureau of Old-Age and Survivors 
Insurance be reappraised with a view to the adjustment from the present atti- 
tude that appeals must not be administratively discouraged to the assumption 
as a duty of the satisfaction of disallowed or denied applicants short of appeal 
where issues of law and fact in the case lack substance. (See p. 716.) 

This to me raises quite an issue, as we have emphasized previously 
what we thought was the very important function of the district 
office in this whole process. 

Does this not raise rather squarely the problem of your dual fune- 
tion of representing both the claimant and the Government ? 

Mr. Bari. Mr. Counsel, there has been no reorientation of emphasis 
in our district offices in the direction of discouraging appeals, if that 
is the implication of that statement. We found in the survey that 
there were instances where people went into the appeals process 
without really a full understanding of the nature of the program or 
ns ary what they were appealing from. We have improved our 
ability to communicate with the applicant about the nature of the 
decision previously made. If there is in his mind, in spite of that 
communication, a basis for appeal or reconsideration, he is given every 
encouragement to so file. That is the present policy and it has not 
been changed. 

Mr. Arner. I take it there is a slight change, maybe not discourag- 
ng but not encouraging. 

fr. Batu. No, I would not accept that language at all. 

Mr. Arner. Then the recommendation was turned down, I take it. 

Mr. Bau. In that form it certainly was. 

Mr. Arner. It was accepted. 
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Mr. Batu. It may revolve around the difference between you and 
me on the interpretation of those words and the fact that when we said 
“accepted” it meant we were willing to take on in the Bureau greater 
training of district office personnel with more emphasis upon a full 
xplanation of the program and the decision which had been made, to 
the individual, but without the slightest implication of any discourage- 
ment or lack of encouragement, if you will, of persons who had a basis 
for, or thought they had a basis for, reconsiderations or appeals. 

Mr. Arner. Let me read from a Division—— 

Mr. Harrison. It would not make any difference what the Bureau 
district office told him, he would get his advice from some other source, 
would he not ? 

Mr. Bax. Yes, if he had a representative, certainly. 

Mr. Arner. I read from Division of Field Operations memo No. 81, 
April 29, 1959: 

We are reviewing disability denial interview procedures and practices and 
hope to release within a short period of time an identical memorandum giving 
more guidance to the district office in avoiding unnecessary reconsiderations and 
hearings. There have been indications in recent months that some district offices 
feel that there is little they can doin this area. The identical memorandum will 
stress the responsibility of the district office to give a full explanation of the 
strictness of the definition of disabiliy in the law and will encourage the district 
office to utilize the procedure for obtaining additional information on particular 
cases from the Division of Disability Operations when, in their judgment, such 
additional information might satisfy the claimant. Several regions have ex- 
primented with having supervisory personnel rather than the person who handled 
the initial interview conduct the denial interview. This appears to be a feasible 
technique for use on an orderly basis. 

Mr. Batu. It seems to me, Mr. Counsel, that that is an implementa- 
tion of what I just said. 

Mr. Arner. That speaks for itself. 

Does this not illustrate that we are in a very ticklish area here, and 
that the training of these people certainly must be of the highest if 
they are to maintain this kind of dual function of adequately informing 
the individuals and also trying to discourage what you people consider 
frivolous appeals. 

Mr. Batu. Yes, sir. What we were concerned with at that time 
particularly were cases, particularly in the early days of the program, 
of people who had what were really either partial disabilities or 
temporary disabilities. It was a favor to them as well as a relief of the 
administrative burden to make sure that they understood before they 
went on to their next step. That is all there is to it. 

Mr. Arner. In this general area, I have one question in regard 
to the pamphlet the Office of Hearing Appeals has just put out. 
One of the excerpts from this little pamphlet is the question : 

Isa hearing expensive? 

You will not be charged for the cost of the hearing itself. You must travel 
to the hearing at your own expense. If you choose a lawyer to represent you, 
you are responsible for paying his fee, but the lawyer must ask the hearing 


nee approval if he wishes to charge more than the fee fixed by regula- 
tions. 


Mr. Harrison. What is that fee? 
dont Sher The fee, I think, has just recently been changed. Mr. 
McElvain 
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Mr. McExvain. It was $10. The change hasn’t gone through yet, 

Mr. Packer. It has not been finalized. A change is in process of 
publication. 

Mr. Arner. How long has it been $10? 

Mr. Packer. Since 1940 when we first had hearings. 

Mr. Arner. My question is, why do you have to ask this question, 
“Ts a hearing expensive?” Why couldn't the facts given to the indi- 
vidual more or less answer the question ? 

Mr. McE vatrn. It is a question which is frequently asked, as we 
understand it, in the district office. “What will this cost me? Isa 
hearing expensive? What out-of-pocket money must I spend?” 

Mr. Arner. I do not object to the question so much. The question 
is, why should this question not be answered? To me there is a slight 
implication that it will be costly to them. 

Mr. Hanninos. Do I understand, Mr. Arner, you are making refer- 
ence to the attorney’s fee proposition only? The rest of it seems to 
be reasonably clear. 

Mr. Arner. I think it is a question of emphasis. Here you em- 
phasize the travel that he has to pay to the hearing. I do not know 
precisely why this is emphasized in this manner. 

Mr. Hanninos. On the preceding page of the pamphlet, “Where 
isa hearing held?” it says: 

A hearing is held reasonably close to the claimant’s home. Often it is neces- 
sary for the hearing examiner to hold several hearings in some central location, 
and claimants may have to travel as much as 75 miles. If a claimant requests 
a hearing but is unable to travel because he is bedridden in a hospital or 
similarly handicapped, he should say so in the written request for a hearing 
and attach thereto a doctor’s report confirming this fact. 

Possibly some clarification would help. We thought we had made 
it clear that hearings are held normally within 75 miles of the claim- 
ant’s residence, and of course the maximum is not the median because 
most of the time the hearings are actually held in the place of the 
claimant’s residence. 

Mr. Arner. Is not this pene of your idea of trying to stimulate 
more hearings on the record ? 

Mr. Hanninos. No, absolutely. 

Mr. Arner. I do not have it before me, but I believe I have seen a 
memorandum which seems to indicate that. (See Temporary In- 
struction No, 257 on p. 717.) 

Mr. Bau. I am as sure as I possibly can be that this statement in 
this pamphlet was intended welah as part of making sure that claim- 
ants understood all the relevant facts in the situations before embark- 
ing on the process of an appeal. I would have interpreted that answer 
to be, as you read it, that, no, an appeal is not expensive. 

Mr. Arner. Might it not have concluded with such a statement! 
It leaves it up in the air. There is no statement as to amount of 
lawyer’s fees. You say they are governed by regulations. Then you 
say you can charge more. 

r. Batt. We would be glad to look at the wording again, but the 
intent is not as you imply. 

Mr. Arner. I am just looking at the record. I have one final ques- 
tion. You have informed us that the Secretary has exercised his right 
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of remand from the courts—this is under 205(g)—in 27 percent of 
the disability court cases, and in 123 of the 456 cases. ould you 
please explain why this procedure has been used so often. Has this 
method of remand increased markedly within recent times? 

Mr. Hannrnes. Mr. Arner, as you are aware, this is a growing 
program. ‘The cases that are eadiae court now date back about 18 
months from date of filing of application. There have been many 
changes in procedure designed for better evidence, better records, 
letter decisions. We have also been faced with a tremendous work- 
jad and recruitment of inexperienced hearing examiners and staff in 
the Office of Hearing and Appeals. 

The Appeals Council may be very well satisfied that the result 
reached in a particular case is correct when it takes its final substantive 
action, but when this case goes to court and we then start looking at it 
from the standpoint that the court may look at it, there may be sig- 
nificant areas of evidence which have not been developed. There may 
te imprecisions in the hearing examiner’s position, in his decision. 

The complaint itself may set forth allegations of additional evi- 
lence. There are a number of reasons why there have been a signifi- 
ant number of remands in the district court cases. I can assure you 
we are no more satisfied with this high percentage of remands than 
anybody else. We are doing our best to see to it that there is full 
levelopment, that proper decisions are written, so that you ought to 
ve a reduction in percentage of remands as time goes on. 

Mr. Arner. You think that in the future they will be more ade- 
quately handled at the appeal-council level? You might get the idea 
they are being sent back to be better documented by the Bureau to 
withstand court examination. 

Mr. Hannrinos. This question of better documentation and better 
decision starts at ‘the district office on first interview and filing of 
application. 

Mr. Arner. Could you not get better documentation at appeals- 
council level before sending it forward instead of pulling them back 
more or less wholesale ? 

Mr. Hanninoas. We are doing our best to do this. You will realize 
we are getting current decisions which may very well affect our atti- 
tude with respect to cases which have already been acted on by the 
appeals council. You mentioned the 7’eeter case. It is obvious that 
lecision is going to require consideration when court action is insti- 
tuted in cases which have already been passed wpon by the appeals 
council, 

To answer your question specifically, yes, the staff of the Appeals 
Council is attempting to take action to see to it that hereafter there 
will be a growing reduction in the number and the percentage of cases 
remanded after they reach court. 

Mr. Arner. My last question is, assuming for the moment that you 
would not wish to have an outright adversary proceeding—by that 
Imean Bureau representation at the hearing—is it not deemed desir- 
able to take every positive step to separate Bureau activity from the 
hearing examiner process? 
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Mr. McEtvatrn. I do not know what further separation is possibie, 
As we see it, there is now complete separation of Bureau and hear. 
ing process and personnel. I think you must realize that it is a na- 
tional program that we have and both parties, Bureau and the Ap. 
pons ‘ouncil, must read from the same book, the same page of the 


Mr. Arner. And we might add the claimant to the Bureau and the 
Appeals Council. Would that not be a fairer statement of it? 

r. McExvarn. Yes, certainly, if we can get the claimant—— 

Mr. Arner. Not just the Bureau and appeals council. This is a 
rather important point. 

Mr. McEnyvary. If the claimant can be so informed of the program 
so that he has the same understanding, then you have the three par- 
ties, the three interested parties, reading from the same page of the 
same book. That is your point. ' 

Mr. Arner. Thank you. 

Mr. Harrison. Mr. Metcalf and I both have a few more questions 
we would like to ask you in connection with this but time is getting 
late. If it is satisfactory, we will adjourn now until 2 o’clock and 
ask you gentlemen to return at that time. We will delay hearing 
the other witnesses on the other question probably a half hour. 

(Whereupon, at 12:25 p.m., the subcommittee recessed, to reconvene 
at 2 p.m. of the same day.) 


AFTERNOON SESSION 


Mr. Harrison. The subcommittee will come to order. You may 
proceed, Mr. Metcalf. 

Mr. Mercatr. I have here this booklet which contains some of the 
forms that you used for the appeal procedures. However, I assume 
that before we get to this form, the request for hearing, the first form 
in the book, you have some other forms which have told the claimant 
or applicant that his application for disability benefits has been denied. 

Mr. Hanninas. Yes. 

Mr. Mercatr. Would you put those into the record, too ? 

Mr. Hanninas. Yes. 

(The forms requested are as follows :) 
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ARTMENT OF HEALTH, EDUCATION, AND WELFARE ALWAYS GIVE ACCOUNT NO. 
Administration WHEN WRITING ABOUT YOUR APPLICATION TO 


SOCIAL SECURITY ADMINISTRATION 
DISTRICT OFFICE 


NOTICE OF DETERMINATION 


We have studied your application under the disability provisions of the Social Security 
Act. We find that you are not eligible to have your social security record frozen. Therefore, it 
bas been necessary to deny your application. 


In reaching this determination, we considered how much your condition has affected your 
sbility to work; for example, we consider how much a person’s condition affects his ability to 
nove about, handle objects, see; hear, speak, understand, and reason. 


On the back of this notice we have described the requirement which must be met before we 
may consider a person ‘‘disabled.’’ 


This notice concems only your disability application. It is not a decision as to whether 
old-age and survivors insurance benefits will be payable at retirement age (62 for women, 65 for 
men) or in the event of your death. 


If before retirement age your condition should get worse with no expectation of improve- 
ment, thus preventing you from doing some type of gainful work, contact your social security 
district office. 

If you believe that this determination is not correct, you may request that your case be 
te-examined. If you want this reconsideration, you must request it not later than 6 months from 
the date of this notice. You may make any such request through your local social security dis- 
ttict office. If additional evidence is available, you should submit it with your request. 


If you have any questions, please call at the district office shown above and take this 
notice with you. 


Lal 


Lester O. Weber 
OADLAL4 Chief, Evaluation and Review Branch 
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TO BE CONSIDERED “‘DISABLED”’ FOR SOCIAL SECURITY PURPOSES: 


Aperson must be unable to engage in any substantial gainful activity due to a medical 
condition which is expected to continue for a long and indefinite time without any 
real improvement. This does not mean that a person must be helpless to qualify. 
His condition must, however, be such as to make him unable to work with reasonable 
regularity not only at his usual occupation but at any other gainful work considering 
his previous training and work experience. 


Definitions of disability are not the same in all government and private disability 
programs. Government agencies must follow the particular laws which apply to their 
disability programs. Therefore, a finding by a private organization or another gover- 
ment agency that a person is disabled would not necessarily mean that he meets the 
disability requirement under the Social Security Act. 


WHETHER OR NOT THE CONDITION IN A PARTICULAR CASE CONSTITUTES A 
“DISABILITY” IS DETERMINED FROM ALL OF THE FACTS OF THAT CASE. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


ALWAYS GIVE ACCOUNT NO. 
WHEN WRITING ABOUT YOUR APPLICATION TO 
Division of Disability Operations 


SOCIAL SECURITY ADMINISTRATION 
DISTRICT OFFICE 


NOTICE OF DETERMINATION 


We have studied your application under the disability provisions of the Social 
Security Act and find that you are not eligible to have your social security record frozen. 
Therefore, it has been necessary to deny your application. 


After carefully studying the record in your case, we find that, although you may 
be handicapped, you cannot be considered under a ‘‘disability’’ within the meaning of 
the law. We have determined from the evidence in file that the work you were doing at 
the time you applied shows that you are able ‘‘to engage in substantial gainful activity.”’ 
If you become unable to do gainful work because of your condition, contact your social 
security district office. 


On the back of this notice we have described the requirement which must be met 
before we may consider a person ‘‘disabled.” 


This notice concers only your disability application. It is not ‘a decision as to 
whether old-age and survivors insurance benefits will be payable at retirement age (62 
for women, 65 for men) or in the event of your death. 


If you believe that this determination is not correct, you may request that your 
case be re-examined. If you want this reconsideration, you must request it not later than 
6 months from the date of this notice. You may make any such request through your 
local social security district office. If additional evidence is available, you should 
submit it with your request. 


If you have any questions, please call at the district office shown above and 
take this notice with you. 


Lali 


Lester O. Weber 
Chief, Evaluation and Review Branch 
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TO BE CONSIDERED “‘DISABLED’’ FOR SOCIAL SECURITY PURPOSES: 


Aperson must be unable to engage in any substantial gainful activity due to a medical 
condition which is expected to continue for a long and indefinite time without any 
real improvement. This does not mean that a person must be helpless to qualify, 
His condition must, however, be such as to make him unable to work with reasonable 
regularity not only at his usual occupation but at any other gainful work considering 
his previous training and work experience. 


Definitions of disability are not the same in all government and private disability 
programs. Government agencies must follow the particular laws which apply to their 
disability programs. Therefore, a finding by a private organization or another govern- 
ment agency that a person is disabled would not necessarily mean that he meets the 
disability requirement under the Social Security Act. 


WHETHER OR NOT THE CONDITION IN A PARTICULAR CASE CONSTITUTES A 
“DISABILITY’’ 1S DETERMINED FROM ALL OF THE FACTS OF THAT CASE. 
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AND WELFARE ALWAYS GIVE ACCOUNT NO. 

Socia curity Administration 

Bureau of Old-Age end Survivore Insarence WHEN WRITING ABOUT YOUR APPLICATION TO 
Division of Disebility Operations 


SOCIAL SECURITY ADMINISTRATION 
DISTRICT OFFICE 


NOTICE OF DETERMINATION 


We have studied your application under the disability provisions of the Social 
Security Act and find that you are not eligible to have your social security record frozen. 
We have determined from the evidence in file that your condition is not one which is ex- 
pected to continue for a long and indefinite time without any real improvement. Therefore, 
it has been necessary to deny your application. 


In reaching this determination, we considered how much your condition has af- 
fected your ability to work; for example, we consider how much a person’s condition 
affects his ability to move about, handle objects, see, hear, speak, understand, and 
reason. After carefully studying the record in your case, including the medical evidence, 
and considering your statements, we believe that your condition will, in the foreseeable 
future, be improved to the point that it will no longer keep you from doing gainful work 
with reasonable regularity. 


_On the back of this notice we have described the requirement which must be met 
before we may consider a person ‘‘disabled.”’ 


This notice concerns only your disability application. It is not a decision as to 
whether old-age and -survivors insurance benefits will be payable at retirement age (62 
for women, 65 for men) or in the event of your death. 


If before retirement age your condition should get worse with no expectation of 
improvement, thus preventing you from doing some type of gainful work, contact your 
sccial security district office. 


If you believe that this determination is not correct, you may request that your 
case be re-examined. If you want this reconsideration, you must request it not later than 
6 months from the date of this notice. You may make any such request through your 
local social security district office. If additional evidence is available, you should 
submit it with your request. 


If you have any questions, please call at the district office shown above and 
take this notice with you. 


Luli 


Lester O. Weber 
Chief, Evaluation and Review Branch 
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TO BE CONSIDERED “‘DISABLED”’ FOR SOCIAL SECURITY PURPOSES: 


Aperson must be unable to engage in any substantial gainful activity due to a medical 
condition which is expected to continue for a long and indefinite time without any 
real improvement. This does not mean that a pesson must be helpless to qualify. 
His condition must, however, be such as to make him unable to work with reasonable 
regularity not only at his usual occupation but at any other gainful work considering 
his previous training and work experience. 


Definitions of disability are not the same in all government and private disability 
programs. Government agencies must follow the particular laws which apply to their 
disability programs. Therefore, a finding by a private organization or another govern- 
ment agency that a person is disabled would not necessarily mean that he meets the 
disability requirement under the Social Security Act. 


WHETHER OR NOT THE CONDITION IN A PARTICULAR CASE CONSTITUTES A 
“DISABILITY” IS DETERMINED FROM ALL OF THE FACTS OF THAT CASE. 
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DEPARTMENT AND WELFARE ALWAYS GIVE ACCOUNT NO. 
of Dieabili vere Inourenc 


SOCIAL SECURITY ADMINISTRATION 
DISTRICT OFFICE 


NOTICE OF DETERMINATION 


We have studied your application under the disability provisions of the Social 
Security Act and find that you are not eligible to have your social security record frozen. 
Therefore, it has been necessary to deny your application. 


In reaching this determination, we considered how much your condition has af- 
fected your ability to work; for example, we consider how much a person’s condition 
affects his ability to move about, handle objects, see, hear, speak, understand, and 
reason. After carefully studying the record in your case, including the medical evidence, 
and considering your statements, age, education, training, and experience, we find that 
your condition is not disabling within the meaning of the law. 


On the back of this notice we have described the requirement which must be met 
before we may consider a person ‘‘disabled.’? Some examples of conditions which are 
ordinarily severe enough to make a person unable to work are also described. 


"This notice concerns only your disability application. It is not a decision as to 
whether old-age and survivors insurance benefits will be payable at retirement age (62 
for women, 65 for men) or in the event of your death. 


If before retirement age your condition should get worse with no expectation of 
improvement, thus preventing you from doing some type of gainful work, contact your 
social security district office. 


If you believe that this determination is not correct, you may request that your 
case be re-examined. If you want this reconsideration, you must request it not later than 
6 months from the date of this notice. You may make any such request through your 
local social security district office. If additional evidence is available, you should 
submit it with your request. 


If you have any questions, please call at the district office shown above and 
take this notice with you. 


Lester O. Weber 
Chief, Evaluation and Review Branch 


OA-DL813.1 
(10-59) 
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) SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


TO BE CONSIDERED “‘DISABLED’’ FOR SOCIAL SECURITY PURPOSES: 


A person must be unable to engage in any substantial gainful activity due to a medical 
condition which is expected to continue for a long and indefinite time without any 
real improvement. This does not mean that a person must be helpless to qualify, 
His condition must, however, be such as to make him unable to work with reasonable 
regularity not only at his usual occupation but at any other gainful work considering 
his previous training and work experience. 


Definitions of disability are not the same in all government and private disability 
programs. Government agencies must follow the particular laws which apply to their 
disability programs. Therefore, a finding by a private organization or another govern- 
ment agency that a person is disabled would not necessarily mean that he meets the 
disabiliy requirement under the Social Security Act. 


WHETHER OR NOT THE CONDITION IN A PARTICULAR CASE CONSTITUTES A 
“DISABILITY’’ IS DETERMINED FROM ALL OF THE FACTS OF THAT CASE. 


EXAMPLES OF CONDITIONS WHICH ARE ORDINARILY SEVERE ENOUGH TO 
MAKE A PERSON UNABLE ‘“‘TO ENGAGE IN ANY SUBSTANTIAL GAINFUL 
ACTIVITY:” 


1. Loss of use of both arms, both legs, or a leg and an arm. 


2. Progressive disease which has resulted in the physical loss, of a leg or arm or 
which has caused the limb to become useless. Among diseases causing such 
losses are diabetes, multiple sclerosis, and Buerger’s disease. 


3, Disease of heart, lungs, or blood vessels which has resulted in serious loss of 
heart or lung reserve (as shown by x-ray, electrocardiogram, or other tests) so that, 
in spite of medical treatment, there is breathlessness, pain or fatigue on slight 
exertion, such as walking several blocks, using public transportation, or doing 
smalt chores. 


4.- Cancer which is progressive and cannot be improved or cured by surgery or other 
treatment. 


5. Damage to the brain, or brain abnormality, which has resulted in severe loss of 
_ judgment, intellect, orientation, or memory. 


6. Mental disease (e.g., psychosis or severe psychoneurosis) requiring constant 
supervision or continued confinement in an institution. 


7. Loss of vision or narrowing of vision to the extent that the individual has central 
visual acuity of no better than 20/200 in the better eye after best correction, or 
an equivalent concentric contraction of visual fields. 


8. Permanent and total inability to speak. 


9. Total deafness (which cannot be corrected by a hearing aid). 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Social Security Administration 

Bureau of Old-Age and Survivors Insurance 
Division of Disability Operations 


ALWAYS GIVE ACCOUNT WO. 
WHEN WRITING ABOUT YOUR APPLICATION Té 


SOCIAL SECURITY ADMINISTRATION 
OISTRICT OFFICE 


NOTICE OF DETERMINATION 


We have studied your application under the disability provisions of the Social Security 
Act. We find that you are not eligible to receive disability insurance benefits or to have your 
social security record frozen. Therefore, it has been necessary to deny your application. 


In reaching this determination, we considered how much your condition has affected your 
ability to work; for example, we consider how much a person’s condition affects his ability to 


move about, handle objects, see, hear, speak, understand, and reason. 


On the back of this notice we have described the requirement which must be met before we 
may consider a person ‘‘disabled.” 
This notice concerns only your disability application. It is not a decision as to whether 


old-age and survivors insurance benefits will be payable at retirement age (62 for women, 65 for 
men) or in the event of your death. 


If before retirement age your condition should get worse with no expectation of improve- 
ment, thus preventing you from doing some type of gainful work, contact your sociak security 
district office. 

If you believe that this determination is not correct, you may request that your case be 
re-examined. If you want this reconsideration, you must request it not later than 6 months from 
the date of this notice. You may make any such request through your local social security dis- 
trict office. If additional evidence is available, you should submit it with your request. 


If you have any questions, please call at the district office shown above and take this 
notice with you. 


Lester O. Weber 


oA-DL908.8 Chief, Evaluation and Review Branch 
10-59) 
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SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


TO BE CONSIDERED “‘DISABLED" FOR SOCIAL SECURITY PURPOSES: 


A person must be unable to engage in any substantial gainful activity due to a medical 
condition which is expected to continue for a long and indefinite time without any 
real improvement. This does not mean that a person must be helpless to qualify. 
His condition must, however, be such as to make him unable to work with reasonable 
regularity not only at his usual occupatiou but at any other gainful work considering 
his previous training and work experience. 


Definitions of disability are not the same in all government and private disability 
programs. Government agencies must follow the particular laws which apply to their 
disability programs. Therefore, a finding by a private organization or another govern- 
ment agency that a person is disabled would not necessarily mean that he meets the 
disability requirement under the Social Security Act. 


WHETHER OR NOT THE CONDITION IN A PARTICULAR CASE CONSTITUTES A 
“DISABILITY” IS DETERMINED FROM ALL OF THE FACTS OF THAT CASE. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ALWAYS GIVE ACCOUNT MO. 
ial ity Admini ‘ 
Soc WHEN WRITING ABOUT YOUR APPLICATION ZO 


Division of Disability Operations 


SOCIAL SECURITY ADMINISTRATION 
DISTRICT OFFICE 


NOTICE OF DETERMINATION 


We have studied your application under the disability provisions of the Social 
Security Act and find that you are not eligible to receive disability insurance benefits or 
to have your social security record frozen. We have determined from the evidence in file 
that your condition is not one which is expected to continue for a long and indefinite 
time without any real improvement. Therefore, it has been necessary to deny your appli- 
cation. 


In reaching this determination, we considered how much your condition has af- 
fected your ability to work; for example, we consider how much a person’s condition 
affects his ability to move about, handle objects, see, hear, speak, understand, and 
reason. After carefully studying the record in your case, including the medical evidence, 
and considering your statements, we believe that your condition will in the foreseeable 
future be improved to the point that it will no longer keep you from doing gainful work 
with reasonable regularity. 


On the back of this notice we have described the requirement which must be met 
before we may consider a person ‘‘disabled.”’ 


This notice concerns only your disability application. It is not a decision as to 
whether old-age and survivors insurance benefits will be payable at retirement age (62 
for women, 65 for men) or in the event of your death. 


If before retirement age your condition should get worse with no expectation of 
improvement, thus preventing you from doing some type of gainful work, contact your 
social security district office. 


If you believe that this determination is not correct, you may request that your 
case be re-examined. If you want this reconsideration, you must request it not later than 
6 months from the date of this notice. You may make any such request through your 
local social security district office. If additional evidence is available, you should 
submit it with your request. 


If you have any questions, please call at the district office shown above and 
take this notice with you. 


ON 


Lester O. Weber 


Chief, Evaluation and Review Branch 
OA-DL 808.2 
(10-59) 
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axene TO BE CONSIDERED “‘DISABLED’’ FOR SOCIAL SECURITY PURPOSES: 


Aperson must be unable to engage in any substantial gainful activity due to a medical 
condition which is expected to continue for a long and indefinite time without any 
real improvement. This does not mean that a person must be helpless to qualify. 
His condition must, however, be such as to make him unable to work with reasonable 
regularity not only at his usual occupation but at any other gainful work considering 
his previous training and work experience. 


es Definitions of disability are not the same in all government and private disability 
ay programs. Government agencies must follow the particular laws which apply to their 
disability programs. Therefore, a finding by a private organization or another govern- 
ment agency that a person is disabled would not necessarily mean that he meets the 


disability requirement under the Social Security Act. 


WHETHER OR NOT THE CONDITION IN A PARTICULAR CASE CONSTITUTES A 
“DISABILITY’’ IS DETERMINED FROM ALL OF THE FACTS OF THAT CASE. | 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ALWAYS GIVE ACCOUNT NO. 


Pama of Old-Age and Survivors Insurance WHEN WRITING ABOUT YOUR APPLICATION TO 
tei of Disab oO ‘ 


SOCIAL SECURITY ADMINISTRATION 
DISTRICT OFFICE 


NOTICE OF DETERMINATION 


We have studied your application under the disability provisions of the Social 
Security Act and find that you are not eligible to receive disability insurance benefits or 
to have your social security record frozen. Therefore, it has been necessary to deny 
your application. 


In reaching this determination, we considered how much your condition has af- 
fected your ability to work; for example, we consider how much a person’s condition 
affects his ability to move about, handle objects, see, hear, speak, understand, and 
reason. After carefully studying the record in your case, including the medical evidence, 
and considering your statements, age, education, training, and experience, we find that 
your condition is not disabling within the meaning of the law. 


On the back of this notice we have described the requirement which must be met 
before we may consider a person “‘disabled.’’ Some examples of conditions which are 
ordinarily severe enough to make a person unable to work are also described. 


This notice concefns only your disability application. It is not a decision as to 
whether old-age and survivors insurance benefits will be payable at retirement age (62 
for women, 65 for men) or in the event of your death. 


If before retirement age your condition should get worse with no expectation of 
improvement, thus preventing you from doing some type of gainful work, contact your 
social security district office. 


If you believe that this determination is not correct, you may request that your 
case be re-examined. If you want this reconsideration, you must request it not later than 
6 months from the date of this notice. You may make any such request through your 
local social security district office. If additional evidence is available, you should 
submit it with your request. 


If you have any questions, please call at the district office shown above and 
take this notice with you. 


Lester O. Weber 
Chief, Evaluation and Review Branch 


OA-DL808.1 
(10-59) 
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TO BE CONSIDERED “‘DISABLED’’ FOR SOCIAL SECURITY PURPOSES: 


A person must be unable to engage in any substantial gainful activity due to a medical 
condition which is expected to continue for a long and indefinite time without any 
real improvement. This does not mean that a person must be helpless to qualify, 
His condition must, however, be such as to make him unable to work with reasonable 
regularity not only at his usual occupation but at any other gainful work considering 
his previous training and work experience. 


Definitions of disability are not the same in all government and private disability 
programs. Government agencies must follow the particular laws which apply to their 
disability programs. Therefore, a finding by a private organization or another gover- 
ment agency that a person is disabled would not necessarily mean that he meets the 
disability requirement under the Social Security Act. 


WHETHER OR NOT THE CONDITION IN A PARTICULAR CASE CONSTITUTES A 
“DISABILITY’’ IS DETERMINED FROM ALL OF THE FACTS OF THAT CASE. 


EXAMPLES OF CONDITIONS WHICH ARE ORDINARILY SEVERE ENOUGH TO 
MAKE A PERSON UNABLE “'TO ENGAGE IN ANY SUBSTANTIAL GAINFUL 
ACTIVITY:" 


1. Loss of use of both arms, both legs, or a leg and an arm. 


2. Progressive disease which has resulted in the physical loss of a leg or arm or 
which has caused the limb to become useless. Among diseases causing such 
losses are diabetes, multiple sclerosis, and Buerger’s disease. 


3. Disease of heart, lungs, or blood vessels which has resulted in serious loss of 
heart or lung reserve (as shown by x-ray, electrocardiogram, or other tests) so that, 
in spite of medical treatment, there is breathlessness, pain or fatigue on slight 
exertion, such as walking several blocks, using public transportation, or doing 
small chores. 


4. Cancer which is progressive and cannot be improved or cured by surgery or other 
treatment. 


5. Damage to the brain, or brain abnormality, which has resulted in severe loss of 
‘judgment, intellect, orientation, or memory. 


6. Mental disease (e.g., psychosis or severe psychoneurosis) requiring constant 
supervision or continued confinement in an institution. 


7. Loss of vision or narrowing of vision to the extent that the individual has central 
visual acuity of no better than 20/200 in the better eye after best correction, or 
an equivalent concentric contraction of visual fields. 


8. Permanent and total inability to speak. 


9. Total deafness (which cannot be corrected by a hearing aid). 
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Mr. Mercatr. There is nothing in this form, request for hearing, 
about reconsideration. If I were handed this form, I would not know 
how to make request for reconsideration. 

Mr. Hannrnos. Mr. Metcalf, the request for hearing form is utilized 
only after the reconsideration process has been completed. You have 
filed your application, the Bureau comes up with an initial determina- 
tion, in connection with which they advise the claimant of his right 
to request reconsideration. 

He files for reconsideration. At that time, he is advised of the 
right to request hearing. 

r. Mercatr. To whom does he go to determine whether or not he 
should request reconsideration or file an appeal ? 

Mr. Hanninos. He goes to the district Pica. 

Mr. Mercatr. The only people there in the district office are officials 
of the Bureau ? 

Mr. Hanninos. That is right. 

Mr. Mercatr. Then whether or not he requests reconsideration, he 
then is told he can have a hearing before a referee? 

Mr. Hanninoas. Up until October 24 of this year he had the right 
to either reconsideration or a hearing after the initial determination. 
Effective October 24 he must go through the reconsideration process 
before he can have a right to a hearing. 

Assuming he has received his denial notice of reconsideration and 
he goes back to the district office, as it is suggested, if he is dissatisfied, 
he will then have an interview with a person there who will attempt 
to answer any questions which the individual may have. If he in- 
dicates he wants to file for a hearing, the form is pulled out and the 
claims clerk there will advise the claimant in making out the request 
for hearing form. 

Mr. Mercarr. That is one of the regular officials of the Bureau? 

Mr. Hannines. That is correct. 

Mr. Mercatr. Then he has two choices to make on this form. He 
has to decide whether he wants a hearing before the referee and appear 
in person or he has to decide whether he will submit any additional 
evidence, or rather, will submit no additional evidence and will have 
his hearing on the record. 

Mr. Hannrines. That is correct. 

Mr. Mercatr. Is the difference between having a hearing on the 
record and the advantages of appearing in person explained to him? 

Mr. Hanninas. I would ask Mr. Ball to comment on that. 

Mr. Batu. Yes, Mr. Metcalf. 

Mr. Mercaur. It seems to me as I go over this temporary instruc- 
tion No. 257, about which you were being interrogated this morning, 
that the instructions to your people in the various offices encourage 
fling the hearing on the record rather than having a hearing before 
the referee. 

Mr. Bau. Is there a particular passage in there that seems to do 
that? I donot have the instruction with me. 

Mr. Mercatr. Mr. Arner was interrogating you about that. It is 
temporary instruction No. 257, dated April 16, 1959. Then you go 
through and say why reconsideration in the first instance is preferable. 
You outline about the same material you submitted in Mr. Hawkins’ 
prepared statement this morning. 
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Then, No. 4, you say consideration by referee without personal ap- 
penseenes by clamant. You have why contact is important. I do not 
ow why bureaus are always contacting people. You have a, b, ¢, 
where you have these contacts. You can weed out appeals. District 
office contact affords an opportunity to advise claimant about recon- 
siderations. C, district office contact can better Prepare the case for 
reconsideration or hearing. You find out why the claimant feels the 
determination is not correct, explain the provisions of law and B, 
point out the possibility of consideration by referee without personal 
t seems to me that here you encourage your people to submit it on 
the record without the personal appearance before the referee. 

I was impressed by Mr. McElvain’s statement this morning that the 
referee has a responsibility to take all the evidence, not just the evi- 
dence on behalf of the Department, but to see that the record is com- 

lete and necessary prerequisites are proven in behalf of the claimant, 
But if that is not explained to this man and he requests a hearing on 
the record, he does not have the advantage of that referee’s determina- 
tion. 

Mr. Hanninos. May I make one comment? The mere fact that the 
claimant in effect. waives personal appearance does not mean that the 
hearing examiner will necessarily accept the waiver. He may set the 
case down for hearing regardless of what the claimant hassaid. Soto 
a certain extent the discretion you mention, and which is important, 
would be exercised in refusing to let the case be decided on the record. 

Mr. Mercatr. How often does that happen ? 

Mr. Hanninas. I have no data but I am reasonably sure it happens 
more frequently than might be surmised because in the disability area 
in particular the close cases may very well be more correctly decided 
after having seen and heard the claimant at the hearing. 

Mr. McExvarn. I might add, Mr. Metcalf, that the claimant does 
not have to make a determination or selection of which method he is 
going to follow. If he does not check the box that he will be content 
with a hearing on the record, we go to a hearing automatically. Soif 
he does not check either box, we go to a hearing suinenetlenie It is 
only where he initially or when he files his claim consents to a decision 
on the record that: we proceed that way. 

Mr. Mercatr. That is something that does not appear here. You 
have “Check only one of the statements below.” 

Mr. McExryatn. We would not hold a claimant—if he failed to check 
either one, we would proceed to a hearing. 

Mr. Batu. May I volunteer some additional information on this 
point 

Mr. Mercatr. Certainly. I want to get all the information on these 
various steps in the tie 

Mr. Batu. The instruction you are reading from of April 16, 1959, 
was followed a few days later on April 20, 1959, with a further elabo- 
ration of the same point, from which I will quote in part, beginning 
by saying: 


We should not presume to recommend to a claimant that he waive personal 
appearance in preference to personally appearing before a referee. However, 
the two alternatives should be explained to him and he must indicate on the 
AC_-501 ‘which he selects. 
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Then there is some other matter, and then the following: 


The district office should take this opportunity to explain the alternatives of 
waiving personal appearance. Where a claimant inquires about delay in receiv- 
ing a hearing and agrees to waive his right to appear in person, do not complete 
asecond AC-501— 


ad so on. I would be glad to submit the full statement for the 
record. 

Mr. Mercatr. I would like to have that additional statement put in 
the record. I think that is a much better statement that does bring 
out the things Mr. McElvain brought out in the special addition you 
rad this morning. 

(The statement requested follows :) 


OFFICE MEMORANDUM 
APRIL 20, 1959. 
Yo: All regional representatives, OASI and district managers. 
From : Division of Field Operations No. 73 (28-59) (A). 
Subject: Bureau emphasis on request for reconsideration prior to request for 
hearing—review on the record—other means of improving service to dis- 
satisfied claimants. 


The administration, including the Bureau and the Office of Appeals Council, 
has been deeply concerned over the backlog of hearings cases, and the length of 
time required to secure a hearing. In his concern for alleviating the situation, 
the Commissioner appointed a special group to make an administrative survey 
of the appeals process last fall. In addition, the Bureau has been examining 
its part in the process and is taking action to reemphasize some of our present 
plicies, practices, and responsibilities in an effort to reduce unnecessary appeals 
aud to streamline the process where these things can be done without jeopard- 
ving Claimants’ rights. 

Training in reconsideration and appeals procedures, and putting that training 
into practice, are vital factors in reducing the appeals backlog to the irreduci- 
le minimum. The purpdse of this memorandum is to provide training and 
liseussion material on reconsiderations and hearings. In addition to this mate- 
tial, we plan to release shortly training material on the subjects of improving 
jenial interviews, clarifying district office responsibility for providing services 
to referees, and care in selecting forms and in forwarding evidence and letter 
requests. Identical memorandums covering these topics will be issued as part 
{this memorandum and wili be Numbered 73 (28-59) (B), (C), ete. Temporary 
instruction No. 257, “District Office Contacts With Dissatisfied Claimants,” dis- 
cusses the policy aspects of encouraging dissatisfied claimants to request a 
reconsideration before a hearing and waiver of personal appearance by claimants 
who desire a hearing. 

As you know, claimants who are not satisfied with a determination made by 
the Bureau are entitled to appeal that determination through a reconsideration 
y the Bureau, or a hearing before a referee of the Appeals Council, or both. 
When a claimant contests a determination, he expects, and is entitled to receive, 
tasonably prompt action. As you are also aware, the addition of disability 
atures to the program, and particularly the payment of cash disability benefits, 
las caused a great increase in the number of requests for hearing with the 
result that many hearings have been long delayed. Obviously, these delays add 
‘0 the dissatisfaction of the denied claimant and develop additional work for 
listrict offices as well as other Bureau offices. 

Various actions have been taken to give faster and better service to claimants 
vho are not satisfied and want further consideration. One of these is to make 
lear to the claimant that reconsideration is the next step in the process. In 
lect the change is that reconsideration is explained as the normal procedure 
fore hearing and it is assumed that this is satisfactory to the protesting 
‘aimant in the absence of question or protest by him. 

At the present time, only 1 in 3.7 persons requesting a hearing has not taken 
he reconsideration step first. The ratio is even more favorable in disability 
‘uses, were only one person in six requests a hearing without first having had 
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a reconsideration. We have no precise goal in mind, but we are hopeful by 
these changes in approach to substantially increase the ratios. 

The dissatisfied claimant has a right under the law to ask for and have q 
hearing. In emphasizing that reconsideration is the next step in contesting an 
initial denial, we do not in any way intend to restrict the right of the claimant 
to go immediately to the appeal stage if he insists on it. It is our belief, how- 
ever, that in all save a few possible types of cases reconsideration will be appro- 
priate. 

INTERVIEWING THE PERSON WHOSE CLAIM IS DISALLOWED 


The interview with a dissatisfied claimant should be directed first to finding 
out why he feels the Bureau’s decision is incorrect. Once this is established, 
the interviewer should explain to him the basis for the decision. If the claimant 
is satisfied with the explanation, summarize the contact on the OA-C504. No 
further action is necessary. : 

In discussing with the claimant the reason why he feels a favorable decision 
should have been made and our basis for disallowance or denial, find out from 
him whether or not he has or can obtain any additional evidence to support his 
claim. Point out the importance of complete evidence. The claimant may not 
be willing or able to submit new evidence. This unwillingness or inability does 
not preclude him from requesting further consideration of his claim by the 
Bureau or appeal before a referee. 

If the claimant is not satisfied with our determination after the reasons for it 
have been explained to him, tell him about his right to a review of the decision 
under the reconsideration process. Explain the function and purposes of the 
reconsideration step in deciding on the merits of the claimant’s disagreement 
with the initial denial. Make clear to the claimant that reconsideration gives a 
full reappraisal of the initial determination by a team of specially trained people; 
that it is their function to give claims a complete reexamination when recon- 
sideration is requested; and that it is also their function to reverse an initial 
Bureau determination where their review reveals that the initial determination 
was not correct. Do not refuse to accept a request for hearing. Describe both 
processes and proceed on the assumption (unless he objects) that the reconsid- 
eration is the next step. (The possibility of a change in the regulations to pro- 
vide that formal reconsideration be made a condition precedent to a hearing in 
all cases is under consideration here, but decision on this change has been tem- 
porarily deferred pending experience with the above approach.) 


ADVANTAGES OF RECONSIDERATION 


A request for reconsideration has several advantages to the claimant and 
to the Bureau. The individual has an opportunity to voice his complaint to the 
Bureau and to submit any additional evidence for consideration by our review- 
ing body. This enables the claimant and the Bureau to perfect the claim, and 
offers the opportunity to cross-check for any gaps in the original evidence. If 
the State agency’s and the Bureau’s interpretation of the law and the facts 
when. reconsidering the case will permit a finding for the claimant, this method 
will generally result in his receiving a favorable determination with the least 
amount of delay. Further, there are administrative savings to the trust fund 
in such cases, since a reconsideration is less costly than a hearing. 

If a favorable finding cannot be made on formal reconsideration, the claimant 
receives a second explanation of the reasons for denial. In many cases 
explanation will benefit the claimant by giving him a better understanding of 
the reasons why the Bureau cannot make a favorable finding. Better under- 
standing of the reasons, which is something that cannot always be achieved in 
a denial interview, will in a number of instances, satisfy the claimant that the 
Bureau’s initial determination was correct. A reconsideration affords the 
claimant practically every opportunity that he would normally have in a hearing 
to perfect and present his case anew, except for a personal appearance before 
a referee. In addition, if the Bureau’s initial determination is upheld and the 
claimant is still dissatisfied, he may then ask for a hearing. 


WAIVER OF PERSONAL APPEARANCE 


When a claimant wishes to request a hearing by a referee of the Appeals 
Council, two choices are available to him. He may ask to present his case in 
person to the referee, or he may waive personal appearance. Although the lan- 
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guage of the AC-501 conveys the impression that a claimant should waive per- 
sonal appearance only if he has no further evidence to submit, consideration is 
being given to making appropriate changes on the AC-501 to present the addi- 
tional alternative of submitting new evidence without personal appearance. 

We should not presume to recommend to a claimant that he waive personal 
appearance in preference to personally appearing before a referee. However, 
the two alternatives should be explained to him and he must indicate on the 
AC-501 which one he selects. The basic motivation behind a request for hear- 
ing is usually the desire for an independent review of the merits of the case. 
Since the claimant does not agree with the Bureau’s decision, his interest is in 
having someone other than the initial adjudicating body review the facts. This 
can be accomplished by waiver of personal appearance which will permit the 
referee to consider the evidence in the claims folder plus any evidence submitted 
with the request for such consideration. Claimants who are unable to travel 
pecause of the nature of their disability should find this choice of particular 
advantage to them in obtaining the independent review they are seeking. 

The alternative of waiving a personal appearance is also available to claim- 
ants who have requested but have not yet received a hearing, even though they 
initially requested a hearing before a referee, or did not state a preference. 
Claimants who inquire about the delay in receiving the hearing they have re- 
quested should be told that the volume of hearings is such that delay in sched- 
uing them is unavoidable. The district office should take this opportunity to 
explain (but not advocate) the alternative of waiving personal appearance. 
Where a claimant inquires about the delay in receiving a hearing and agrees 
to waive his right to appear in person, do not complete a second AC-501. Se 
cure his statement waiving personal appearance and forward copies to the 
referee and the appropriate Bureau office (payment center, DDO, DAO) with 
reference to the initial request for hearing. 


TRAVEL BY APPELLANT 


A referee in a large city holds hearings in his own office or at some place 
reasonably close to the claimant’s home. In other areas as a means of improv- 
ing referee service from the standpoint of timeliness in holding hearings, the 
referee schedules several hearings at a central point and notifies claimants 
within a relatively wide radius to appear. This method conserves referee time 
by reducing his travel and permits a greater number of hearings. As an operat- 
ing rule, referees will ask claimants to travel up to 75 miles, or more, if persons 
inthe area are accustomed to traveling farther in order to carry on some activi- 
ties. This primarily affects the operations of referees in the western States. 
However, in the interest of increasing efficiency in the scheduling of hearings, 
all claimants in sparsely populated areas but generally within 75 miles of a 
metropolitan center, should be asked if they would be able to travel to the 
metropolitan center for their hearing if the referee were to schedule it there. 

A claimant who lives in a metropolitan center can expect to have his hearing 
inthat center. The claimant should indicate his choice if more than one metro- 
politan center is involved and he prefers to travel to a specific one. When the 
daimant indicates that he is unable to travel, the referee will make special 
arrangements if the claimant is bedridden, in a hospital or similarly handi- 
capped. If such arrangements are necessary, the claimant should show on the 
AC-501 that he is unable to travel. He should also attach a report from a 
doctor verifying the reason why he cannot travel. 

The question of travel should also be discussed with claimants inquiring about 
the delay in’their hearing, after waiver of personnel appearance has been dis- 
cussed. Where willingness to travel to a given point or points is expressed, a 
statement to this effect should be forwarded to the referee with a reference 
to the prior hearing request. 


Mr. Batu. In addition, Mr. Metcalf, if agreeable to the chairman, I 
would like to submit for the record the figures on the actual number of 
cases out of the total of hearing cases in which the individual waives 
personal appearances. I believe it is quite a small percentage of the 
total. The waiving is not a big number. 
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(The information to be supplied follows :) 


The individual waives personal appearance in about 10 percent of the total 
requests for hearing. However, in about 25 percent of the cases where personal 
appearance is waived the referee nevertheless requires an appearance, making 
the net ratio of cases decided solely on the record about 7.5 percent. 

Mr. Mercatr. I would say that in order for the claimant to have the 
privilege of the expert knowledge of the referee and have the oppor- 
tunity for the referee to see that there is the complete record on both 
sides, that this should all be carefully explained to him. It seems to 
me this is one of the reasons there should be some independent agency, 
such as the Veterans’ Administration has, so that the man will have a 
better opportunity to have his rights explained ; but in the absence of 
such agency, it seems to me there Ewainfld be great care to bring out just 
the same information Mr. McElvain put in the record this morning in 
that special statement he read as to the duties of the hearing examiner, 

Mr. Baty. Exactly, and we agree with you. 

Mr. Mercatr. This man may have lost his case right there by check- 
ing that he has no additional evidence to submit by inadvertence or 
ignorance or misunderstanding. 

Mr. Bau. I am sure you would agree, Mr. Metcalf, there are cases 
where the issue is one of law rather than fact where it would be a waste 
of the individual’s time and where he is completely content with the 
record as it stands. It is better to move quickly to a decision. 

Mr. Mercatr. I would be much happier, however, if those cases 
were determined by a skilled lawyer or a person who was experienced 
in handling such claims rather than a person filing a claim for the first 
time, who has had no experience as to what makes the recerd, has had 
no opportunity to examine the prerequisites you require. 

Mr. Harrison. It sounds as though we have a convert. 

Mr. Mercaur. He makes application for hearing and he says he dis- 
agrees with the determination of the Bureau of Old-Age and Sur- 
vivors Insurance on the above claim, and my reasons are—and you 
have four lines. How technical are you? 

Mr. Hanninos. We are not at all technical. 

Mr. Mercatr. Is this an automatic review when he makes a request 
for hearing? 

Mr. Hanninos. When the claimant files a request for hearing, it 
does not make any difference whether he assigns reasons for his dis- 
satisfaction or not. This brings the whole case before the hearing 
examiner. 

Mr. Merca.r. He is not bound by any allegations he has made? 

Mr. Hannrnos. Odd as it may seem, this has been one of the prob- 
lems which the Program Division has had. There has been too much 
tendency among hearing examiners to apply technical rules of plead- 
ing both to the application and to the request for hearing. 

No, the position of the Department is perfectly clear and has been 
clear since 1941. Request for hearing is all that is required. The 
technicalities are more or less immaterial. 

Mr. Mercatr. This is not analogous to notice of appeal from a dis- 
trict court to a circuit court and you are not bound by the specifica- 
tions of error? 

Mr. Hannrnos. If we fell in such error, I am sure the General 
Counsel’s Office would soon correct us on it. 
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Mr. Mercatr. I wanted to be sure. 

Now I find in here this card which is notice to the claimant. You 
say : 

Please return this card promptly, showing whether you will be present at the 
time and the place specified in your notice of hearing. If you cannot then ap- 
pear, indefinite postponement will be necessary, 

I take it because you say, “If you will be present check here”; “I 
cannot be present because”; and you have a space for reasons, but to 
the layman reading this card if he cannot appear, it looks as if his 
case is ended. 

Mr. McEtvarn. That is, of course, not correct, but it is a device 
to assure that if a hearing examiner starts from Denver to Montana 
tohold hearings, that the claimants in Montana are going to appear. 
He must provide sufficient notice, 10 days under the regulations, and 
wrange his travel schedule and itinerary quite a bit in advance. 

If he should go to Billings, Mont., for a hearing and the claimant 
not appear and his next hearing is in Red Lodge, Mont., or Butte— 
Butte is going a little far away—the main idea is to tell the referee 
or hearing examiner these people will be at the hearings when they 
are set. 

If one says, “I cannot make it on that particular time,” it means 
that the next time in that area he will be heard but we are not cer- 
tain as to when the next time will be. 

Mr. Mercatr. Indefinite postponement does not mean his case is 
pigeonholed, it merely means he is up the next time the hearing ex- 
aminer comes through ? 

Mr. McE vary. That is right. 

Mr. Metcatr. It may be 60, 90 days? 

Mr. McExvarn. It could well be in some areas. 

Mr. Metcatr. I want to go a little bit into this business of the 
temporary hearing examiner. The permanent hearing examiners are 
the regular hearing examiners appointed under the provisions of the 
Administrative Procedure Act? 

Mr. McExvarn. That is right. 

Mr. Mercatr. The temporary hearing examiners are appointed out 
of your Department ? 

r. McEnvarn. They were selected from the Bureau of Old-Age 
and Survivors Insurance. 

Mr. Mercaur. These examiners make decisions on facts that under 
the substantial evidence rule are accepted by the Appeals Council and 
then when the record is taken into district court under the same rule 
wre accepted by the district court; is that not correct? 

Mr. McEtvain. That is correct. 

Mr. Mercatr. So they would be analogous to jurors, the referee is 
analogous to the whole jury in a civil suit. You win or lose your case 
on the decision of the hearing examiner. 

You have tried lawsuits. I want to ask you this. Would you 
permit a person who has served in the capacity of an employee of an 
organization, or of a corporation, to sit on a jury if you were suing 
that corporation ? 

Mr. McEtvarn. I do not think I would if I were in that position, 
but in our situation—I hope it has been made clear—our hearing 
‘xaminer has no case to win or lose. The policy of the Administra- 
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tion has been since 1936 not to avoid payments but to render assist- 
ance and to pay even in doubtful cases. 

The hearing examiner is there not to find primarily in favor of 
nor against. Under those circumstances I would be willing if I 
were assured that the individual had no ax to grind or case to win, 
to submit my case as you can do to the court without a jury. 

Mr. Mercatr. I know that hearing examiners are subject to the 
same temptations as U.S. district judges and other people in judicial 
and quasi-judicial positions. I do not mean to have this discussion 
deprecate any of the integrity or ability of the hearing examiners, but 
it seems to me that here you have people, who are trained and indoc- 
trinated in the philosophy of the Bureau, and taking over the job of 
being an impartial referee. Even with the best of intentions, it seems 
that this is an unfortunate situation where you not only have them 
indoctrinated, but they are thinking of their old job when their tem- 
porary job is over and you are constantly analyzing their decisions 
under that Attorney General’s opinion. 

Again, it may have been that it was necessary to do this in view 
of the crowded condition of your docket. I can see where lots of 
criticism comes. 

Mr. McEtvary. I might say, Mr. Metcalf, that it is an area that I 
am sure the Social Security Administration would be glad to look into 
and further study it. 

Mr. Mercatr. My own opinion would be that it would be to the 
advantage of everybody that the faster we dispose of these temporary 
hearing examiners and get permanent ones under civil service and 
under the Administrative Procedure Act the better off all of us 
would be. 

Mr. McEtvarn. We will probably return all of the temporaries in 
the next 5 or 6 months. 

Mr. Mercatr. After the referee renders his decision—and that is 
rendered in writing—the claimant is notified. How much time does 
he have from there on ? 

r Mr. “1 ageptiagael He has 60 days to request review by the Appeals 
ouncil. 

Mr. Mercatr. I have some correspondence from Mr. Adams, who 
complains that he was never notified, while time was running against 
him. 

Mr. McExvarn. If he did not receive the usual notice, it would cer- 
tainly be a lapse, an error. 

Mr. Mercatr. What is the usual notice? 

Mr. McE vary. It is a notice which accompanies the referee’s de- 
cision, and it is to the effect that that decision becomes final unless an 
appeal is taken within 60 days or the Appeals Council reviews on its 
own motion. 

Mr. Mercatr. That is sent to the claimant at his last known address? 

Mr. McE vary. Yes. 

Mr. Mercatr. If the claimant appears by counsel, is a copy sent to 
his counsel ? 

Mr. McEtvarn. Yes; copy goes to counsel. 


Mr. Mercatr. Then he appeals, if he chooses. Who explains to him 


his rights after the decision of the referee? Is that explanation in 4 
letter 


q 
tl 
T 
ce 
le 
‘ 
al 
he 
th 
di 
il 
let 
= 
a 
the 
gal 
ha’ 
cas 
Co 

tl 
he 
fv 
att 
| 


cial 
sion 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 691 


Mr. McExvarn. Sometimes at the hearing, at the very end, an in- 
uiry will be made and the hearing examiner will make an explana- 
fon as to his next step and indicate the period of time to take it. 
That is the only explanation unless the individual goes to the district 
ofice where he can receive further information as to what his next 


step 1S. 

Mr. Mercatr. So in some cases as far as the individual is con- 
erned, the claimant may think his case is over when he gets the 
letter informing him that the referee has denied his appeal 

Mr. McExvain. Not if he can understand what we think is a clear 
statement of his next right, 

Mr. Mercatr. There is always a statement in the letter of his next 
right ¢ 

Mr. McEtvary. It is a form that accompanies the decision. You 
will find it as form No. AC—502 in black type. (See p. 730.) 

Mr. Mercatr. In the book? 

Mr. Hanninos. Yes; right after the referee’s decision form. It is: 
‘Important notice; please read carefully.” 

Mr. Mercatr, I find many more forms for denials than I do for 
allowances. 

Mr. Hanninos. The allowances have to be written out. 

Mr. Mercatr. Every claimant, then, is informed in writing of his 
rights for further 

Mr. Hanninos. That is right. 

Mr. Mercaur. Then if he chooses to exercise that right, how does 
he prepare that form? Does he get any help from the district office? 

Mr. Hanninos. He may file request for review form directly with 
the Appeals Council, but the great mass of them are filed at the 
listrict. office. 
ie; Mercatr. Are you particular about the form in which that is 

ed? 

Mr, Hanninos. Not at all. 

Mr. Mercatr. Could a claimant sit down and just write you a 
ktter and say he was dissatisfied with the decision of the referee 
ind he wanted to appeal to the review council ? 

Mr. Hannrnos. I would guess about 10 percent of the requests for 
view are exactly of that nature. The letter may be addressed on 
the back of the AC-502 form to the district manager, to Mr. Christ- 
gu, to the Chairman of the Appeals Council, the Secretary, who 
iave you, and if he says he wants the Appeals Council to review this 
ase, we treat that as request for review. 

Mr. Mercatr. After you have an adverse decision from the Appeals 
(Council and a claimant wishes to take his case in to the U.S. district 
a in the district in which he resides, do you have any forms for 
that ¢ 

Mr. Hanntnoes. We have been requested to furnish advice on how 
ie should institute the litigation, but the standard information that is 
given appears in this letter. 

Mr. Mercatr. Let us identify it for the record. 

Mr. Hanntrnoes. AC-L1. (See p. 736.) 

Mr. Mercatr. The only determination that I would have as an 
ittorney, if someone came to me, would be to read this form and then 
goto the ordinary court rules? 
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Mr. Hanninos. Yes, sir. 

Mr. Mercatr. You file a complaint against the Secretary of Health 
Education, and Welfare? 

Mr. Packer. Serving three individuals: U.S. attorney in the dis. 
trict in which the complaint is filed, you serve a copy by registered 
mail on the Attorney een of the United States, and another copy 
served in person by the marshal of the District of Columbia on Au 
Secretary. 

Mr. Mercatr. Where do you find these procedures ? 

Mr. Packer. That is in the Rules of Civil Procedure. 

Mr. Mercatr. Then who represents the Department? Does the 
U.S. district attorney for that district do it? 

Mr. Packer. Yes. 

Mr. Mercatr. Do you furnish assistant counsel in these cases? 

Mr. Packer. No, we do not, unless requested by the U.S. attorney. 

Mr. Mercaur. He tries these cases and defends the Secretary as 
part of his regular duty ? 

Mr. Packer. Under instructions from the Civil Division of the 
Department of Justice. 

Mr. Mercatr. After the case is filed, it is out of your hands and 
goes over to the Department of Justice ? 

Mr. Packer. Yes. 

Mr. Mercatr. And it is administered by them ? 

Mr. Packer. In cooperation with the Department. In other words, 
as soon as the litigation is instituted although we receive a copy of the 
summons and complaint served on the Secretary, the Department 
of Justice also sends us a letter informing us of the commencement 
of the action and asking us to furnish them with the necessary in- 
formation in preparation of the record for << in the court, sug- 
gestions for the answer, and after the answer is filed suggestions and 
comments for the argument of the case in court by the U.S. attorney. 

The U.S. attorney in his discretion may ask our Department to 
assist him. If so, arrangements are made to do so through the Civil 
Division of the Department of Justice. 

Mr. Mercatr. Is there ever an instance when the Department takes 
an appeal to the court ? 

Mr. Packer. No, there cannot be under a title II case. There cannot 
be any appeal by the Department because the decision rendered by 
the Appeals Council is the decision of the Secretary. If the decision 
is favorable to the claimant, of course, there can be no further action. 
If it is adverse, it is the claimant who appeals and he becomes the 
plaintiff in the action and the Secretary is the defendant. 

Mr. Mercatr. So every appeal which is taken to the court has been 
an appeal from a denial or adverse decision ? 

Mr. Packer. Yes; in the first instance, to the district court. Of 
course, if the district court decision is adverse to the Government, 
the Government then has the right to appeal further to the appellate 
court. 

Mr. Mercatr. That was the matter that was being discussed this 
morning by Mr. Elman. 

Mr. Packer. Yes, sir. 

Mr. Merca.r. But it would be impossible for the Secretary to take 
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an appeal because the decision of the Appeals Council is his decision. 

Mr. Packer. Yes. 

Mr. Mercatr. I think that is all. Thank you very much. 

Mr. Harrison. Mr. Betts. 

Mr. Berrs. Do I understand that the words “hearing examiner” 
are synonymous with “referee” ? 

Mr. McEtvarn. That is right. 

Mr. Berrs. So the words “hearing examiner” are in effect “referee.” 

Mr. McExvatn. We started calling these hearing officers referees 
before the Administrative Procedure Act was passed, and we con- 
tinued to call them referees until just shortly, although they are tech- 
nically hearing examiners, a hearing oflicer under the Administrative 
Procedure Act. 

Mr. Berrs. At the risk of repetition, I would like to clear up a 
thing in my own mind to chronologically follow the case in appeal. 

Decisions made adverse to the claimant at State level—correct me 
if 1 am wrong—he files notice of appeal with the district office. 

Mr. Batu. Are you starting with the initial decision ? 

Mr. Harrison. Leaving out reconsideration. 

Mr. Berrs. No; starting down at the State level, State agency has 
decided against a claimant. He goes to the Bureau for further con- 
sideration. He files notice of that appeal. 

Mr. Batu. Yes, that would be reconsideration. 

Mr. Berrs. That is at the district office ¢ 

Mr. Batu. Yes; that will go through the central office of Old-Age 
ind Survivors Insurance, but go back to the State for reconsideration. 

Mr. Berrs. Make sure I understand this. By going back through, 
you mean that that netice is sent to Baltimore and is taken up where 
we went first wheré there were 50 or 75 adjudicators and they do as 
oa 20 or 30 cases a day. As I understand it, they are GS-8’s and 

9’s. 

Mr. Batu. At this stage, actually it does not go to those reconsider- 
ition examiners in the Bureau. This reconsideration request is asso- 
tiated with the folder in the case and goes out to the State. When 
itecomes back from the State, it goes to the reconsideration group. 

Mr. Berrs. I understood then the reconsideration examiners were 
the next step up. They were in the floor below ? 

Mr. Batt. 

Mr. Brrrs. The floor I am talking about is where we went first 
vith the gentleman back here in the brown suit. 

Mr. Batu. That was the review of the State’s initial determination. 

Mr. Berrs. Yes, but that isa review. 

Mr. Harrison. That is automatic before the adverse decision. 

Mr. Berrs. That takes time. I want to find out how long it takes 
from the time the case is decided against a claimant, the average time, 
util this first review, how many days. 

Mr. Baty. This is an initial case decided by the State agency ad- 
rrsely. It comes to the place you went first and is reviewed there. 

Mr. Berts. Sent back ? 

Mi Batt. In most of the cases, of course, the Bureau of Old-Age 
ind Survivors Insurance will agree with the State agency. The nor- 
ual case will be, they agree with the State agency and a notice will be 
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sent at that point to the claimant saying his case has been disallowed 
and he may have his case reconsidered if he wishes to. 

Mr. Betts. How long does it take for the State agency to take care 
of that first step ? 

Mr. Batu. From the State agency through the mailing of the 
notice 

Mr. Berrs. Up to the time he files for reconsideration. 

Mr. Batu. Normally now would be around 14 to 15 days. This 
would be through the Bureau of Old-Age and Survivors Insurance 
review after the State agency decision. It would be 14 to 15 days, 
notice to the individual that if he wishes, he may have his case recon- 
sidered. He would bring that in to a district office. 

Mr. Berts. After they have made their decision, he can file notice 
that he wants it reconsidered ? 

Mr. Yes. 

Mr. Berrs. Do I understand those adjudicators—they are GS-11 
or GS-12, a little higher grade—can they ask for a referee? 

Mr. Baw. Not at that point. At this point the case may only be 
reconsidered and now this request for reconsideration—that. is all 
it is—the folder is not there, it is a request for reconsideration— 
goes back to Baltimore and that request and any additional evidence 
the individual may have submitted is associated with his old file on 
which there was a disallowance. 

Now that whole case goes back to the State agency that originally 
made the decision for them to. reconsider. It is in the State jurisdic- 
tion. 

Mr. Berrs. Then it goes back for reconsideration by the State? 

Mr. Batu. Yes. 

You remember under the law the Federal Government is not allowed 
to reverse the State when there is a disallowance. 

Mr. Berrs. That is right. 

Now, if on reconsideration the State still denies it, then he files his 
notice of appeal ? 

Mr. Bau. That reconsidered case that the State has decided to 
continue in its denial will come to the reconsideration group that you 
saw on the floor below and they will review this denial of the State. 
At.that point if they agree with the State, a letter will go to the 
claimant saying his case has been reconsidered and he is still denied, 
and if he wishes, he may file fora hearing. 

Mr. Berrts. The hearing is before these examiners we talked about! 

Mr. Batu. Yes. 

Now we are at the Social Security Administration, a different level. 

Mr. Berrs. Up tonow it was part of the Bureau? 

Mr. Batu. Yes. 

on Berrs. From there on it is your Appeals Council who take 
over 

Mr. Batu. Yes. 

Mr. Berrs. Referees are attached tothe Appeals Council? 

Mr. Batu. Yes. 

Mr. Berrs. Assigned by the Appeals Council? 

Mr. Batu. Yes. 

Mr. Brrrs. They work out in the districts? Say in my hometo 
in Ohio there is a fellow who asked for a hearing before a hearin 
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examiner. The hearing examiner is prmanty out of Cleveland, the 
one who will hear the case. He may be heard in his own town or he 
may have to go to Cleveland. Somebody decides that; is that right? 

Mr. Batu. Yes. 

Mr. Berrs. After the hearing examiner renders his decision, then 
the claimant is notified of it and he asks for review of that. The 
Appeals Council can automatically deny the review or wait until he 
for it, and then they —— 

Mr. Packer. The Appeals Council may review on its own motion 
or otherwise will only review the case if request for review is made 
by the claimant. 

Mr. Berrs. The Appeals Council is a chairman and eight members. 
They do not hear these cases en banc, do they ? 

Mr. McExvarn. No; the Appeals Council operates in panels. 

Mr. Berrs. Panels of how many ? 

Mr. McExvarn. Three. 

Mr. Berrs. Here is a question that I do not know whether it is fair 
or not, but it seems to me in this process of getting a case or a decision 
back at State level up to a final hearing, that includes at least four 
steps, and each one takes 20 to 30 days. Iam just wondering whether 
that first review is necessary, the 20 days. It seems to me 20 days 
could be eliminated. There is ample opportunity for review of the 
case. 

Mr. Batu. This first review and initial determination has to do 
with the great bulk of the cases, the 30,000 a month that we handle 
initially. We felt that it was really essential in dealing with a 
national program that was nevertheless administered by 54 State 
agencies that to get any kind of equity in the program of the people 
treated—have them treated the same regardless of where they 
filed their application—it was necessary to have that initial review 
of the State agency decision in order to be sure that the same standards 
and guides were followed. It is only a very limited number of cases 
that ever go beyond that initial point. 

Mr. Berrs. I understand. Since we are interested in the admin- 
istration of it, it seemed to me that the path of the claim to the 
Bureau is much more extensive than in the courts. I was interested 
in seeing if we could simplify it as much as possible and reduce the 
time element if we could. I wondered if there was a possibility of 
picking up some time which would be of help to the claimant. 

You think it is helpful to have this first screening process. I won- 
dered if we could have just one consideration by the Bureau without 
areview and then reconsideration. 

Mr. Batu. We have felt that this process would be improved if 
the Federal Government were given the authority to reverse the State 
in those instances where there was a denial, and then where enough 
evidence was available to us we could avoid this sending back to the 
State in the reconsideration case. Thus we could on the Federal 
Government’s own motion reverse, pay the claim, and then send it 
back for training purposes. 

Mr. Berrs. Instead of the present route you meant at the Bureau 
level to reverse the denial ? 

Mr. Batu. Yes. 
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Mr. Berrts. So you could pick up a few days that are lost now by 
sending it back to the State bureau, and go on there to a reconsider- 
ation. 

Mr. Batu. There would be that saving in many cases, although as 
the testimony brought out earlier on the part of the State people, and 
we would agree with it, you probably would want to send these cases 
back after you paid them just as a matter of training. 

Mr. Berts. How much time elapses from the time of the hearing 
by the examiner until final determination after the appeal ¢ 

Mr. McExvarn. It has varied around 4 to5 months. At the present 
time it is around 5 months. 

Mr. Berrs. In other words, it takes 4 to 5 months for a case to be 
disposed of after the hearing examiner has made a decision. Is that 
correct ¢ ‘ 

Mr. McExvarn. Yes. Our workload in the Council jumped 180 

ercent in 1 year, as I indicated. To bring that down to the present 
evel of around 1,600 cases, which was true on November 1, we stil! 
will be approximately 4 months in getting down to what we would 
consider a normal workload. 

Mr. Berrs. Could that be reduced by increasing the members of 
the Council so there are more panels? 

Mr. McExvarn. We have felt overtime plus these specialists and 
analysts who are in the Program Division could get it down without 

ermanently increasing the number of Appeals Council members. 

Ve have been able to do that, so we feel we have used the proper 
solution to the problem. 

Mr. Berrs. { am not sure I understood the overtime. I know you 
mentioned it in your statement. — 

Mr. McE vary. Beginning in May, the whole central staff, the 
members of the professional staff of the Program Division, all of the 
professional stait including all Council members, including myself, 
started working overtime in May. I would have to refer to my 
statement to give you the facts of this. 

For the 5 months from May through September of 1959 the Coun- 
cil members and professional staff worked 4,730 hours overtime, and 
by the use of overtime and by the use of these analysts, analysts who 
are in the Program Division, we were able to cut down the backlog 
from a high 2,900 in May to 1,600 in November. 

Mr. Berts. So you think under your present procedure you are 
cutting down the time lapse between the hearing examiner’s decision 
and the final decision 

Mr. McE.vary. That is correct. 

Mr. Berts. My interest was in seeing that some of the red tape was 
weeded out and some time was cut between the time of the initial 
consideration at the State level to the final decision by the Appeals 
Council. 

I gather that the only recommendation would be to change the law 
to permit the Bureau to reverse denials. Is that correct ? 

fr. Batu. Yes, Mr. Betts. I am sure it is clear to you that each 
of these steps is responsible for reversing the previous step in 4 
substantial number of cases, and for those that turn into allowances 
they are the quickest possible way to get the individual paid. The 


following step is always the somewhat longer one. 


of 


3 
i 
* 
4 
| 


resent 


to be 
s that 


d 180 


resent 


@ still 
would 


ers of 


s and 
ithout 
nbers. 


W you 


the 
of the 
iyself, 
my 


Coun- 
e, and 
who 


icklog 


yu are 
c1S10n 


ye Was 
initial 
ppeals 


1e law 


t each 
n a 
vances 


The 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 697 


Mr. Berrs. That is all, Mr. Chairman. 

Mr. Harrison. It is obvious that this matter has taken us far 
longer than we anticipated. I do not want the next topic cut short. 
Ido not believe we should start on it late in the afternoon with the 
probability that it will go over. 

I wonder if it would be a good idea to go ahead with this subject 
this afternoon, and then on Friday go into the program schedule 
which was originally set for 2 o’clock this afternoon, and also on that 
day to have the Department people back for an overall recapitulation 
of the results of the 2 weeks hearings we have had here. 

Would that be agreeable, Mr. Ball? 

Mr. Baux. Yes, Mr. Chairman. You still have in mind havin 
the Commissioner at some later point for an overall recapitulation 

Mr. Harrison. Yes. 

As I understand it, Mr. Meyers also would be available for us on 
Friday. 

Mr. Hawxtns. Probably so. We tried to make arrangements to 
have him here on Thursday. 

Mr. Harrison. Would it be as convenient for him to come Friday ? 

Mr. Hawxrns. So far as I know. 

Mr. Harrison. Thursday looks like a full day with a number of 
public witnesses. 

I would suggest, then, that we have on Friday the program sched- 
uled for 2 o’clock this afternoon, that we have Mr. Myers, and then 
Mr. Ball and anyone else he wants with him, for any further overall 
discussion which might be thought advisable in view of the testi- 
nony we have had up to that point. 

Is that agreeable? . 

Mr. Bax. Yes, Mr. Chairman. 

Mr. Harrison. Mr. Herlong? 

Mr. Hertone. I have no questions at this point, Mr. Chairman. 

Mr. Harrison. Mr. Mason ? 

Mr. Mason. I want to make an observation : 

First, the line of questioning of Mr. Metcalf would seen to indicate 
there is a necessity that these temporary referees be like Caesar’s wife, 
above suspicion, and in order to be that they cannot be selected from 
the organization that has been indoctrinated on the one side of the 
question. That is the first observation. 

The second observation is this: That these permanent examiners, 
whom you mention at the botton of page 5, and whom you say 
have the benefit of the medical examiner in making decisions in 
cases is assured by the Administrative Procedure Act, that was your 
testimony, Mr. McElvain, and then you use up four or five pages 
which circumscribe that independence, hedge on that independence, 
qualify that independence, and you say on the middle of page 8— 
neither are the hearing examiners exempt from administrative and management 
instructions— 
you leave out the word “pressures,” and “rules and regulations.” 

Thave had my attention called to the fact that pressures from above 
have been used on some of these permanent examiners to reverse 
their decisions regen dines of the facts in the matter, and even with 
threats that they had better do it. That is not according to Hoyle 
and should not be, and that should be guarded against. 


by 
sider- 
igh as 
and 
Cases 
aring 
_| 


698 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


That is all, Mr. Chairman. 

Mr. McEtvarin. We have felt sincerely and honestly that under 
the guidelines as indicated, not clearly set forth, I admit, by the 
Attorney General, but indicated rather definitely, the guidelines of the 
assistance which can be given to these hearing examiners, that line 
perhaps could be set over here or to the right. I think fair and honest 
minds can differ as to where that line is. 

Our sincere purpose, however, has been to be of assistance to these 
men who are out on the firing line, so to speak. 

They are away from headquarters, and while there are offices of 
yi three, or four they are not in a direct pipeline with the central 
omice. 

You could say that is good, but if you were trying to administer a 
national program and get some kind of uniformity we feel there are 
certain guides and assistance that can be given to these people. 

I believe it is a correct statement that most, if not practically all, of 
these hearing examiners welcome and do not resent the assistance they 
have been receiving. There are some who have not, and there is no 
question about it. 

I frankly would like the opportunity, if this committee would see 
fit, that this would be a problem which could be further studied, and 
if the committee feels so inclined I would welcome such a study and 
come up with something for your consideration, more than we can 
give it today, because I think it is too important a problem to solve 
today, or even next week in your report which may come out 30 days 
from now. 

Mr. Harrison. I think that is reasonable. 

Mr. Mason. That is a pretty fair and reasonable proposition, because 
I think it needs to be looked into more thoroughly. 

Mr. Harrison. I would say so. 

Let me add to some of the observations Mr. Mason made. In the 
first place, this program comes very much into the public eye at the 
point of these examiners. This is the only time the claimant or the 
public sees this machinery in operation in a decision which to that 
claimant is something very vital. 

Therefore, the manner in which these men conduct themselves, their 
appearance, not only whether they are fair but whether they seem 
fair, is of vital importance to the whole administration of this program. 

It could be, and I do not say it is, that at this hearing point originate 
many of the complaints which reflect on the overall program. en 
you go to consider this setup, the first point is that these men either 
are independent or they are not independent. If they are independent, 
then perhaps there must be some sacrifice of conformity here. Par- 
ticularly, that would be true as to the right of appeal. b 

When you come to examine into the question of whether they are in 
fact independent, I have been, frankly, somewhat disturbed by some 
of the things that have come out here today in connection with that. 

A letter to an examiner stating, “We have decided not to reverse you 
at this time, but you send us your next four cases so we can look them 
over,” before they are published, is not calculated to restore his con- 
fidence in his independence. 

Mr. McEtvain. That, Mr. Chairman, I think was a mistake. I do 
not think it has happened before. It may have, but I do not think so. 
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Yet our zealousness to try to be helpful perhaps caused us to over- 

yep at times. I think we have made some mistakes. 
he heart is right; the judgment might not have been exactly right 
some Occasions. 

Mr. Harrison. There are some other things. 

Mr. Hertone. If you will yield for an observation. The charge 
ns made a few days ago by Mr. Metcalf in one of his cases that some 
saminer had stated that if a man was able to lift up a telephone he 
ns not disabled. 

I can foresee and envision an instance where a man might make his 
ving Segnaaing, and if he can pick up a telephone he is not 
isabled. 

To make that a blanket statement in a hearing is damaging to the 
jorale of the man going in there. 

Mr. McExvarn. That is correct. 

Mr. Harrison. I have here a memorandum to all hearing examiners, 
M42, form HEW-41, under date of September 9 of this year. It is 
jmemorandum to all hearing examiners. It deals with certain court 
cisions which have held that due process has been denied where the 
word failed to show that the claimant had an attorney. 

You discuss with the examiner how to meet these decisions. You 
dl him what he should say to the claimant. You tell him not to 
aggest the direct question as to whether he has a representative. 

A claimant may become cautious, if the question is asked, and state that he 
mits an attorney. This would force the hearing examiner to delay the hear- 
ig until the claimant has obtained counsel. Or a claimant may hesitate because 
{the question and perhaps solicit the hearing examiner’s advice as to whether 
needs counsel. (See full text on p. 727.) 

Then, the suggestion is made to tell the claimant he was advised in 
ie notice of hearing about his right to appoint counsel, and then 
tating, “I assume you do not care to have a representative.” 

You do not tell him to say it real fast, but I get the idea that is what 
smeant. 

Another thing I hope you will look into is the practice of allowing 
ese examiners to have medical consultation. I can well understand 
lat there might be a situation where the referee will need independent 
udical testimony of his own. The courts frequently find themselves 
athat situation. However, it seems to me that if he does, considera- 
ion might well be given to letting the doctor be placed in the witness 
ox and a statement made in accordance with the usual rules of cross- 
amination. 

You can instruct these people all you want, but when the hearing 
uaminer and that eden examiner sit down, you don’t know what 
ey will talk about. It is bound to influence him. 

Mr. Mercatr. Nobody can find out what they are talking about be- 
ause it is not part of the record at any stage of the procedure. 

Mr. Harrison. One other thing I would like to go into, to change 

iesubject. Is the cost of these hearings a significant item? What is 
‘ie cost. of this procedure before the referee? How does it compare 
vith the other expenses up to that point? 
Mr. Batu. It is quite expensive per case, Mr. Chairman, because 
tis a hearing in person and it involves quite a bit of time, but as 
‘total figure. if I remember, it is in the neighborhood of about $2 
tillion out of the whole $180 million-plus of the Bureau’s budget. 
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Per case it would be—I understand it was over $4 million in the 
current year. That shows how much it has been going up. 

Mr. Harrison. That is $4 million a year ? 

Mr. Batu. Yes. 

Mr. Harrison. About how many cases will they decide this year? 

Mr. McEtvarn. About 20,000 decided in the field. 

Mr. Harrison. About $200 a case; is that right ? 

Mr. Hanninos. That includes the review process. That is the 
expense of the Appeals Council. 

Mr. Arner. I think I saw figures which indicated that it was over 
$100 on the hearing itself? Is that correct? 

Mr. Bat. Actually, I am not prepared to testify on the money 
figures. It is not unreasonable. The $200 figure you get by division 
of cases into the total figure, as Mr. Hannings suggests, covers the 
entire expense involving the next step of review by the Appeals Coun- 
cil, too, and the hearing examiner alone would be the most expensive 
part. A reasonable ratio might be $125 to $150 or something of that 
= I would like to supply the exact figure. 

r. Harrison. I wish you would. 

(The information follows :) 

The costs of conducting hearings and rendering decisions in fiscal year 1959 
on the part of the hearing examiners located throughout the country was an 
average of $130.29. This does not include any of the costs of the headquarters 
organization located in Washington since the cost attributable to hearings 
would be very difficult to isolate from requests for review of hearing examiners’ 
decisions which are handled in Washington. 

Mr. Berrs. Are the hearing examiners on a straight salary ? 

Mr. Packer. When they are on travel they get per diem. 

Mr. Berrs. How much per diem ? 

Mr. Packer. $12 a day. 

Mr. Harrison. Of course, they get overtime, also. 

Mr. McEtvarn. They have been getting overtime when authorized 
during this period from May on for a while. 

Mr. Harrison. I would like to direct your attention to your ex- 
periences in the courts. I read a review of the decisions which ap- 
peared in the “Fact Book.” I have not read many others. 

Would you care to comment on your experience in court with the re- 
quirement of the statute that the court must consider the case on the 
record and affirm it if there is substantial evidence to support it? 

Is there disposition on the part of the courts to weigh the whole 
evidence to decide the issue ? 

Mr. Packer. My answer to you, Mr. Chairman, would be, first, that 
as of last Friday we had 80 cases, disability cases, decided on the 
merits by the courts. 

Of these cases, 52 were affirmed. In other words, the denial of the 
Department was upheld by the courts, 

We had 16 cases which were reversed in which the court allowed 
benefits or a disability freeze to the applicant. Twelve were re- 
manded for further consideration and further action by the De 
partment. 

I would say, in answer to your question specifically, that in the dis- 
ability area it may be a bit too early to judge as to whether all courts 
are giving full effect to the substantial evidence rule. 
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There are indications that some courts have been inclined to re- 
praise the evidence and to perhaps make their own evaluation of 
the facts, but by and large, if you look at 52 as against 80 total number, 
it seems that in at least 52 cases the courts have abided by the substan- 
ial evidence rule. 

Mr. Harrison. They might have, or they might have agreed with 
ihe weight of the evidence that was taken. 

Mr. Packer. Pardon, sir? 

Mr. Harrison. They might have followed the substantial evidence 
nile or proceeded to examine the evidence and say that the weight of 
ihe evidence confirmed the decision. 

Mr. Packer. They might have done that but I would classify those 
js cases where the courts upheld the Department on grounds there 
yas Substantial evidence to support the Department’s decision. 

Mr. Harrison. If it became the general procedure of the courts 
» readjudicate the case on its merits, it would seriously affect the cost 
if this program. 

Mr. Packer. Unquestionably so. I am sure that we as a Depart- 
nent would be extremely alert to that, and if we felt the rule of law 
ms being decided otherwise, in other words, the courts were merely 
ving lipservice to the rule and then reappraising all the evidence, 
i would unquestionably be called to the attention of the committee 
erhaps for further legislative action. 

Mr. Harrison. You have not reached that point. 

Mr. Packer. I do not think so, because we have only two court of 
peals decisions involving disability cases. In those two court of 
wpeals decisions, one of them, in the second circuit, clearly upheld 
he decision of the lower court which in turn turned ener on the 
abstantial evidence rule. 

The other court of appeals case which upheld a reversal of the de- 
prtment seems to indicate some reappraisal of the evidence, but 
ifcourse we feel there might have been other errors in the decision 
thich might have motivated the court in going the way it did. 

Mr. Mrercatr. The substantial evidence rule is a rule of law of 
mg standing and has been applied by appellate courts sometimes 


vell and sometimes unhappily in the opinions of the lawyers who win 
it lose. 


Mr. Packer. That is right. 

Mr. Mercatr. If you felt there had been a departure from this basic 
abstantial evidence rule in a district court decision you would urge 
he Solicitor General or the Department of Justice to take an appeal. 
Mr. Packer. That might be one consideration in urging a peal. 
iften the case itself may turn, at least the decision to appeal ma 
in, on the importance of a particular case in the circuit in whic 
tis held, and one a decision in a particular circuit by a district 
ourt judge does not often affect the administration of the act too 


nuch. 

Mr. Mercatr. Let me say that one time I had some experience in 
plying the substanital evidence rule, and I differed with about 20 to 
5 colleagues of mine, each of whom had different versions of how it 
ould be applied, and 50 to 100 lawyers had their ideas of the applica- 
ton of the rule. You will find judges who apply this basic rule and 
into all the evidence, almost as if they were sitting in a trial de 
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novo, and you will find other judges who at the same time lean over 
backward to sustain and to find evidence to sustain a factfinding 
agency. 

Your remedy there is to appeal. 

Mr. Packer. That is right. I would say there is a middle ground 
between judges who may not look at the record at all and others 
who may scrutinize it too closely and substitute their judgment. 

The substantial evidence rule has been fairly mall delineated by 
the Supreme Court. There are certain criteria you look to in deter- 
mining whether a court has merely given lipservice to the rule or 
whether it has actually abided by the rule. 

Mr. Mercatr. And no curative legislation on the part of this con- 


mittee or of the Judiciary Committee or Congress can change that. 

Mr. Packer. If you are going to say that the courts will continue 
to ignore the legislative not subscribe to it. 

I think if a committee would indicate the line of approach for par- 
ticular cases I think you will find the courts following that line of 
approach. 

ri A Harrison. Of these 12 cases remanded what has become of 
them 

Mr. Pacxrr. They are pending before the Appeals Council at the 
present time. 

Mr. Harrison. All of them? 

Mr. Packer. Yes, so far as I am aware. 

In the 12 cases remanded for the further taking of testimony th 
court might have been unsure of certain points, wanted further devel 
opment. 

The Appeals Council, so far as I am aware, proceeded with diligencs 
to get that type of testimony, but there are often postponements r- 
quested by counsel for the plaintiff who would like to meet the issu 
and offer additional evidence. I do not think it well to put a preci 
time limit on how long a remand case should take until it is return 


to the court. 
Mr. Harrison. Of these 12 remands how many were requested b 


the Secretary ? 

Mr. Packer. All of them were by the court on its own motion. 

There are others where the Secretary asked for a remand of th 
case prior to the court passing on the case. 

There are other cases where the plaintiff asked for a remand prio 
to the court passing on the case. 

These 12 are cases submitted by both sides on cross motion for su 
mary judgment and the court upon a review of the record and a stud 
of the briefs filed by both sides decided on its own motion to reman 
it to the Department for further testimony. 

Mr. Harrison. For further evidence? 

Mr. Packer. Yes, sir. 

Mr. Harrison. Then they can reverse ? 

Mr. Packer. No, they do not reverse but remand. 

Mr. Harrison. They do not sustain. 

Mr. Packer. No, they merely indicate there are areas of doubt th 
should be cleared up with further testimony. 

Mr. Harrison. Is there anything else that you would want to 
to a congressional committee about your court experience? 
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Mr. Packer. One of the areas giving us some concern, and perhaps 
some difficulty, is an area where we believe we are doing the right 
ome but it may well be that further support from the committee 
would be very helpful to us. We feel that when this program was 
initiated, this disability freeze and disability insurance benefits, it 
was the intent of the committee and the entire Congress that a con- 
servative approach at least be taken to the determination of who is 
a disabled individual under the law. 

In arguing the cases in court we pointed to the committee language, 
and so indicated. 

Some courts, however, feel that perhaps that is too restrictive an 
approach, that a more liberal approach should be taken. 

I think this is an area which is particularly within the area of 
competence of the committee to state what should be the approac 
and I am sure a statement to that effect then could be nanted to, an 
we would have no further difficulty with the courts as to whether 
it should be a conservative or liberal approach. 

That to me is clearly an area within the competence of this com- 
mittee. 

Mr. Harrison. Was there any actual decision where the court in 
its opinion said that the act of Congress was too restrictive ? 

Mr. Packer. Yes, the Adams case is a good example of that. That 
is now on appeal to the second circuit. It has been briefed, and 
it may be argued soon in the court of appeals, second circuit, the 
very circuit in which we had the Usst case decided favorably for the 
Government. 

In the Adams case the judge definitely states that the Congress did 
not intend to have in this law a permanent disability program. 

Mr. Harrison. Are you yet ready to discuss the effect of the 7'’eeter 
case ? 

Mr. Packer. Not at this time for the very reason it was handed 
down quite recently. 

After all, I speak only as a lawyer who handles these cases and 
argues what we think is the congressional intent based upon past 
authority insofar as we believe it pertinent to the particular case. 

Whenever we get an adverse decision we forthwith notify the 
Appeals Council and the Bureau of the decision. We furnish them 
with copies of it and we ask them for their recommendations as to 
whether further review should be sought, and in delineating the areas 
for further review we ask them to be particularly helpful to us in 
showing us how the decision affects the administration of the pro- 
gram. If it were to be followed what changes would have to be 
made from present procedures, how much would it cost, and so on. 

It is based upon such considerations that recommendations are 
made for further review. : 

In the Jeter case we have not received those recommendations as 
yet, so I am not prepared to say what if any further action might be 
recommended. 

Mr. Harrison. Has there been time for a writ of certiorari? 

Mr. Packer. No. I can indicate my opinion where I think the 
court erred. 

Mr. Harrison. I will not call on you to do it unless you want to. 
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Mr. Packer. I would say to the committee that I think, apart from 
whether the 7’ceter case goes up to the Supreme Court, that the court 
erred in about four respects. 

One, I think it applied a rule of permanent and total disability 
which I do not believe Congress intended. 

It stated that under the law an individual can be deemed and found 
to be eligible for benefits if he has an impairment, and by virtue of 
such impairment can no longer engage in activities commensurate with 
his prior education, training, and experience. 

“Commensurate with” is a much different standard from perform- 
ing any substantial gainful activity taking into account his educa- 
tion, training, and prior experience. In other words, commensurate is 
a far more liberal nen and seems to tend in the direction of an 
occupational disability rather than the inability of the individual to 
engage in any substantial gainful activity, so I think it is at variance, 
as I see it, with what the committee intended or put into its committee 
report and the language of the statute. 

Secondly, alhough the court said the administrative body is not 
bound by the conclusions of doctors as to whether an individual is 
permanently and totally disabled. I think in effect they did bind the 
agency by the opinion as stated by the doctor. 

Third, I believe the court gave undue weight to the fact that the 
individual had been awarded a disability pension by his former em- 
ployer without mentioning or without going into the fact that that de- 
termination might have been under an entirely different standard and 
under an entirely different program from the one which Congress 
enacted. 

Lastly, I think in some respects they gave mere lipservice to the 
substantial evidence rule. 

Mr. Harrison. What would be the effect of that decision on the cost 
of the program if it were applied in all cases ? 

Mr. Packer. I am not sure. That is one of the elements we asked 


the Bureau to advise us on. 
I think it would have a very serious effect on the actuarial cost of 


the program. 

Mr. Harrison. Would it make it more difficult for Congress to con- 
sider legislation bringing in those under 50 years of age? 

Mr. Packer. It should not have any effect on that per se. How- 
ever, the contribution rate would have to go up sizably. 

Mr. Harrison. It raises the cost and it would affect whether we 
could do it without increasing the amount of the contribution ? 

Mr. Packer. Unquestionably. 

Mr. Harrison. Are you familiar with the case of Jacobson against 
Folsom remanded by the district court of New York ? 

Mr. Packer. Yes, sir. 

Mr. Harrison. What has become of that ? 

Mr. Packer. Still pending before the Appeals Council. 

Mr. Hanninos. The record is now complete and we hope the Coun- 
cil’s opinion will be issued in the next 30 to 35 days. 

Mr. Harrison. I notice it came back in 1957. 

Mr. Hanninos. The record is rather voluminous. We have not 
been as expeditious in disposing of that case as we would like. The 
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record is now complete and we hope the record will be completed in 
the next 30 to 45 days. 

Mr. Harrison. Further questions ? 

Mr. Mercar. I omitted discussion on one point. I have difficulty 
in properly identifying these various directives. Here is one, survey 
of appeals processes, report of Bureau activities in 14 CP, February 
25, 1959, in which you go through and analyze various appeals proc- 
esses. 

Then you say: 

In addition to the above items which relate mainly to Bureau activities we 
would like to make reference to the following items: * * * 

3. Obtaining specific information as to the production records of the temporary 
referees provided by the Bureau and following up on ways of assuring their use 
and productivity. (Action item 16 of the Summary of the Conference of the 
BOASI Top Staff.) 

We have asked the Appeals Council to furnish us periodic production records 
of these temporary referees for analysis and appropriate followup action. It is, 
of course, essential that these individuals be given full opportunity to be produc- 
tive and that they be assigned a sufficient number of cases and furnished the nec- 
essary stenographic help to enable them to meet reasonable production standards. 

I have sent you some criticisms of some cases, but I do not know 
which referees are temporary and which referees are permanent. I 
am not critical in this line of questioning about any single individual 
because I do not know anything about their status in the Department, 
but it seems to me that this is an unfortunate singling out of the tem- 
porary referees as to their full use and productivity. 

Will you tell me what you mean by productivity ? 

Mr. Batu. I believe that is a Bureau memorandum and perhaps 
[should reply. 

Mr. Chairman and Mr. Metcalf, this item came about because in 
the Bureau as in the Appeals Council at that particular time, and 
still, we were under considerable need to move these backlogs and 
get as much work done as possible. A question had been raised as to 
whether all of the temporary referees were pulling their own weight 
since they had been transferred over as hearing examiners. The 
objective of this memorandum was really to say if any of them do 
not seem to be useful and doing a reasonably good job as hearin 
examiners, we would like to know about it and then we probably woul 
reassign them to the Bureau to make use of them there. 

M - Maroauz. What would you look into to find out their production 
record ¢ 

Mr. Batu. This is only in terms of the number of cases handled per 
mene by an iadisidual, It has nothing to do with the quality of 
the job. 

Mr. Metcatr. You would not take into consideration whether or not 
areferee had been reversed a number of times ? 

Mr. Batu. No, sir. Productivity meant only whether or not they 
were doing enough work to justify their continued assignment there. 

Mr. Mercatr. The idea is that these temporary referees have to turn 
out a certain number of cases each month. 

Mr. Batu. I do not believe there was any requirement of a certain 
number, but there would be concern if it turned out that they had 
fallen substantially below what was the average for other examiners. 
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Then there would be a feeling that it wasn’t very useful to keep the | 
temporary examiners. 
Mr. Mercar. Some cases would be a great deal more difficult than | 
others, would they not ? 
Mr. Baty. This would be on an average basis. 
Mr. Mercatr. What would be the minimum production record you | 
would require 
Mr. Batu. Mr. McElvain, could you respond to that? 
Mr. McExvain. We do not like to talk about minimums. The max. | 
imum, or what we would hope of the hearing examiner, whether he 
be temporary or permanent—— 

Mr. Mercatr. You are talking only about temporary examiners here, 

Mr. McEtvarn. We would expect them after a period of indoctrina- | 
tion into our own procedures, to approximate the number we would | 
expect of a permanent hearing examiner, or approximately 14 or 15 - 
decisions per month. They perform very well. I want to mention 
this, which nay be in the back of your mind and not expressed. 

Mr. Mercatr. I am going to express it before I am through. 

Mr. McE vary. I do not want to anticipate, but if you have a con- 
cern as to whether these temporary hearing examiners who came from | 
the Bureau were reluctant to reverse the Bureau because of the fact | 
they came from the Bureau and were going back to the Bureau, their 
percentage average of reversals of the Bureau rated very well with 
the permanent hearing examiners and there seems to have been no_ 
reluctance at all to reverse the Bureau. 

Mr. Mercatr. What is in the back of my mind and my concern | 
right here is as to the ambiguous use of the word “productivity.” I- 
fear you will call in these temporary referees whose independence 
you have shown and say, “Look here, you are turning in a pretty 
good number of cases, but you are getting reversed by the Appeals 

oard, you are reversing the Bureau, or you are not consulting with | 
the physicians in private consultation, or ag are not abiding by our | 
regulations, provisions and rules” which Mr. Mason was talking about. | 
I think such an admonition as to their production record would cer- © 
tainly lead to unfortunate consequences. ' 

Mr. McEtvarn. We did not see that they should be treated differ- © 
ently than the permanent hearing examiners with respect to produc-— 
tion, quality, percentage of reversals of the Bureau or percentage of © 
reversals in which we might reverse them, We have considered them © 
for practically all purposes as permanent so long as they were with us. 

r. Mercatr. Mr. Arner calls my attention to the figures that you © 
were referring to. This is a very short letter addressed to the chair- | 


man. 


Dear Mr. CHAIRMAN: In compliance with Mr. Arner’s request for information — 
showing a comparison of the number of disability cases reversed by the tem- © 
porary referees with the number of disability cases reversed by the permanent — 
referees, you are advised that in the period January 1, 1959, through June — 


— 


30, 1959, 26 temporary referees capable of handling disability cases rendered - 
1,896 disability decisions. Of these, 228 were reversals of the Bureau or a 
reversal rate of 12 percent. In the same period, 116 permanent referees 

rendered 6,529 disability decisions, of which 1,025 were reversals, or a reversal © 
rate of 15.7 percent. (See later figures on p. 654.) j 


And so forth. 
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Twelve percent as compared to 15 percent. How many temporary 
referees did you say you had? Is that 26 a selected number? 

Mr. McEtvarn. No. 

Mr. Mercatr. Or do you just regard those 26—— 

Mr. McEtvarn. As of today we have 26 temporaries on duty. As 
of May or about the date of that letter, there were probably a few 
more. 

Mr. Metcatr. In this table you have set out 143 hearing examiners. 

Mr. Harrison. One undead: and three permanent and forty tempo- 
raries. Both figures have been reduced since then as the backlog has 
been caught up with. 

Mr. Batu. Yes, Mr. Chairman. This whole temporary hearing ex- 
aminer procedure was related to the backlog situation, the one-time 
workload. It was an extreme measure to move that down as fast as we 
could without having the permanent staff of hearing examiners put on 
beyond what we would need for the long run. So the whole procedure 
was an emergency device aimed at this backlog situation. 

Mr. Mercatr. I confess that I was disturbed when temporary re- 
ferees, the referees over whom the Bureau has a continuing control and 
who have to come back into other employment, were singled out for 
an analysis of their production record and their productivity. I 
wanted to be sure just what kind of analysis that was. 

Mr. McEtvarn. Your statement indicates that perhaps you feel that 
they were still under the control of the Bureau during this emergency. 
They were not. They were wholly under our control. They were on 
our payroll, so they were not under the control of the Bureau. 

Mr. Mercatr. As soon as they are released from their temporary 
duty, they are going back to work for the Bureau. 

Mr. McEtvarn. That is correct. 

Mr. Berts. May I ask one question ? 

Am I correct in understanding from Mr. McElvain’s testimony that 
you are constantly reducing the number of temporary hearing ex- 
aminers, and by June you expect to have hardly any ? 

Mr. McEtvarn. That is correct. 

Mr. Berrs. Which means that in about 6 months this is all an aca- 
demic question ; is that correct ? 

Mr. McExvarn. That is right. 

Mr. Batt. I would like to add one point, Mr. Chairman, that when 
these temporary examiners went to the Office of Hearings and Appeals, 
they were given absolute assurance that they had a position waiting 
for them back in the Bureau. 

Mr. Harrison. Any further question? If not, we stand adjourned 
until 10 o’clock tomorrow morning. 

(The following material was filed with the committee :) 


Survey of appeals processes—Report of Bureau activities—Your memorandum 
of January 19, 1959. 


To: Mr. W. L. MiTcHeEL1, 
Commissioner of Social Security. 
From: VicToR CHRISTGAU, 
Director, Bureau of Old-Age and Survivors Insurance. 

In your memorandum you requested that we furnish a monthly report of 
progress on the projects in part A of our memorandum of December 22, 1958. 
In accordance with your conversation of February 11 with Mr. Ball and me, 


FEsruary 25, 1959. 
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this memorandum is a report both on the items listed in our memorandum of 
December 22, and on certain of the items (principally, those relating to “input”) 
included in the interim and/or final reports of the Appeals Process Survey Group 
dated December 12, 1958, and January 22, 1959, and one or two additional items 
that originated within the Bureau. On many of the items we have been co- 
operating with the Office of the Appeals Council and have made reference to 
this in pertinent portions of this report. 

We plan to forward later our comments on other aspects of the final report 
of the survey group, and will, of course, keep you informed in our monthly re- 
port of progress on the items mentioned below. 

1. Review of referees’ pending load to see, if under changed circumstances, in- 
cluding possible development, a case may be allowed or placed in a better posi- 
tion for expeditious hearing and decision (p. 7 of interim report and item B-1 
of memorandum of December 22). 

In order to determine how productive a full-scale review of the present back- 
log of appeals cases may be expected to be, the Bureau in cooperation with the 
Appeals Council, recently completed a test study of 360 disability cases pending 
before referees in Chicago. If the cases examined in Chicago are at all typical, 
a screening process of this type would in all likelihood prove fruitful if initiated 
all over the country. Of the 360 cases examined, 43 cases, or 12% percent, were 
found in which immediate disposition by the referee was indicated by reason 
of the evidence of record. (These 48 cases included 15 cases in which the 
applicant had requested a decision on the record, 2 in which a withdrawal of 
hearing request was submitted by the applicant, 15 in which allowance was 
indicated on the basis of the evidence of record, and 11 in which an allowance 
was indicated by reason of the more liberal quarters of coverage requirement of 
the 1958 amendments.) In addition, 45 cases were found in which there was 
some possibility of eligibility under the 1958 amendments. These cases were 
screened under more liberal criteria than those which have been furnished to 
referees and were returned for further development to district offices or State 
agencies, depending on the circumstances. 

In addition, of the 360 cases, 27 cases were withdrawn for consultative exam- 
ination because additional development would help to support the decision. 
A portion of these cases were sent for consultative examinations, even though 
under current practices they would generally be considered adequately docu- 
mented. However, in light of the delay before the hearing can take place and 
in view of current experience with the courts and the appeals process, all doubts 
were resolved in favor of a consultative examination. In the group of cases 
withdrawn for consultative examination there also were cases, though the docu- 
mentation was not up to the level of present standards, that had been moved 
to the hearing because of the time lapse between the point the individual had 
applied for hearing and the point of preparation of the summary of action. 
(During a short period last year, we were requested by the Appeals Council to 
get more cases into the hands of referees more rapidly. During this short period 
we forwarded some disability cases where it was felt that the referee could 
essentially complete the documentation during the course of the hearing—as, for 
example; to check out certain allegations submitted with the hearing request 
which were new but seemed insubstantial. ) 

In the screening process, 245 cases were found to be ready for hearing and 
on which it did not seem reasonable to undertake any additional action short 
of a hearing. 

We have furnished the Appeals Council a complete report on this study, in- 
cluding an analysis of the screening results and several recommendations. We 
have suggested that a screening process of the type carried out in Chicago be 
initiated on a nationwide basis. It would be impractical to bring the cases 
back to Baltimore for such screening by the Bureau, and we cannot disperse our 
limited panel of topflight disability reviewers to screen the load at all referee 
stations. Accordingly, we have suggested to the Appeals Council that it may 
wish to assign the temporary referees to perform this screening function. If 
the Chicago experience is indicative of what is to be gained from such a screen- 
ing, the number of cases that are disposed of or placed in a better position for 
expeditious hearing and decision will far outnumber the regular cases that could 
be handled by the temporary referees during the same period of time. As an 
alternative, we have suggested that this screening might be carried out to good 


advantage by all referees. 
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A national inventory of cases in the offices of the referees will be taken at the 
end of this month since some discrepancies have appeared between Bureau and 
Appeals Council records. 

2. Placing greater emphasis on requesting reconsideration before hearing. 

(a) Encouraging claimants to request a reconsideration before hearing (item 
A-1 of memorandum of December 22). 

We are revising the claims manual to emphasize that a dissatisfied claimant 
who is not convinced by the district office explanation and insists on formal 
appeal, should be encouraged to ask for a reconsideration rather than a hearing. 
We are also issuing training material to district offices to point this up and to 
give necessary background and rationale. 

In addition, as indicated under item 3(b) below we will attempt to develop 
language for the reconsideration and appeal paragraph in the initial denial 
letter which stresses that reconsideration, before appeal, is the next normal step. 

Related to this approach of encouraging reconsideration before hearing is the 
notification to the individual whose disallowance has been affirmed on recon- 
sideration. In this regard, the reconsideration decision will be transmitted under 
signature of the Director and the transmittal will emphasize to the claimant 
that the reconsideration of his case has been a thorough and independent exami- 
nation by a specialist, apart from the initial consideration. Also, as indicated 
under item 5(b) below, a more individualized reconsideration decision is now 
being developed. 

(b) Requiring a formal reconsideration in all cases as a condition precedent 
toa hearing. (Recommendation B-7 of final report and item B—4 of memorandum 
of December 22.) 

If the steps outlined under item 2(a) above do not appreciably reduce the 
number of cases that go to hearing without a reconsideration (15 to 20 percent 
of disability cases) we will further consider the possibility of a change in the 
regulations to provide for a mandatory reconsideration. The Office of General 
Counsel has advised us that it is reserving the question as to legality of such a 
change, but has indicated favorable possibility. : 

3. Changing the language in the reconsideration and appeal paragraph in 
disallowance and denial letters so that proper notification of rights is maintained 
but so as not to invite appeals. Recommendation B-2 of final report, p. 6 of 
interim report, and item A-3 of memorandum of December 22.) 

(a) Making reconsideration and appeal paragraph less “invitational.” 

We are carefully considering suggestions as to how the reconsideration and 
appeal paragraph can be revised so as to be less “invitational.” The difficulty 
here is that in any notification to an individual of his rights a certain degree of 
“invitation” is implicit. 

(b) Emphasizing in reconsideration and appeal paragraph that reconsidera- 
tion is the next normal step. 

In connection with the reconsideration and appeal paragraph, we also will 
attempt to develop language which emphasizes that reconsideration before 
appeal is the next normal step. We are hopeful that this change, plus the added 
emphasis in the interview on reconsideration before hearing, as indicated under 
item 2(a@) above, will have some effect in reducing the cases that go to hearing 
without a reconsideration. Any changes in the reconsideration and appeal para- 
graph will, of course, be discussed with the Appeals Council and the Office of the 
General Counsel. 

4. Preparation of a leaflet for use with disallowance correspondence and in 
denial interviwes in explaining appeals rights, the reconsideration and hearing 
process and the authority of the Appeals Council. (Recommendation B-2 of final 
report and p. 4 of interim report. ) 

We will undertake to prepare a leaflet to be used with reconsideration denial 
and disallowance letters. However, as work on this proceeds, the possibility of 
sending the leaflet with initial denial and disallowance letters will be considered. 
It may also have a use in denial interviews where the claimant expresses dis- 
satisfaction with the decision. This project will be carried on jointly with the 
Appeals Council. 

5. Improving initial and reconsideration denial letters in disability cases. 

(a) Use of an individualized initial denial letter in disability cases to the same 
degree as in regular cases, instead of a form letter. (Recommendation B-2 of 
the final report and item A-8 of memorandum of December 22.) 
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A more effective initial denial letter, in content, tone, and appearance, is now 
being developed. 

(b) Use of a more factual and individualistic reconsideration denial letter in 
disability cases, instead of a form letter, so that the claimant has the reasoning 
for the decision. (P. 6 of the interim report and item A-3 of memorandum of 
December 22.) 

Form letters are not now used in disability cases, but stock paragraphs are 
necessary to handle the large volume of cases with relatively new staff. A more 
individualized reconsideration denial letter is now being developed and additional 
training will be given regarding the preparation of these decisions. 

6. Emphasizing hearings ‘“‘on the record.” 

(a) Encouraging appellants to request on-the-record decision where all the 
evidence has been documented and the legal interpretation is not disputed. (Rec- 
ommendation B-3 of final report, p. 6 of interim report, and item B-3 of memo- 
randum of December 22.) 

Because it has not been emphasized heretofore, we will alert district offices to 
the possibility of a hearing on the record and making necessary explanations to 
claimants. This has to be approached in terms of making sure that the claimant 
understands that he has this opportunity rather than any pressure in this direc- 
tion, because we also have the obligation to insure that the claimant fully under- 
stands his right to appear before a referee if he desires to do so. 

The claims manual instructions presently provide that in completing his request 
for hearing the claimant should state whether he desires to appear before the 
referee or wants him to review the determination on the basis of the evidence 
of record plus any additional evidence which he submits. Consideration will be 
given to further emphasizing the second possibility. Also, the request for hear- 
ing form will be examined to see whether revision would be helpful in this area. 
The form presently includes two blocks which enable the claimant to indicate 
his choice by checking whether he desires to appear before the referee or consents 
to a decision on the record. 

With respect to backlogged cases now awaiting hearing, we will examine some 
of these cases (on a study basis) to see if it is possible to identify a volume of 
cases where the claimant might accept a hearing on the record. Particular 
emphasis will be given to those cases in which the claimant has not checked either 
of the blocks (or has checked both of the blocks) on the request for hearing 
form to indicate whether he desires to appear personally or consents to a hearing 
on the record. 

In cases awaiting hearing in which a protest is received about the delay in 
holding the hearing, district offices will be instructed that the possibility of a 
hearing on the record should be considered and raised with the claimant if it 
appears appropriate to do so. 

(b) Having district office classify cases by degree of difficulty or possibility 
of reversal, so they can be routed on appeal for quick on-the-record disposal or 
for possible hearing. (Recommendation B-3 of final report and p. 7 of interim 
report.) 

We will explore the extent to which categories of disability cases can be identi- 
fied in this way for quick disposition by the referee. The Division of Disability 
Operations is now identifying cases that could properly be considered for reversal 
on the record by the Baltimore referee. (See 6(c) below.) The experience will 
be appraised to help determine the extent to which this identification can be 
done effectively by the Division of Disability Operations. In view of the more 
refined knowledge of disability evaluation required, we seriously doubt the ability 
of district office staff to make this type of classification. 

In connection with case classification, a recent study of 100 disability cases 
selected at random revealed none which were clearly frivolous. In each of the 
cases the claimant had an impairment, and, although some cases may have ap- 
peared remote from the standpoint of a person trained in the disability require- 
ments, they were in no sense frivolous. 

In addition to the above study made by the Bureau, the Appeals Council 
requested 20 referees in 4 regions to look at cases in which hearings were held 
in the month of November 1958 to see if any could be identified as frivolous. 
Only two cases were reported by the referees as frivolous, in their opinion. 

(c) Locating referees at convenient points for ‘‘on-the-record” decision, such 
as Baltimore, where disability cases may be reviewed “on the record.” (Recom- 
mendation B-3 of final report, p. 7 of interim report, and item B-3 of memoran- 
dum of December 22.) 
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The statute does not give’ the Bureau authority to reverse an unfavorable 
jecision of a State agency. Some cases seem to merit reversal on the record. 
In such cases where the claimant has filed for hearing, it seems proper to have 
4 referee consider the cases on the record at once rather than sending them 
back to the State agency or letting them go on to hearing. The procedure has 
already been started. A referee has been in the Division of Disability Opera- 
tions in Baltimore on two occasions thus far for a total of 5 days. During this 
time he reviewed 39 cases referred to him by the Division of Disability Opera- 
tions and took reversal action on 32. He will return periodically as a group of 
cases for handling by him has accumulated. 

7. Having BOASI district offices determine whether an appellant can and will 
travel. (Action item 17(b) of the Summary of the Conference of BOASI Top 
Staff. ) 

We have considered this and will discuss a specific proposal with the Appeals 
Council. Our thought is that in discussing the possibility of a hearing on the 
record in the district office we should also discuss the advantages, if the claimant 
wants to appear before a referee, of obtaining his hearing more quickly by 
traveling to a central point where hearings are held more frequently. 

8. Improving denial interviews. 

(a) Improving denial interviews to assure that disallowed or denied appli- 
rants understand why their cases were disallowed or denied, while not encour- 
aging appeals as a way of concluding the interview. (Recommendation B-1 of 
fnal report, p. 6 of interim report, and item A-—2 of memorandum of December 22, 
1958. ) 

Instructions which have been previously issued on the denial interview will be 
remphasized. (See also item 2(a) above as to encouraging claimants to request 
areconsideration before hearing, and item 6(a) above as to encouraging hear- 
ings “on the record.” ) 

Mrs. Beth De Schweinitz, who is with us on a temporary basis, is currently 
naking a survey of disability interviewing, and the results of this survey will be 
studied to determine what additional training is needed. ‘ 

(b) Improving denial interviews through further training of district office per- 
wnnel in the disability area and clarifying responsibility or extending greater 
responsibility to district office personnel in the disability area. (Recommenda- 
tion B+4 of final report.) - 

As indicated under item 8(a) above, additional training will be given as needed. 
The Bureau is not considering any expansion of district office responsibility but 
joes See a need for more training to carry out existing responsibilities. Clarifi- 
cation of responsibility where needed will be a continuing part of the training and 
iconsideration in the revision of instructional material. 

Although good denial interviews are desirable in themselves, we have some 
question whether better interviews will necessarily result in substantially reduc- 
ing the number of hearing requests. The interview may, of course, lead some 
ople to drop thought of appeal because of lack of possible success. At the 
ame time, some people who would not otherwise appeal may do so on the basis 
ifan explanation of merits and possibilities. 

(c) Making available to district offices for the denial interview the full facts 
wncerning disability cases. (Recommendation B-5 of final report and item 
4-20f memorandum of December 22. ) 

The instructions relating to denial interviews are being revised to encourage 
full use of the existing procedure whereby district offices are authorized to 
mquest additional information or the case file when, in their judgment, it appears 
uch information would be helpful in the denial interview and may prevent a 
tquest for reconsideration or hearing. However, this procedure cannot be 
wed unless the claimant is willing to defer his decision temporarily and the delay 
rill not jeopardize his filing of a timely request. The benefit derived from this 
rocedure is limited because the material is not available at the time the indi- 
dual first comes to the district office after receiving his notice and necessitates 
irther contact with the claimant. 

In addition, as set forth under item 9 below, we are intensifying our efforts 
lecurrent training sessions and in other ways to get more detailed denial 
terminations prepared by State agencies. Since district offices are receiving 
“pies of all denial determinations, improvement in the detail of these determi- 
lutions should result in an improved denial interview. 
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(d) Assigning a different district office person to take the appeal if the denial 
interview indicates that the claimant is not satisfied with the determination, 
(Recommendation B-5 of final report.) 

A recent pilot study was conducted in a single region to determine the effec- 
tiveness of this procedure. The results indicated that the procedure was not 
effective. Nevertheless, we plan to conduct a more extensive study before a 
final decision is made. 

9. Intensifying efforts to get more detailed denial determinations prepared 
by State agencies. (Item A-—5 of memorandum of December 22. 

The instructional material and training sessions mentioned under item 10 
below will also be directed toward obtaining improvement in the quality of 
written denial determinations. These determinations are an essential part of 
the denial interview process since in many cases the only substantive informa- 
tion the district office has about a disability case is the information contained 
in the determination. (See item 8(c) above.) The denial determination ig 
also helpful in the preparation of a summary of action for the use of the referee, 

10. Assuring that all of the evidence an applicant has to offer is of record 
before BOASI terminates its consideration of a case and forwards it to the 
referee. Improving development of disability cases. (Recommendations B-1 
and B-6 of final report, p. 6 of interim report, and item A-4 of memorandum 
of December 22.) 

The Bureau’s objective has been to obtain all of the evidence necessary to 
proper determination and documentation in each case. We have sought and 
in fact believe we have approached this standard of case documentation in cases 
we have been sending to referees (with the exception of the short period last 
year mentioned under item 1 above when, at the request of the Appeals Council 
to get more cases into the hands of referees more rapidly, we forwarded some 
disability cases before we had completed some development not considered cru- 
cial to the decision). With the exception of these few hundred cases, however, 
we are giving careful attention to the need both for forwarding cases to referees 
as promptly as possible and to proper completeness of evidence. 

It is important to recognize, however, that the objective of obtaining “all of 
the evidence an applicant has to offer” can sometimes be carried too far. In 
some disability cases, for instance, this can mean a virtually endless process 
of development, because some additional piece of information or evidence con- 
cerning the applicant’s condition can generally still be obtained. In fact, in 
disability cases sometimes the way to assure the claimant of a proper determi- 
nation most promptly is to move the case on to the referee when it appears that 
the remaining issues to be resolved (e.g., conflicting allegations by the claimant) 
can readily be handled in the hearing. 

In disability cases, we shall continue to emphasize the importance of obtain- 
ing more complete documentation and the increased use of consultative examina- 
tions at the earlier stages of adjudication. Instructional material is being is- 
sued to all State agencies to promote further emphasis in these areas. Also, 
30-day advanced training sessions for State agency personnel on handling recon- 
sideration cases and writing better determinations are being conducted in Balti- 
more by the Division of Disability Operations. The second group is now in 
session and others will follow. 

In addition to the above steps, a special study has been started in California 
and is being extended to other States. This involves selecting a group of denial 
cases forwarded by the State in which no consultative examination was obtained, 
and returning them to the State prior to final review by the Division of Dis- 
ability Operations in Baltimore to have the State purchase a consultative exami- 
nation in each case. The State will make a new determination on the basis of 
the consultative and the results will be analyzed to demonstrate the effect of 
consultative examinations on final determinations. 

11. Bureau preparation of case that is being forwarded to the referee to assist 
him in the proper consideration and decision of the case. 

(a) Preparation of summaries of action by the Bureau in such style, arrange 
ment, and content that the substance and, in some cases, the language (with 
perhaps some minor revisions) could be bodily converted into the referee’s own 
decision. (Item B-2 of memorandum of December 22.) 

We have discussed this possibility with the Appeals Council to determine the 
changes which would be needed in order for the summary of action to serve 
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this purpose. We have also had discussions with Bureau payment center rep- 
resentatives in order to obtain their reaction as to the feasibility of revisions. 
Further study wiil be given to this matter in the light of manpower limitations 
in the Bureau as compared with what might prove to be only a limited benefit 
to referees. 

Disability cases pose an even more difficult problem in meeting immediately 
the objective of sending summaries of action to referees which they can adopt 
as their decisions. To expedite the handling of disability reconsideration back- 
logs, summaries of action in these cases now incorporate by reference pertinent 
portions of State determinations. The State determinations are in many cases 
not adequately written to be useful for direct incorporation in referees’ deci- 
sions. Thus, for summaries of action to be furnished referees in a manner 
that would permit them to adopt the summaries of action as their decisions 
would require further improvement in determination writing by the States and 
additional Bureau staff to perfect the summaries of action that are now being 
written. As outlined in item 9 above, steps are being taken to improve the 
writing of State determinations and we will move as fast as is feasible to meet 
this objective. 

(b) In lieu of the present “Summary of action,” provide for: (1) Selection and 
marking of exhibits by the Bureau so they can be readily picked up as the referee 
examines the file; and (2) preparation of an “Opening statement” for the 
referee which contains a statement of the issue or issues decided against the 
claimant which would have to be decided in his favor for his appeal to be sus- 
tained ; a statement of any issue or issues not decided by the Bureau which would 
have to be decided before the appeal could be sustained ; and a brief summary of 
the content of each exhibit selected and marked by the Bureau. (Recommenda- 
tion B-8 of final report on p. 7 of interim report. ) 

We will work with the Appeals Council in determining to what extent this pro- 
posal can be effectuated. 

12. Clarifying understanding of BOASI district office responsibility for pro- 
viding services to referees, especially to make local arrangements, such as: place 
for hearing, hotel accommodations, prehearing contacts with appellants and wit- 
nesses, ete. (P.5 of interim report. ) 

In September 1957 both the Appeals Council and the Bureau issued joint in- 
structions about the-services furnished to referees by district offices. We are 
reviewing these instructions and will revise if necessary and reemphasize them. 

18. Obtaining data on causes of elapsed time in disability appeals cases. 
(App. G of final report and item A-6 of memorandum of December 22.) 

We have had a continuing program for the analysis of bottlenecks through 
various types of time and processing studies. An analysis of a recent pilot 
study of 400 disability reconsideration and hearing cases mentioned in our 
memorandum of December 22, is now being completed. This should help identify 
causes for processing time delays and may provide more specific information on 
reasons for reversals. 

We are now planning an intensive study and analysis throughout district 
offices, State agencies, the Division of Disability Operations, and the payment 
center of processing time lags and reasons for undue delays in the handling of 
initial disability claims, as a basis for taking remedial action as required at each 
processing point. 

In addition to the above items which relate mainly to Bureau activities we 
would like to make reference to the following items: 

1. Reducing the length of referee decisions. (Recommendation D-2 of final re- 
port, p. 5 of interim report, and item B-2 of memorandum of December 22.) 

As indicated in our memorandum of December 22, with improvements in initial 
determination and reconsideration notices it is possible that referees might make 
additional use of such notices in the preparation of referee decisions, either 
through paraphrasing their language or through incorporation by reference. 
Thus, the referee might, in certain cases, simply inform the claimant of his 
decision, “for the reasons stated” in the prior reconsideration letter. In the 
event of a request for review or subsequent court action, the Appeals Council 
could, if it thought best, elaborate on the decision rendered by the referee. 

2. Making available to referees technical assistants who would prepare cases 
for hearing, perform necessary research, and assist in the drafting of decisions. 
(Pp. A-16 and E-33 of final report, p. 5 of interim report, and item B-8 of memo- 
randum of December 22.) 
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As an alternative to the above suggestion for reducing the length of referees’ 
decisions, we believe some consideration might be given to the possibility of 
having several technical assistants assigned at given locations and available to 
all referees in the area. This staff could render services in preparing cases for 
hearing, performing necessary research, and perhaps even assisting in the draft. 
ing of decisions, to the extent that they can properly do so. We would like to 
consider with the Appeals Council which of these alternatives would be most 
effective. 

3. Obtaining specific information as to the production records of the tempo. 
rary referees provided by the Bureau and following up on ways of assuring their 
full use and productivity. (Action item 16 of the “Summary of the Conference of 
BOASI Top Staff.” ) 

We have asked the Appeals Council to furnish us periodic production records 
of these temporary referees for analysis and appropriate followup action. It is, 
of course, essential that these individuals be given a full opportunity to be pro- 
ductive and that they be assigned a sufficient number of cases and furnished the 
necessary stenographic help to enable them to meet reasonable production 
standards. 

A memorandum dealing with central office staffing and field staffing under the 
interim program proposed in the Survey Group’s report of December 12, 1958, will 
be forwarded to you shortly. 

Victor CHRISTGAU. 


[ Office memorandum] 
Aprit 29, 1959, 
To: All regional representatives, OASI. 
From: Division of Field Operations No. 81. 
Subject: The role of the district office in the disability program current central 
office activities to clarify the district office’s responsibilities. 


Since the beginning of the disability program in 1955 the role of the district 
office in disability case development has undergone a gradual evolution. You 
will recall there was considerable discussion of the role of the district office at 
the Baltimore conference of top staff of the Bureau in January. It was con- 
cluded then that additional responsibility in disability medical development 
should not be given to district offices at this time. It was also concluded that 
we should move toward fuller use by district office personnel of authority they 
presently have to secure the information they are authorized to get in disability 
eases. In view of these decisions it seems necessary and appropriate to reex- 
amine and clearly define the responsibility and authority of the district office 
in disability case processing so that we can achieve a common understanding. 

Our disability program is still in the evolutionary stage. Printed claims 
manual instructions have not always kept pace with the responsibilities that 
have been assigned to the district offices. The picture has been complicated and 
understanding made more difficult by the fact that disability instructions were 
scattered in the CM 800 chapter, part VI of the claims manual and many TI's. 
In addition, procedures and methods have been under constant study, experi- 
mentation, and assessment, both in the regions and here in central office. Under 
these circumstances it is understandable that there has been some confusion as 
to district office responsibilities. 

We have identified areas that need clarification and are developing a series 
of projects with the objective of clarifying the situation and improving the 
district office’s processing of disability cases. The purpose of this memorandum 
is to advise you of current developments and projected plans in the disability 
area. 

I. CONSOLIDATION OF DISABILITY CLAIMS MANUAL INSTRUCTIONS 


A first important step in clarifying the role of the district office has been 
accomplished through consolidation of disability CM instructions. District 
offices have recently received a package of disability instructions consisting of 
three chapters for inclusion in part VI of the manual. These chapters replace 
the CM 800 chapter, two part VI chapters and a dozen TI’s. 

These new instructions eliminate the duplication which has existed between 
the CM 800 chapter and part VI of the manual. In the future, all instructions 
which are peculiar to disability will be housed in part VI to the extent prac- 
ticable. Work is currently proceeding on revision of the remaining chapters of 
part VI to bring them up-to-date and to manualize TT’s still outstanding. 
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We believe that this consolidation of DIB and freeze instructions will greatly 
enhance the value of the claims manual as a resource document for district offices 
and will increase their understanding of the role they play in the disability 
process. 

II. DISABILITY INTERVIEWING 


A study of disability interviewing practices, for which we were fortunate to 
have the services of Mrs. Elizabeth de Schweinitz, has just been completed. 
The results of this study are currently being reviewed to determine in what 
ways district office disability interviewing can be improved and what steps need 
to be taken both in the field and in the central office to bring about improvement. 

Several other interviewing projects, which we are outlining below, are receiv- 
ing current attention. 


A. Review of TI 206 procedures 

As you know, the State agencies and the regional and district offices have 
submitted reports of their experiences with TI 206. These reports are being 
analyzed to determine how this instruction for developing social and vocational 
information can be improved. 


B. Consolidation of forms 


Forms OA-C16 and OA-—D801 are being combined and it is anticipated that 
the consolidated form, which will be suitable for use in either a DIB or freeze 
situation, will reach district offices about July 1959. At the same time, con- 
sideration is being given to consolidation of forms used in childhood disability 
cases to reduce the number of forms currently needed in the application inter- 
view with those claimants. 


C. Denial interviewing 


We are reviewing disability denial interview procedures and practices and 
hope to release within a short period of time an identical memorandum giving 
more guidance to the district office in avoiding unnecessary reconsiderations 
and hearings. There have been indications in recent months that some district 
offices feel that there is little they can do in this area. The identical memoran- 
dum will stress the responsibility of the district office to give a full explanation 
of the strictness of the definition of disability in the law and will encourage 
the district office to utilize the procedure for obtaining additional information 
on particular cases from DDO when, in their judgment, such additional informa- 
tion might satisfy the claimant. Several regions have experimented with having 
supervisory personnel rather than the person who handled the initial interview 
conduct the denial interview. This appears to be a feasible technique for use 
on an orderly basis. 

III. RECONSIDERATIONS AND HEARINGS 


The Bureau’s current efforts in this area are, of course, aimed at bringing 
the appeals load down to manageable proportions both by increasing production 
and by avoiding unnecessary appeals through more effective denial interviewing 
by district offices. The district office’s role with respect to disability appeals 
is the same as in regular claims. DFO No. 73(28-59)(A) and TI 257 have 
recently been released in which greater emphasis is placed on having the dis- 
satisfied claimant (disability as well as OASI claims) request a reconsideration 
prior to a hearing. DFO 73(28-59)(B) which reviews the various areas in 
which district offices should assist in arranging for hearings and expediting 
the development of hearing cases has also just been released. 


IV. DISTRICT OFFICE RESPONSIBILITY FOR MEDICAL DEVELOPMENT 


Current claims manual instructions delineating the district office’s responsi- 
bility for medical development are being reviewed in the light of the decision 
that for the present district offices would not be given additional responsibilities 
in this area, As you know and as we know the instructions require revision to 
clarify the extent to which district offices should undertake medical develop- 
anes Among areas we have identified as requiring clarification are the fol- 
owing: 

(1) The extent to which district offices are responsible for the review of 
medical evidence. 
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(2) The extent to which district offices may make extracts or excerpts from 
hospital and institution records when the hospital or institution lacks the staff 
to prepare medical reports. 

3) number reports district offices should be expected to get 
when more than one source is available. 

In reviewing these and other areas requiring clarification, we will keep in 
mind that the policy decision does not contemplate any cutback in present 
delegations of responsibility and authority. 


V. DISTRICT OFFICE RESPONSIBILITY FOR CONTACTS WITH THE DISABLED PERSON 


It is the responsibility of the district office to take the application, interview 
the applicant, and to assist him in presenting the evidence for a determination 
of whether he is entitled to the disability benefit or freeze for which he has 
applied. Certain contacts with the applicant by the State agency for assessing 
his rehabilitation potential and State agency contacts relative to consultative 
medical examination are to be expected. In general, however, the district office 
should be the point of contact with the applicant. As the result of an action 
item arising out of the January conference of top staff of the Bureau, greater 
emphasis is being placed on having the State agencies make fuller use of the 
OA-D883 procedure for requesting assistance of district offices to undertake 
development involving a contact with the disabled person and an instruction to 
the State agencies is being prepared urging that they use the procedure exten- 
sively. In this way, the district office will better be able to assess its own 
performance in obtaining all information that must be obtained from the dis- 
abled person. 

Jointly with the Division of Disability Operations, we conducted a study of 
1,000 cases in which we reviewed district office development practices. We are 
now planning a study of a similar number of cases to review State agency devel- 
opment practices with emphasis on determining what development the State 
agency undertook which the district office might have performed at an earlier 
stage. When this study is completed and the results are assessed, we hope to 
have a clear understanding of the role of the district office in this area. 


VI. DISTRICT OFFICE RESPONSIBILITY FOR CONTACTS WITH THE MEDICAL PROFESSION 
AND FOR MEDICAL INFORMATIONAL ACTIVITIES 


DFO 248 dated December 1, 1958, delineated our policy on district office con- 
tacts with the medical profession. Briefly, district offices are encouraged to 
contact a physician directly if in their judgment processing of the case would 
be expedited. In addition, the district office is responsible for keeping the medi- 
cal profession generally informed about the OASDI program. There is no 
question that the district office has responsibility for establishing and main- 
taining a working relationship with hospitals and institutions in its service area. 


. ADMINISTRATIVE SURVEY GROUP 
Recommendation B-1 

We recommend that the orientation of the Bureau of Old-Age and Survivors 
Insurance be reappraised with a view to adjustment from the present attitude 
that appeals must not be administratively discouraged to the assumption as a 
duty of the satisfaction of disallowed or denied applicants short of appeal where 
issues of law and fact in the case lack substance. 


Action 
Accepted. 
Progress 


Further orientation and training on the conduct and importance of the denial 
interview was given to district offices in an administrative memorandum issued 
May 1, 1959. (Division of Field Operation identical memorandum No. 73(c).) 

In addition, an administrative memorandum has been issued reviewing the 
district office responsibility in disability cases and advising them of current de- 
velopments and projected plans in the disability field (Division of Field Opera- 
tions identical memorandum No. 81 dated April 29, 1959). 
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CM Part V 
Temporary Instruction No, 257 
APRIL 16, 1959. 


D/O Contracts WirH DISSATISFIED CLAIMANTS 


1. Purpose of this TI 

The large volume of requests for reconsideration and hearing has created a 
backlog which causes substantial delay in the final determination. 

The purpose of this TI is to contribute to easing the situation by the following 
measures : 

(a) Encourage claimants who are dissatisfied to request a reconsideration 
before a hearing. 

(b) Inform the claimant of the possibility of having the referee consider the 
case without personal appearance by the claimant. 

(c) Reemphasize the importance of D/O contacts with dissatisfied claimants 
and of securing complete information and evidence. 


2, Why reconsideration in first instance is preferable 

Reconsideration has several virtues—it is much cheaper for us and the claim- 
ant may get a determination more quickly. Moreover, many cases are reversed 
on reconsideration (usually based on new evidence) and there is no need for a 
hearing. It provides an opportunity to perfect the case without a close time limit 
on development. 

Even where the determination is affirmed on reconsideration many claimants 
do not appeal, presumably because the notice of the reconsidered determination 
satisfactorily explains the determination and convinces the claimant that the 
action is correct. The reconsideration letter contains a more detailed explana- 
tion of the basis for the determination than the original notice of determination, 
and thus if the individual had any doubt whether his claim was considered fairly 
in the first instance, the doubt is often removed upon reconsideration. 


§. How far to go in recommending reconsideration 


The CM states that if a claimant has additional evidence the D/O should en- 
courage him to request reconsideration first. In the future, you should discuss 
and explain the reconsideration process in all cases where a dissatisfied claimant 
is not convinced by the D/O explanation and wishes a review of the determina- 
tion regardless of whether he has additional evidence to submit. Bear in mind, 
however, that the request for a reconsideration, or hearing, must be filed timely 
or the claimant must establish good cause for his delay. (See sec. 2799.91 ff. 
and TI No. 214 on time limits.) (See sec. 7(a) of this TI for explanation to 
the claimant.) 

As you know, even where the claimant does request a hearing, the Bureau 
examines the case and has been able in many instances to reverse the disallow- 
ance without referring the file to the referee. This procedure is described in 
sections 2758.5 and 2761.4. However, the time for development under this pro- 
cedure is more restrictive because of the time limits which must be placed on the 
Bureau so as not to interfere with the orderly scheduling of hearings. 


j. Consideration by referee without personal appearance by claimant 


Explain to the claimant that he may request the referee to consider the case 
without personal appearance by the claimant. In this event, the refree will 
consider the evidence in the claims folder plus any evidence submitted with the 
request for such consideration. Point out, too, that by waiving a personal ap- 
eed yo claimant avoids travel. (See sec. 7(b) for explanation to the 
caiman 


5. Why D/O contact is important 
The D/O contact is a keypoint because it can do three things 
cut down the backlog. that will help to 
(a) It can help to weed out futile appeals. Experience shows 
terminations are affirmed on reconsideration or hearing. If pide do ba 
appeal in these cases, it will expedite those where there is a chance of reversal 
(b) The D/O contact affords an opportunity to advise claimants about recon. 
sideration by the Bureau or consideration by the referee without a personal 
appearance by the claimant or his representative. As explained in sections 2 
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and 4 these channels are always more economical and often have advantages for 
the claimants also. 

(c) The D/O contact can better prepare the case for the reconsideration or 
hearing. Face-to-face discussion may clarify the factors at issue, help the 
claimant and the D/O to determine whether additional supporting evidence is 
available and prepare the way for a speedier and a correct determination. 


6. Steps in the discussion 

(a) Find out why the claimant feels the determination is not correct and 
whether he has additional evidence or information. 

(b) Fully explain the provisions of the law and how they apply to his case, 
Where you do not have sufficient information, request any additional informa- 
tion needed from the PC, DDO, or DAO. (See TI 231 about securing informa- 
tion on disability issues. ) 

(c) If the claimant is still not satisfied, inform him about his further rights 
as discussed in section 7, bearing in mind that there is a time limit for filing, 
Point out that the Bureau and the referee must apply the same law and regula- 
tions in deciding his case. 


7. Action where claimant not satisfied and wants further consideration 


(a) Reconsideration—Explain the reconsideration and hearing processes. 
Make it clear that a reconsideration is an independent and careful reexamina- 
tion of the case including all evidence and information obtainable; that any 
additional facts by way of statement or evidence which he wishes to submit will 
be considered; that the review is by someone other than the person who pre 
viously decided his case; that the claimant will be informed of the reconsidereg 
determination and the basis for the determination; and that if the decision is 
still adverse to him, he may request a hearing afterward. If the claimant pro- 
tests and wishes to go directly to a hearing or review by the referee he may do 
so. Do not refuse to accept a hearing request. 

Point out also, if he asks for a hearing, that we will reexamine and develop 
in the same manner, and he may not have a hearing for several months because 
the referee schedules hearings in the order in which requests are received, 
(See sec. 8 on inquiries about delay.) 

(bv) Point out possibility of consideration by referee without personal appear- 
ance.—If the claimant wants a review by a referee, point out to him he can 
either have a hearing or.consideration of the case without a personal appear- 
ance. Explain that his case will receive the same careful consideration whether 
or not he appears personally before a referee but there may be a delay if he 
chooses a hearing due to the fact that hearings are: scheduled in the order in 
which received. Moreover, if travel is required, the claimant must bear the 
expense. A personal appearance would be unnecessary where the question is one 
of law rather than fact or where written evidence adequately presents all facets 
of the case. However, the ultimate decision on whether to appear personally 
must be the claimant’s. 

(c) Help claimant prepare for review.—If the claimant requests reconsidera- 
tion, hearing or consideration without personal appearance, make certain that 
his request shows the specific reasons for disagreeing with the determination and 
find out whether he has any additional evidence to submit. If he has evidence, 
it should be submitted; also, any needed development should be made. This is 
so even for hearing cases since the Bureau (or the State agency in disability 
cases) may find that the evidence justifies revision without a hearing. If all 
of the pertinent information is not furnished, the PC, DDO, or DAO will ask 
the D/O to obtain it. 

If the claimant wants the referee to consider the case without a personal ap- 
pearance, the AC-501 should so indicate. Where the claimant has additional 
evidence, add a statement on the AC-501 as follows: “I waive my right to ap- 
pear and hereby request a decision by a referee on the record and additional 
evidence.” 

Even though the time for filing a request has expired and cannot be extended 
because the claimant does not establish good cause for his failure to file timely, 
any pertinent evidence the claimant has should be submitted to the PC or DDO 
for consideration. In such case, the Bureau may nevertheless reexamine the 
determination (other than an earnings record determination which is governed 
by the statute of limitations) under the rules of administrative finality to see if 
the determination may be reopened for good cause as defined in the finality regu- 
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lations. This action is distinguished from a reconsideration action from which 
aright of hearing flows. 


§, Claimant inquires about delay in hearing 


(a) In person.—Where a claimant calls at the D/O about the delay, explain 
that a referee schedules hearings in the order of receipt. Point out that because 
of amendments to the Social Security Act the number of hearing requests has 
increased and the time lapse between request and referee’s action has increased 


Explain also that he can request that the referee consider the case without a 
personal appearance and in many cases this may give him a decision sooner. 
If he wants the referee to consider his case without personal appearance rather 
than wait for a hearing, ask him to complete a statement to that effect in quad- 
ruplicate. Distribute the copies in the same manner as the AC-—501 (request for 
hearing), the signed original being sent to the referee. 

(b) In writing—Where the claimant writes in about the status of his hear- 
ing request, reply in accord with TI 245 which deals with correspondence on 
cases pending before the referees. 


§, Revision of AC-501 and appeal paragraphs 


Revision of the AC-501 and of the reconsideration and hearing paragraphs 
is presently under consideration. Pending revision of the AC-501 add a state- 
nent to the form in accordance with the instructions in section 7(c) where a 
daimant has additional evidence to submit. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


Office of Hearings and Appeals 


[Identical memorandum] 
OcToBER 23, 1959. 
To: All hearing examiners. 
from : Robert B. Hannings, Acting Director, Program Division. 
subject: Unfavorable decision of the U.S. Court of Appeals for the Seventh Cir- 
cuit in Teeter v. Flemming. 

On October 16, 1959, the U.S. Court of Appeals for the Seventh Circuit 
ifirmed the district court judgment in the subject case, which had reversed the 
iecision of the Department. The result is that through judicial review the plain- 
tif has been entitled to a period of disability. 

We are issuing this memorandum for your immediate information without 
hving given complete consideration to how we should meet the decision of the 
curt nor has the Appeals Council or the Department reached any conclusion 
is to whether or not furter action in the case is warranted, such as the filing 
ofa petition for certiorari. 

The court of appeals opinion appears to represent a complete reevaluation of the 
evidence, but its primary impact upon the disability programs will be with 
respect tothe constitution of the hearing record and the decision of the hearing 
fXaminer. The court appears to have repudiated the views heretofore taken 
iyt the Department that the opinion of a doctor on the ultimate issue does not 
constitute evidence. As you are aware, our position in this respect is based 
ipon the decision of the Supreme Court in United States v. Spaulding (293 U.S. 
$855 S. Ct. 273 (726—-727)-1934) and upon the position taken by the American 
Medical Association. Also underlying this aspect of the court’s opinion is the 
implication, although not clearly stated, that the lack of adequate clinical and 
laboratory findings is an insufficient basis for rejecting such an opinion of a 
doctor. 

We will furnish you with a copy of a decision of the court in due course. 
However, the key paragraph with respect to this problem is as follows: 

“The expert opinion of Dr. Morris as to disability and inability to engage in 
tny substantial, gainful employment, was admissible evidence for consideration 
ifthe referee and not, in itself, binding on him. But as it was not controverted by 
substantial evidence to the contrary, the referee’s adverse decision on the ulti- 
nate fact was properly set aside.” 
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The fact of the matter is that there was no expression of opinion by a doctor 
on the ultimate issue in the Teeter case for on analysis of the evidence it wag 
ascertained that the expressions of opinions, which did appear, did not en. 
compass the ultimate issue or were not based upon personal knowledge. For 
instance, Dr. Morris as of 1956, when the earnings requirements expired June 
30, 1948, expressed the opinion that during the past 2 years, “he has developed 
early cataracts in both eyes which have further increased his inability to carry 
on a gainful occupation.” The only remark that comes close to being equivalent 
of an expression of opinion on the ultimate issue is “I believe he should have 
been considered as having been unable to engage in a substantial gainful occupa- 
tion during the period from early 1946 until now.” At the best, all Dr. Morris 
has indicated is that retrospectively he believes he should be considered as being 
disabled without expressing firmly any opinion on the point. As most of you are 
quite aware, there was very substantial medical evidence which indicated quite 
clearly that Mr. Teeter had not been disabled at any time. Oversights on the 
part of the court from the evidentiary standpoint are too numerous to summarize, 
but one stands out. Apparently the court’s attention was not invited to the fact 
that impairments cannot be “tacked.” Thus, Dr. Morris’ statement, to the 
extent that it had any validity whatsoever, at the best implies that the claimant, 
because of various impairments, has been disabled at all times. The decision 
does not recognize that the cataracts recently developed long after the expira- 
tion of the earnings requirements should not be considered. 

However, the fact remains that the case has been lost and the implied repudia- 
tion of the Spaulding rule presents problems, significantly difficult in the seventh 
circuit. We are quite sure that the impact of the decision cannot be confined 
to that circuit. Therefore, we are issuing this memorandum as an expression 
of our immediate reaction to the decision. 

We are sure that the Appeals Council will not agree that the expression of an 
opinion by a doctor on the ultimate issue, not adequately supported by clinical 
and laboratory findings or other concrete evidence, will warrant a finding of 
“disability.” You may rest assured that this office will send to the Appeals 
Council for consideration on its own motion any reversing decision of a hearing 
examiner not adequately supported by concrete evidence. 

We believe, however, that much of the effect of the Teeter opinion can be 
overcome by more adequate development of the hearing record and by a better 
decision on the part of the hearing examiner. We offer no constructive comment 
on the first factor at this time, leaving better development to your ingenuity 
until we offer you suggestions. 

However, on the writing of the decision, we have some comments: 

We believe that the hearing examiner should adhere to the established 
departmental position that an opinion of a doctor on the ultimate issue is not 
evidentiary, that he should cite the Spaulding case as the authority therefor, and 
make reference to the position taken by the American Medical Association as 
heretofore. However, he should then proceed to indicate that, if it be assumed 
that the opinion of the doctor on the ultimate issue is evidentiary, (1) it is 
contradicted by other evidence of record or (2) is not persuasive upon the hear- 
ing examiner, and indicate why it is not persuasive. 

First of all, many of the so-called expressions of opinions by doctors do not 
actually encompass the ultimate issue. Therefore, the hearing examiner’s first 
approach should be what did the doctor say and if the statement is contradicted 
by other statements in lay language, be sure to point this out. For instance, in 
the statement of Dr. Morris, relied upon by the court in the Teeter case, he 
stated, “I have had occasion to examine him many times during the past 10 
years, and at no time during that period has he been able to carry on his 
former occupation.” [Italics supplied.] Thus, as we saw it, and as we still 
see it, Dr. Morris’ statement at the best was self-contradictory and ambiguous 
and the hearing examiner could quite reasonably have said that he rejected 
any implication that Dr. Morris was expressing an opinion on the ultimate issue 
because of the ambiguity. Also, despite what may be implied by the Teeter 
opinion, we think the hearing examiner is entitled to point out that an expres 
sion of opinion, even of an expert, is entitled to weight commensurate with his 
knowledge and the demonstrated premise upon which the opinion is based. 

You have received Appeals Council decisions which give you acceptable para- 
graphs pointing out the wide variety of standards encompassed in varied work- 
men’s compensation statutes, veterans statutes, insurance contracts, etc., which 
are commonly called “permanent and total disability” or “inability to engage 
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in any substantial gainful activity”; without a demonstration of record of the 
physician’s knowledge of the criteria to be applied under title II, his expression 
of opinion is unacceptable. Frequently the expressions of opinion appear in 
reports prepared for use under another program. If so, it seems clear that it 
can have no evidentiary weight when utilized under another program. Also, 
as part of the normal statement of opinion by an expert, he is usually called 
upon to state the factual premise upon which it is based. In a disability case, 
this would call for the clinical and laboratory findings. The physician has been 
offered the opportunity (and possibly should be offered a second opportunity) to 
submit the clinical and laboratory findings upon which he premised his expres- 
sion of opinion. When there is a significant lack of these, they should be pointed 
out in detail as another reason for finding the expression of opinion without 
persuasive weight. When the expression of opinion stems from a claimant’s 
physician and the clinical and laboratory findings are significantly defective, it 
is not unwarranted to infer that, if they were expressed or were given, they 
would not support the expression of opinion because the physician is presumed 
to be a witness favorable to the claimant. Sometimes the clinical findings of 
the doctor expressing the opinion are contradicted by those of another doctor, 
who states no opinion, or who states a contrary opinion when the hearing exam- 
iner finds that the factual basis upon which the opinion is based is in error it 
is proper to reject the opinion. The day-to-day activities of the claimant or 
other nonmedical evidence may impeach the effect or the weight of the opinion. 
After marshalling all the reasons that exist for discounting the opinion of the 
doctor, then the hearing examiner should refer to the fact that the burden of 
proof is upon the claimant, that for the reasons given the hearing examiner 
does not find that the expression of opinion as evidence is persuasive or is suffi- 
ciently substantial to satisfy the burden of proof. 

There ay very well be aftirmative evidence of ability to engage or there may 
be atlirmative medical evidence or proper affirmative opinions of doctors, which 
indicate ability to engage. Of course, as in the past, this information will be 
summarized in the decision and weighed in reaching the result. 

Although more formalized advice will be given at a later date, the foregoing 
should be put into effect immediately. 


[Office memorandum ] 


U.S. GOVERNMENT 
SEPTEMBER 25, 1958. 
From: Robert B. Hannings, consultant referee. 
Subject : Case No. 
In this case the claimant has hemiplegia with complications following a 
cerebral vascular accident in 1929, and alleges considerable pain from a 
fractured vertebra due to a fall during February 1954. However, the record 
shows that she resumed substantial gainful activity in 1954, and continued to 
work to August 24, 1956, according to the disability application and the re- 
quest for reconsideration. In fact, her wage record shows her earnings av- 
eraged over $2,000 a year in the last five calendar quarters of employment, 
even though she says she worked 27% hours per week from April 1955 to 
August 1956. In addition, she traveled to and from work by streetcar, and 
the reason for termination of employment is not a persuasive indication 
of inability to do any kind of substantial gainful work, especially where she 
has been thoroughly experienced and successful in the sedentary work of 
telephone soliciting. The only significant added factor is the allegation of 
chest pains since “spring 1956.” However, the records show that she did not 
mention chest pains until the request for hearing, dated November 13, 1957. 
Then again, the consultative examination in 1957, was negative for any heart 
disease, but the examiner was uncertain whether further tests might pro- 
vide an organic basis for the chest pains. However, you apparently gave the 
claimant the benefit of every doubt in view of the severity of the esta’ ished 
impairments, the possible cardiac involvement, and the fact that emp’ yment 
had terminated. We feel that your decision is in the upper limits of liber- 
ality, according to our present concepts, but we are not going to refer it to 
the Appeals Council for review on its own motion. 
You did fix the beginning date of disability as of June 30, 1956, even though 
the evidence, as indicated above, shows that substantial gainful activity contin- 
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ued to August 24, 1956. You may have been influenced by the impression that 


the earnings requirements were last met on June 30, 1956, as shown by the sec. | 
ond paragraph on page 2 of your decision. The wage record, certified November | 


16, 1956, show that the June 13 test was met through at least March 31, 1958, and 
if lag earnings were obtained, she would meet this earnings test through June 
30, 1958, if we accept the work stoppage date of August 24, 1956. 


The Bureau has protested your decision, but we have asked them to ef. 7 


fectuate the finding, as a beginning date of disability, on August 24, 1956, is 


reasonably supported by substantial evidence and the difference between the 4 sho 


date and the date of your finding, June 30, 1956, will not affect the computa- ; you 


tion of benefits. 


These matters have been called to your attention for your consideration and f 


guidance in future cases. 


[Office memorandum } 
U.S. GovERNMENT 
3, 1959, 
To: 
From: Robert B. Hannings, consulting referee. 
Subject: Case No. 
Case No. 

Some time ago the Appeals Council called our attention to several of your 
cases in which there was practically no recitation of the pertinenet medical evi- 


dence or rationalization of the evidence in arriving at a conclusion. Apparently, | 


due to the pressure of the work, this was not called to your attention. The Ap- 


peals Council has again called our attention to your decisions and strongly © 


urged that these matters be called promptly to your attention. 

In the 
alization as to why the extent and severity of his condition does not prevent 
all types of substantial gainful activity other than in very broad general lan- 
guage. In fact, at no place in your entire decision do you even state what the 


claimant’s “Injury” consists of. From reading your decision alone, we can only © 
guess that the claimant has some type of back condition. In the event of court © 
action, your decision could hardly be used as a convincing recitation and ration- © 
alization of the evidence and it certainly does nothing to persuade the claimant | 


that his case was carefully considered. The case would require a remand from 
the court almost solely for the purpose of rewriting. 


In addition, on page 1, paragraph 5, you state: “The question of fact pertain- — 


ing to these issues is whether the claimant has been prevented from engaging 
in any substantial gainful activity because of a medically determinable impair- 


ment at all times since the onset of the alleged impairment to the date of his © 


application.” A claimant need not be unable to engage “since onset of the alleged 
impairment.” In many cases the onset date of a disabling impairment is fixed 
long after the alleged date of onset and a favorable finding is warranted. How- 
ever, the last sentence of paragraph 2, page 2, of your decision is substantially 
correct. At that point you state: “He must have been under a disability on or 
before his insured status terminated and such disability must have continued 
until the date of filing of the application.” However, it is noted that in that 
same paragraph you refer only to the 20/40 earnings requirements under the 
1958 amendments. As the latest application before you (date of application not 
shown in your decision) was filed on April 22, 1957, the 6/20 earnings require- 
ments only are applicable. The 20/40 requirement applies only in applications 
filed after 1957. Accordingly, in the case you should have stated that the earn- 
ings requirements under the 1954 amendments were last met in the calendar 
quarter ending March 31, 1957, instead of stating that the “earnings requirement” 
was still met as of the date of the hearing. 

The comments made above are equally applicable to the case with 
some slight exceptions. As stated before, paragraph 5 on page 1, is not precisely 
accurate. However, this imprecise statement was not corrected by a later 
paragraph as it was in the case. We strongly suggest that you use the 
attachments fully quoting the pertinent provisions of the law and other items 
as provided in PM 18 (revised). The use of these attachments has the advantage 
of giving the exact language of the act as well as avoiding any suggestions that 
a material part was not included, or that the paraphrasing was not accurate. 


case, you merely list the medical reports and there is no ration- © 
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In this case you did not even indicate whether the earnings requirements were 
met on the alleged beginning date of disability nor how long the earnings require- 
ments continued to be met after the beginning date of alleged disability. 

Section 205(b) of the act requires that in the event of court action, “* * * 
the Secretary shall file a certified copy of the transcript of the record including 

‘the evidence upon which the findings and decision complained of are based 
** * and also states, “The findings of the Secretary as to any fact, if supported 
by substantial evidence, shall be conclusive * * *.” Accordingly, your decision 

jshould tie all of the pertinent evidence together in order to clearly show that 
jyour ultimate findings and conclusions are supported by “substantial evidence.” 

‘jin your cases, in some instances, you don’t even furnish the diagnosis of the 

{ daimants’ conditions; you merely refer to the medical evidence. Even if you 

jijid furnish the various diagnoses in any particular case, that also would not 
jie adequate. A mere diagnosis, or diagnoses, is not enough, as, even in simple 

jnpairments, it rarely adequately describes the extent and severity of the condi- 
jtion. Incorporation of the facts by reference is also not a desirable or adequate 
jpractice in a referee’s decision. This latter item is even more important when, 
jis in these cases, there is no adequate rationalization of the facts and the law 
jvefore making a conclusion. 

} It is requested that you carefully study and revise the entire format of your 

jiecisions and study several Appeals Council decisions as examples of proper 
ummarization and rationalization of the evidence. 

i We realize that rationalizing the multiple medical and nonmedical reports, 

‘jwhich includes medically sound rationalization in your own words, is not easy. 

However, that’s part of the job. In order to be of assistance to you, it is 

requested that your next four disability decisions be forwarded to this office 
for consideration and comment before release. 
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TECHNICAL AND/OR PROFESSIONAL SERVICE CONTRACT 


CONTRACT NO. 


1, The Department of Health, Education, and welfare, Social Securi Admin. 
hereby contracts for the services of nereinafter referred 
to as the contractor, subject to the conditions on the reverse. 


Nature of Services to be fendered by the contractor is as follows: (Specify all services to be rendered and 
equipment and supplies furnished) 


To examine and comment on medical issues involved in disability hearing cases 


pending before hearing examiners of the Office of Hearings and Appeals 
&s requested 


*A subsequent fee of $10.00 for examination and comment upon & case for which 


a fee has previously been charged is authorized only if additional medical 
evidence has been admitted to the record. 


The above services will be rendered in Detroit 7 Michigan 


(City) (State) 


2. PERIOD OF CONTRACT 3. FEE 


$10.00 per case 
crow 7/1/59 10 6/30/60 * hove 


4. QUALIFICATIONS 


a. PHYSICIANS AND DENTISTS - The contractor certifies that he graduated from a duly accredited school of 


. OTHER PROFESSIONS — The Contractor certifies that he is professionally or technically qualified as indi- 
cated in the following brief statement of training and experience: 


itted 


(Signature) 


in the year and is licensed to practice in the State of 


MAILING ADDRESS OF CONTRACTOR 


(Number) (Street) (City) (State) 
5. RECOMMENDED (Operating Unit) 
APPROPRIATION ALLOTMENT DATE 
7508704 7000 :75 7/14/99 

SIGNATURE TITLE DIVISION AND/OR STATION 

/e/ Joseph E. McElvain Director, OHA SSA/OHA 
6. ACCEPTED BY THE GOVERNMENT 
DaTE SIGNATURE TITLE Deputy Commissioner 

7/16/59 /s/ George K. Wyman Social Security Administration 


"SEE INSTRUCTIONS ON REVERSE 


4 
a 
* DATE __ 
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CONDITIONS 
i, TRANSFER OR ASSIGNMENT. Neither this contract nor any interest herein nor any claim 
ternal arising hereunder may be transferred or assigned by the contractor to any other party or parties. 


2. COVENANT AGAINST CONTINGENT FEES. The contractor warrants that he has not e- 
ployed any person to solicit or secure this contract upon any agreement for a cormission, per- 
centage, or contingent fee. Breach of this warranty shall give the Government the right to annul 
the contract, or, in its discretion, to deduct from any compensation or other amount payable 
hereunder the amount of such commission, percentage, or contingent fee. 


3. DISPUTES. Fxcept as otherwise specifically provided in this contract, all disputes concerning 
questions of fact arising under this contract shall be decided by the contracting officer; how 
ever, the contractor shall have the right to appeal, in writing, within 30 days from the receipt 
of contracting officer’ s decision, to the Secretary of the Department of Health, Education, and 
Welfare whose decision shall be final and conclusive upon the parties hereto. In the meantime 
the contractor shall diligently proceed with the performance of his duties. 


4. TERMINATION. The Goverment reserves the right to terminate the contract at any time by 
giving 30 days written notice to the contractor. 


5. ADJUSTMENT OF FEES. (Applicable only to Medical & Dental Professional Contracts not made 
on a per patient basis). If after a six month period, the workload under the contract has ex- 
ceeded by ten percent the workload average on which the original contract was awarded, an 
equitable adjustment in the fee rate may be negotiated. Only one such adjustment may be uade 
during the contract period. 


INSTRUCTIONS FOR PREPARATION AND USE OF FORM 


The use of this form is governed by Procurement Manual, Chapter 13-20 
The contracting officer shall: 


(1) Prepare contract in original and number of carbons required 
of (2) requisitioning officers signature 
ae (3) Ootain prospective contractor’ s signature on at least two copies 
(4) Attach copy of fee schedule to original contract if cited for renuneration 
ier (5) Accept contract for the Government 
ediat i (6) Make distribution of copies as follows: 
a. Original to appropriate fiscal office 
b. Signed copy in procurement office file 
c. One copy to appropriate accounting office 
d. One copy to contractor(either direct or through requisitioning office). (Any addi-~ 
tional quantities required for administrative use to be distributed as required in each 


of fice). 
For PHS only: 
(Wy (1) Prepare set in original and 5 carbons filling in only Items 1, 2, and 3, 
[1/39 (2) Obtain prospective contractor’ s signature on original on Item 4, 
10N (3) Complete Item § on all six copies, 
(4) Actach copy of fee schedule to original contract if cited, 
—_—— (5) Detach copy 6 (last carbon) for station file and, 


(6) Forward the original and 4 carbons through channels to the Contracting Officer. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


Office of Hearings and Appeals 


{ldentical memorandum ] 
SEPTEMBER 9, 1959. 
To: All hearings examiners. 
From: Joseph E. McElvain, Director. 
Subject : Representation of claimants by attorneys at hearings. 
Syllabus: HA 2200, HA 4000, HA 4400, HA 4500, PM-42, September 9, 1959. 


The following procedures will be followed by hearing examiners in order that 
it will be a matter of record that a claimant knows of his right and has the 


| opportunity to obtain representation by counsel or other representation at the 


hearing. Insert a statement on form AC-—507, “Notice of Hearing,’ advising 


| daimant of his right to be represented at the hearing by a lawyer or qualified 


nonlawyer of his choice. In the opening statement at the hearing refer to the 


| absence of a representative as indicating that claimant does not wish to have a 


representative. (Memorandum: McElvain to all hearing examiners, ‘“Repre- 
sentation of Claimants by Attorneys at Hearings,’ September 9, 1959.) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


Office of Hearings and Appeals 


[Identical memorandum ] 
SEPTEMBER 9, 1959. 
To: All hearing examiners. , 
From: Joseph E. McElvain, Director. 
Subject : Representation of claimants by attorneys at hearings. 


There have been a number of cases in litigation in which the question has 
arisen whether a claimant for benefits has had a fair hearing before a hearing 
waminer when she was not represented by counsel of her own choice. For 
scample, in Center v. Folsom, the court reversed and remanded a decision adverse 
to the plaintiff on the ground that the plaintiff was denied due process of law in 


that he was not represented by counsel, although the records show, and the 


hearing examiner found, that he had a deteriorated mental condition. In 


Menzies v. Flemming, the court denied defendant’s motion for summary judg- 
nent, indicating in its oral opinion a doubt that plaintiff had a fair hearing 


jin that she may not have had opportunity adequately to present her case. She 


was not represented by counsel. 

Also, in a number of actions, it has been alleged in the complaint that plaintiff 
was denied due process of law or a fair hearing because he was not represented 
by counsel (Nice v. Flemming, involving a plaintiff with some mental impair- 
nent, and in Kerner v. Flemming). And in Sarich v. Flemming a remand was 
granted on plaintiff’s motion (consented to by the U.S. attorney) because plain- 
iff was not represented by counsel in the administrative proceedings. 

In several cases the courts have held that the absence of counsel was not 
ground for remand or reversal. We believe that this is a sound position, but, 
in the light of recurring representations of the type noted above, we feel that it is 
idvisable to take reasonable steps to make sure that each claimant knows of his 
tight and has the opportunity to obtain representation by counsel or other repre- 


sentative at his hearing. 


To achieve this purpose hearing examiners should hereafter adopt the follow- 


jing procedure in connection with hearings. On the “Notice of Hearing,” form 


AC-507, insert a statement under “Remarks”: “It is not required, but you may, 


ji you desire, be represented at the hearing by a lawyer or qualified nonlawyer 


of your choice.’ This statement is on the reverse of the form AC-—507.1, 
‘Notice of Hearing in Disability Cases,’ and should not be added on this form 
when it is used. Form AC-—507 will be revised accordingly in the near future. 


| 
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At the hearing in the opening statement, so that it is again a matter of record, 
we believe it advisable for the hearing examiner to refer to the absence of @ 
representative, where appropriate, somewhat as follows, “You were advised in 
the notice of hearing about your right to appoint a representative. Since you are 
appearing alone I assume you do not care to have a representative.” We suggest 
this approach to avoid the possible results from a direct question as to whether 
he has a representative. A claimant may become cautious if the question is 
asked and state that he wants an attorney; this would force the hearing exam. 
iner to delay the hearing until the claimant has obtained counsel. Or a claimant 
may hesitate because of the question and perhaps solicit the hearing examiner's | 
advice as to whether he needs counsel. This could place the hearing examiner in 
an awkward position, particularly in the event of an unfavorable decision. 

By following the above procedure it will be a matter of record that the claim- 
ant was informed of his right to representation and that he is aware of such 
right. 


[Office memorandum] 


U.S. GOVERN MENT 
OcTOBER 1, 1958, 

From: Robert B. Hannings, consulting referee. 
Subject: Case No. 

In this case the Appeals Council decided to review your favorable decision 
on their own motion, because the evidence which you relied upon did not — 
substantially support your conclusion. The medical evidence showed a ques- 
tionable ruptured intervertebral disc with the preponderance of the evidence 
in favor of a diagnosis of osteoarthritis of the spine. This back condition did 
not prevent him from doing his usual work for almost 7 years after the acci- 
dent, even though it was superimposed upon a lifelong background of “nervous- 
ness.” It is very doubtful that his back condition or mental condition worsened 
to a degree that prevented any kind of substantial gainful work. Yet, you 
relied very heavily on a generally worded psychiatric examination without 
having any specific knowledge of the extent and severity of the preexisting 
nervous condition, which did not prevent work for 40 years. You were appar- 
ently impressed with the claimant’s contention that he would not quit a $10,000-a- 
year job to get $2,000 a year, and stated in your decision “any one who quits 
a $10,000 per year job to exist on pensions of a little more than $2,000 per 
year ‘should have his head examined.’” This is a factor to be considered, if 
it were true. A report secured by the Appeals Council from the United States 
Steel Corp., dated August 22, 1958, shows the claimant’s earnings as $5,053.15 
in 1953 ; $6,235.02 in 1954 ; and $5,331.31 in 1955. 

The Appeals Council also obtained another neuropsychiatric examination. 
The whole picture, including the evidence obtained by the Appeals Council, is 
not considered enough to warrant a favorable finding but, in view of the issuance 
of your favorable decision, it would be an awkward and difficult case to defend 
in the event of court action. Accordingly, the Appeals Council has decided 
not to change your favorable decision. 

It would be appreciated if you would give careful consideration to our com- 
ments and use them as guides in future cases. 
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IMPORTANT - PLEASE SIGN AND MAIL IMMEDIATELY (POSTAGE FREE) 


(Claimant) (Wage Earner) ( Acct. No.) 


PLEASE RETURN THIS CARD PROMPTLY showing whether you will be present 
at the time and place specified in your Notice of Hearing. If you cannot then 
appear, indefinite postponement will be necessary. 


I will be present ( check here) 


| cannot be present because 


6/55 
Form AC-$14 F DEPARTMENT OF 
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SOCIAL SECURITY ADMINISTRATION 
OFFICE OF APPEALS COUNCIL 


REFEREE'S DECISION 
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Form AC -502 
(6-57) 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
Office of Appeals Council 


IMPORTANT NOTICE 


PLEASE READ CAREFULLY 


The attached decision or order on your claim under 
Title Il of the Social Security Act will become conclu- 
sive unless request for review by the Appeals Council is 
filed within 60 days from date shown below, or unless 
reviewed by the Appeals Council on its own motion. 
Request for review may be filed by you (or on your behalf 
by your representative) at the nearest District Office 
of the Bureau of Old-Age and Survivors Insurance, Social 


Security Administration. 


This notice and attached copy of referee's aecision mailed to 
claimant on 


i 
‘ 
“a 
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Form AC-330 
DEPARTMENT OF 
HEALTH, EOUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
OFFICE OF APPEALS COUNCIL 


REFEREE’S ORDER 
AUTHORIZATION TO CHARGE AND RECEIVE A FEE 


In the case of Case No. 


(Name of claimant) (P etitioner) 


(Name of wage earner) 


(Social Security Account number) 


The above petitioner’s request for authorization to charge and receive a fee 
in excess of $10 for-services rendered to the above claimant was duly considered and 
he is hereby authorized to charge and receive from the claimant che sum of $ 
for such services. © 


This authorization merely permits the charging and receiving of a fee not in 
excess of such amount without subjecting said attorney to the penalties provided in 
section 206 of the Social Security Act, as amended. No fees are deducted from a party's 
benefits and the Social Security Administration assumes no responsibility for the pay- 
ment of fees for services. 


Date: 
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Fom AC-531 
DEPARTMENT OF 
HEALTH, EDUCATION, ANDO WELFARE 


SOCIAL SECURITY ADMINISTRATION 
OFFICE OF APPEALS COUNCIL 


REFEREE’S ORDER 
NOTICE TO SHOW CAUSE FOR FAILURE TO APPEAR 
In the case of Case No. 


Claim for 


On you were notified chat a hearing would be held 
on at 
Neither you nor your representative appeared at the time and place fixed for such 
hearing and I was not notified prior to the time for the hearing that neither you nor 
your representative could appear. 


If you do not present to me by a satisfactory 
reason why you or your representative did not appear and why you did not notify 
me prior to the time fixed for the hearing that you or your representative would be 
unable to attend, you will be deemed to have abandoned the hearing and your 
request for hearing will be dismissed. 


Date: 


(Neme of claimant) 
(Name of woge corner) 
$$ 
eS, (Seciel Security Account number) 
? 
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OF 
WEALTH, EDUCATION, AND WELFARE 
SECURITY ADMINISTRATION 


REQUEST FOR REVIEW OF REFEREE'S DECISION 


(NOTE TO CLAIMANT: Take or mail original and all to the District 
Office, Bureau of Old-Age Survivors Insurance} 
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je the case of 
(Claimant) 
CLAIM FOR 
(Wage Eerner) 
(Social Security Account Number) 
To the APPEALS COUNCIL: 


{ disagree with the referee's decision on the above claim and request that the Appeals Council review it. 


My reasons for disagreement are: 


(Signed) 


(Claimant) 


Date: Address: 


(Claimant should not fill in below this line) 


ACKNOWLEDGMENT OF REQUEST FOR REVIEW OF REFEREE'S DECISION 
The above request for review of the referee's decision in this case was filed 


on at 

Tho Chairman of the Appeals Council will notify you of the Council's action on your request. 
For the Social Security Administration 

of Health, Education, ond Welfere, Weshington 28, | 

(Title) 


APPEALS COUNCIL COPY 
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Form AC-516 DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
OFFICE OF APPEALS COUNCIL 


DECISION OF APPEALS COUNCIL 


In the case of 


4 
(Name of claiment) 
(Name of wage earner) 
(Secial Security Account number) 
a 
% 
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form AC -518 
DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
OFFICE OF APPEALS COUNCIL 
DENIAL OF REQUEST FOR REVIEW 
In the case of Case No. 


This case is before the Appeals Council upon request of the claimant for 
review of the refefee's decision rendered in the captioned case. After 
careful ‘elites of this matter, we are of the opinion that a formal 
review of the referee's decision would result in no advantage to the 
claimant; therefore, the Request for Review is hereby denied. 


OFFICE OF APPEALS COUNCIL 


Dated: Joseph E. McElvain, Chairman 


= 
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REPLY REFER To 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
WASHINGTON. D.C. 


OFFICE OF APPEALS COUNCIL 


ss There Is enclosed herewith a copy of the Appeals Council's 

z Denial of Request for Review of the referee's decision on your claim 
under Title Il of the Social Security Act in the above case. Your 
request for review having been denied, the referee's decision stands 
as the final administrative decision on your claim. 


“ If you desire a review of the referee's decision by a court, 
you may commence a civil action In the district court of the United 
States In the judicial district In which you reside within sixty days 
from this date. For your Information as to the action In the district 
court, your attention Is directed to section 205(g) of the Social 
Security Act, as amended, (section 405(g), Titie 42, United States 
Code). If such action Is commenced, Arthur S. Flemming, Secretary 
of Health, Education, and Welfare, is the proper defendant. 


Sincerely yours, 


Joseph E. McElvein 
Chai rman 


Enclosure 


a 
| 
| 
2 
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REPLY REFER TO 


DEPARTMENT OF rue NO 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
WASHINGTON. D.C. 


OFFICE OF APPEALS COUNCIL 


The Appeals Council, on Its own motion, has decided to review the 
referee's decision on your claim under Title I! of the Social Security 
Act In the above case. 


The regulations of the Social Security Administration, Department 
of Health, Education, and Welfare, provide that you may, If you desire, 
appear and discuss your case before the Appeals Counci!, In Washington, 
0.C., In person or by someone whom you appoint to represent you. You may 
also file with the Council a brief or other written statement of your 
contentions. You are not required, however, to appear before the Appeals 
Council or to submit a brief or other statement, and the merits of your 
case will receive the same careful consideration by the Counci! whether 
you appear before it or submit a statement or do neither. 


If you decide to appear before the Appeals Council In person, or 
by a representative, or If you desire to file a brief or other statement, 
please advise by letter within twenty days from the date of this notice. 


The decision of the Appeals Council! will be based upon the record 
unless additional evidence is accepted. Such additional evidence, however, 
will not be accepted or considered by the Appeals Counc!! unless there Is 
a good showing beforehand that It Is material and may affect the Council's 
decision. 


Sincerely yours, 


Joseph E. McElvain 
Chairman 


AC-L2 


48472—60——_48 
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REPLY To 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
WASHINGTON. D.C. 


OFFICE OF APPEALS COUNCIL 


AC-IR 


This acknowledges receipt of your request for review of the 
referee's decision on your claim under Title 11 of the Social Security 
Act In the above case. The Appeals Council! grants your request for 
review. 


The regulations of the Social Security Administration, Department 
of Health, Education, and Welfare, provide that you may, If you desire, 
appear and discuss your case before the Appeals Council, In Washington, 
0.C., Im person or by someone whom you appoint to represent you. You may 
also file with the Counci! a brief or other written statement of your 
contentions. You are not required, however, to appear before the Appeals 
Council or to submit a brief or other statement, and the merits of your 
case will receive the same careful consideration by the Council whether 
you appear before it or submit a statement or do neither. 


If you decide to appear before the Appeals Council! in person, or 
by a representative, or If you desire to file a brief or other statement, 
please advise by letter within twenty days from the date of this notice. 


The decision of the Appeals Counci! will be based upon the record 
unless additional evidence Is accepted. Such additional evidence, however, 
will not be accepted or considered by the Appeals Councl! unless there Js 
@ good showing beforehand that It Is material and may affect the Council's 
decision. 


Sincerely yours, 


Joseph E. McElvain 
Chal rman 


a 

a 
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Form AC-533 
(9-58) 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
OFFICE OF APPEALS COUNCIL 


DISMISSAL OF REQUEST FOR REVIEW 
OF REFEREE'S DECISION 
AND NOTICE THEREOF 


In the case of Case No. 


The above case is before the Appeals’ Council upon the request of the claimant 
for review of the referee's decision. The request for review cannot be enter- 
tained by the Appeals Council since such request was not filed within sixty 
days of the mailing of notice to the claimant of such decision. Consequently 


the referee's decision stands as the effective action of this Department. 


Notice of this action is hereby given by mailing a copy hereof to the claimant 


at the address given below. 


OFFICE OF APPEALS COUNCIL 


Dated: Joseph E. McElvain, Chairman 


Claimant's Address: 


= 
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DEPARTMENT OF 

HEALTH, EDUCATION AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 

OFFICE OF APPEALS COUNCIL 


NOTICE OF HEARING 
In the Case of Case No. Claim Fer 


Period of Disability and 
Discbility Insurance Benefits 


[Nome of Claimont — Wege Earner) 


(Social Security Account Number) 


TO: 


Pursuant to your written request and the provisions of section 205(b) of the Social Security Act, 
es amended, a hearing will be held by the undersigned, a referee of the Social Security Admin- 


tration, Department of Health, Education, and Welfare, on the day of 
ct o'clock in Room of 
Building. 
(Number and Street) (Cy) (Sete) 


The issues to be determined are whether a period of disability may be established for the claimant 
under Section 216(i) of the Social Security Act, as amended, and whether the claimant is eatitied 
to disability insurance benefits under Section 223(a) of the Social Security Act, as amended. 


The issues on which finding will be made and conclusions will be reached are: (1) Nature and 
severity of mental or physical impairment; (2) Whether such impcirment will, or can be expected, 
te be of long-continued and indefinite duration or result in death; (3) Date of onset of disability, if 
ony; (4) Claimant's employment and earnings history; (5) Whether the earnings requirements of 
the law were met, and, If seo, when; (6) Claimant's ability te engage in substantial gainful activity; 
(7) Dete claimant aticined age 50. 


Applicetion for disability insurance benefits was filled 


(Date) 


IMPORTANT—Please sign and return at once the enclosed poste! card notifying me whether 
you will be present at the cbove time. No postage is required on this card. 


READ THE OTHER SIDE OF THIS NOTICE FOR IMPORTANT INFORMATION REGARDING HEARING 
REMARKS: 


ce Representative 
(Name and Address) 


Form, CLAIMANT'S COPY 


a 
| 
. 
(Referee) (Address) 
(Dete) 
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IMPORTANT INFORMATION 


Generally only an individual who is totally disabled by illness, injury, or other 
physical or mental impairment, which can be expected to be of long-continued and indef- 
inite duration, may qualify for a finding of disability, The impairment must be medically 
determinable and preclude the individual from performing any substantial gainful work. 
An individual would not meet the definition of disability if he can, by ag 
effort and with safety to himself, achieve recovery or substantial reduction of the sym 
toms of his condition. Also, the individual must have been under a disability at tthe 
time he met the earnings requirement of the law and continuously to the time he filed 
application. The law places the burden on the claimant of submitting evidence to sup- 
port each and every element of his claim. 


You must show the severity of your 4 gene or mental impairment by any 
available medical evidence, and where: necessary by opriate medical tests. Bring to to 
the hearing any medical evidence not already Y weet to the Bureau of Old-Age and 
Survivors Insurance. A report from each doctor who has treated you, the results of lab- 
oratory tests and clinical findings are important. Copies of medical evidence submitted 
to an insurance company, State Compensation Commission, etc., may be submitted for 
if you desire. 


The referee will inquire fully into the matters at issue at the hearing. You 
may present evidence on the matters of fact either in the form of written documents or 
the testimony of witnesses. You may suggest findings of fact or conclusions of law or 
present arguments orally or in writing. Your testimony and that of any witnesses will be 
under oath or affirmation, and a record of the proceedings will be made. It it is not re- 
quired, but you may, if you desire, be represented at the hearing by a lawyer or qualified 
non-lawyer. 


Consult the District Office of the Social Security Administration, Department 
of Health, Education and Welfare, nearest your home if you have any questions with 
regard to the hearing or matters to be considered. 
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Pore sC-607 DEPARTMENT OF 
cones HEALTH, EDUCATION, AND WELFARE 
SOCtaAL SECURITY ADMINISTRATION 
OFFICE OF APPEALS COUNCIL 


NOTICE OF HEARING 


In the case of-- Case No. Claim for-- 


(Name of eleiment) 


(Bame of eleitment) 


carner's name) 


(Sootel Seeurity account nuaber) 


Pursuant to your written request and the ppte ey of Section 205(b) of the 
Social Security Act, as amended, a hearing will be held by the undersigned, a ref- 
eree of the Social Security Administration, Department of Health, Education, and 


Welfare, on the day of at 
o'clock in Room of Building, 
(Ruebder and street) (City) (State) 


The issue to be determined is 


The matters of fact on which findings will be made are sane 


You may present at the hearing evidence on the matters of fact, either in the 
form of written documents or the testimony of witnesses. 

You may call upon the manager of the Field Office of the Social Security Admin- 
istration, Department of Health, Education, and Welfare, nearest your home for in- 
formation and advice with regerd to the hearing and the matters to be considered. 

IMPORTANT.--Please sign and return at once the enclosed posta! card notify- 

ing me whether you will be present at the above time. No postage is re- 

quired on this card. 


Remarks: 


(Referee) 
Date 


(Address) 


<j 
2 
| 
TO: 
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DEPARTMENT OF 

HEALTH, EDUCATION AND WELFARE 
Sociat Security Aoministration 

Office OF APPEALS COUNCIL 


(NOTE TO CLAIMANT: Take or mail original and all copies to the District 
Office, Bureau of Old-Age and Survivors Insurance) 


in the case of 
(Ciaimant) 
“Wage 
(Social Secority Account Number) 
To the SOCIAL SECURITY ADMINISTRATION: 


| disagree with the determination made by the Bureau of Old-Age and Survivors Insurance on the above claim. 


My reasons are. 


Check OLY ONE of the statements below. 


0 I request a hearing before a referee of the Social Security Administration and wish to appear in person. 


0 Ihave no additional evidence to submit; therefore, | waive my right to appear and give evidence, and hereby request @ 
decision by a referee on the present evidence of record. 


(Signed) 


(Claimant) 

Date: Address: 
(Claimant should not fill in below this line) 

ACKNOWLEDGMENT OF REQUEST FOR WEARING 

Your request for a hearing (of which the above is a copy) was filed on. 


The referee will notify you of the time and place of the hearing at least 10 days prior to the date which will be set for the 


hearing. For the Social Security Administration 
The District Office will complete acknowledgment and transmit By: =“ 

this copy to Releree serving area in which claimant resides, or, if eemeatad 
‘foreign claimant with a local representative, to Referee serving 

wea where the representative resides. For processing other foreign Title) 


(Location) 


AC.80% 
857) 


REFEREE'S COP’ te U.S. GOVERNMENT PRINTING OFFICE 1958487417 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Socran Securrry ADMINISTRATION, 
Washington, D.C, 
Hon. Burr P. HARRISON, 
Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mitee on Ways and Means, House of Representatives, Washington, D.C. 

Dear Mr. CHAIRMAN: This is in further response to informal inquiries made 
during the course of the recent hearings by your subcommittee, as to whether 
transcripts of oral evidence in hearings before the Office of Hearings and Appeals 
are obtained in all cases where there is a request for review by the Appeals 
Council. The answer is in the negative. In cases coming before it, the Appeals 
Council has all the documentary evidence of record and the hearing examiner's 
decision, which usually contains a summary of the oral evidence adduced at the 
hearing. In some cases a transcript may have been prepared either at the 
request of the claimant or the hearing examiner. Of course, the Appeals Council 
may and occasionally does request a transcript when it believes it desirable. 
About 50 percent of the reporters on the staff of the Office of Hearings and 
Appeals are stenomask reporters, and the records of the hearings are forwarded 
to the Appeals Council with the hearing files. In those cases, of course, in lieu 
of requesting a transcript, the Appeals Council can listen to the actual record of 
the oral testimony. 

It has been our experience that this procedure safeguards the rights of clain- 
ants and avoids the relatively high expense of actually making a transcript in 
every case coming before the Appeals Council and the attendant delay in 
disposition of the case. 

Sincerely yours, 
L, Mircnerr, Commissioner. 


{Excerpts from Federal Register, p. 4362, vol. 22, No. 119, Washington, 
Thursday, June 20, 1957] 


TITLE 20—EMPLOYEEWS’ BENEFITS 


CHAPTER III—BvuREAU OF OLD-AGE AND SURVIVORS INSURANCE, SOCIAL SECURITY 
ADMINISTRATION, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


(Regs. 4, further amended) 
Part 404—-FEDERAL OLD-AGE AND SuRVIVORS INSURANCE (1950- ) 


DEFINITION OF DISABILITY (FOR PURPOSES OF DISABILITY INSURANCE 
BENEFITS AND CHILD’S INSURANCE BENEFITS) 


Regulations No. 4, as amended (20 CFR 404.1 et seq.), are further amended 
by adding after Subpart O a new Subpart P to read: 


Subpart P—Rights and Benefits Based on Disability 


§ 404.1501 Meaning of disability; benefits based on disability. 

(a) Among the requirements an individual must meet to be entitled to dis- 
ability insurance benefits, or to child’s insurance benefits after attainment of 
age 18, is that he be unable to engage in any substantial gainful activity because 
of a medically determinable impairment and that his impairment be expected to 
continue for a long and indefinite period of time, or to result in death. 

(b) In determining whether an individual’s impairment makes him unable to 
engage in such activity, primary consideration is given to the severity of his 
impairment. Consideration is also given to such other factors as the individual's 
education, training, and work experience. 

(c) It must be established by medical evidence, and where necessary by appro- 
priate medical tests, that the applicant’s impairment results in such a lack of 
ability to perform significant functions—such as moving about, handling objects, 
hearing or speaking, or, in a case of mental impairment, reasoning or under- 
standing—that he cannot, with his training, education, and work experience, 
engage in any kind of substantial gainful activity. 
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(d) Whether or not the impairment in a particular case constitutes a dis- 
ability is determined from all of the facts of that case. Examples of some im- 
pairments which would ordinarily be considered as preventing substantial gainful 
activity are set out in paragraph (e) of this section. The existence of one of 
these impairments (or of an impairment of greater severity), however, will not 
in and of itself always permit a finding that an individual is under a disability 
as defined in the law. Conditions which fall short of the levels of severity indi- 
cated must also be evaluated in terms of whether they do in fact prevent the 
individual from engaging in any substantial gainful activity. 

(e) The examples are: 

(1) Loss of use of two limbs. 

(2) Certain progressive diseases which have resulted in the physical loss or 
atrophy of a limb, such as diabetes, multiple sclerosis, or Buerger’s disease. 

(8) Disease of heart, lungs, or blood vessels which has resulted in major loss 
of heart or lung reserve as evidenced by X-ray, electrocardiogram or other ob- 
jective findings so that, despite medical treatment, it produces breathlessness, 
pain or fatigue on slight exertion, such as walking several blocks, using public 
transportation or doing small chores. 

(4) Cancer which is inoperable and progressive. 

(5) Damage to the brain or brain abnormality which has resulted in severe 
loss of judgment, intellect, orientation or memory. 

(6) Mental disease (e.g., psychosis or severe psychoneurosis) requiring con- 
tinued institutionalization or constant supervision of the affected individual. 

(7) Loss or diminution of vision to the extent that the affected individual 
has central visual acuity of no better than 20/200 in the better eye after best 
correction, or has an equivalent concentric contraction of his visual field. 

(8) Permanent and total loss of speech. 

(9) Total deafness uncorrectible by a hearing aid. 

(f) Under the law, an impairment must also be expected either to continue 
for a long and indefinite period or to result in death. Indefinite is used in the 
sense that it cannot reasonably be anticipated that the impairment will, in the 
foreseeable future, be so diminished as no longer to prevent substantial gainful 
activity. Thus, for example, an individual who suffers a bone fracture that has 
prevented him from working for an extended period of time will not be considered 
under a disability if his recovery can be expected in the foreseeable future. 

(g) Impairments which are remediable do not constitute a disability within 
the meaning of this section. An individual will be deemed not under a disability 
if, with reasonable effort and safety to himself, the impairment can be diminished 
to the extent that the individual will not be prevented by the impairment from 
engaging in any substantial gainful activity. 


(Sees. 205, 1102, 49 Stat. 624, as amended; 42 U.S.C. 405, 1302. eo or apply sec. 
202, 49 Stat. 623, as amended, sec. 223, 70 Stat. 815; 42 U.S.C. 402, 423) 


CHARLES I, SCHOTTLAND, 
Commissioner of Social Security. 
Approved : June 14, 1957. 
M. B. Fotsom, 
Secretary of Health, Education, and Welfare. 


[F.R. Doc. 57-5039 ; Filed, June 19, 1957; 8:45 a.m.] 


(Whereupon, at 3:40 seca the hearing adjourned, to reconvene at 
10a.m., Tuesday, November 10, 1959.) 
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PURCHASE OF MEDICAL EVIDENCE 


TUESDAY, NOVEMBER 10, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION 
OF THE SocraL Securtry Laws 
OF THE CoMMITTEE ON Ways AND MEANS, 
Washington, D.C. 

The subcommittee met at 10 a.m., in room 1101, New House Office 
Building, Hon. Burr P. Harrison (chairman of the subcommittee) 
presiding. 

Mr. Harrison. This morning we are primarily concerned with the 
problem of the purchase of medical evidence. 

In 1957 about 14 percent of the disability cases at the State agency 
level required the purchase of medical evidence. In 1958 this figure 
had risen to 19.9 percent, and in the period January to June of 1959 
the percentage had risen to over 26.5 percent. 

Such examinations are important from the viewpoint of documen- 
tation in the case of disability determinations. Such purchase repre- 
sents one of the crucial contact points with the medical profession. 

Our first witness today will be Mr. Arthur E. Hess, Assistant Direc- 
tor in charge of the Division of Disability Operations, Bureau of Old- 
Age and Survivors Insurance, Social Security Administration. 

Mr. Hess, we appreciate your coming. We would appreciate your 
identifying your accompanying witnesses. 

Mr. Hess. Thank you, Mr. Chairman. 


STATEMENT OF ARTHUR E. HESS, ASSISTANT DIRECTOR IN 
CHARGE OF THE DIVISION OF DISABILITY OPERATIONS, 
BUREAU OF OLD-AGE AND SURVIVORS INSURANCE, SOCIAL 
SECURITY ADMINISTRATION, DEPARTMENT OF HEALTH, EDU- 
CATION, AND WELFARE 


Mr. Chairman and members of the subcommittee, I am Arthur E. 
Hess, Assistant Director in charge of the Division of Disability 
Operations, Bureau of Old-Age and Survivors Insurance. The de- 
partmental representatives who accompany me at the table have been 
present at previous sessions. They are Mr. Packer and Dr. Roemmich. 

We are continuing our discussion of the disability program today 
by taking up, next, the area of consultative examinations. The con- 
sultative examination process involves not only broad legal and policy 
questions as to the extent of the applicant’s burden to supply evidence, 
but also other major program issues. Inherent in the consultative 
examination procedure are such concerns as— 
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(a) That sound determinations be made at the earliest possible 
point of initial adjudication and that decisions at all points of 
adjudication and appeal reflect justice to the applicant as well as 
fairness and equity to all program contributors ; 

(6) That proper decisions be arrived at with speed and 
efficiency ; 

(c) That results of litigation do not undermine the stability 
of the program as established by congressional enactment; and 

(d) That medical procedures reflect public policy with respeet 

to physician-Government, and physician-patient relationships, 

Purchase of a consultative examination in any individual case 
follows directly upon the processes that bring forth the applicant’s 
own evidence. I believe it would be helpful, therefore, if we had 
clearly in mind the Bureau policies and practices bearing on the pro- 
curement of the applicant’s initial proof. I am therefore taking the 
liberty of broadening this statement to cover our medical development 
policies in general, since initial development and consultative develop- 
ment are interrelated. 


CLAIMANT'S RESPONSIBILITY TO FURNISII MEDICAL EVIDENCE AND 
ASSISTANCE RENDERED HIM 


The law requires the individual to furnish proof of his disability 
(sec. 216(i) and 223(c)(2)). Thismeans that a claimant must submit 
sufficient evidence to show that there is a reasonable likelihood that 
his impairment meets the disability requirements set out in the law, 

When an applicant for a determination of disability is interviewed 
in the Bureau’s district office he is assisted in supplying information 
on the nature and extent of his impairment, the way it limiis both 
his daily activities and his ability to work, the medical treatment he 
has received, the education and work experience, and other facts 
pertinent to the evaluation of his disability. The district office also 
questions him about possible sources of medical evidence. Usually, a 
person claiming to be disabled has been examined or treated medically, 
and may also have filed disability claims with other agencies or received 
medical services from community organizations. He is encouraged to 
draw upon these existing sources of evidence in supporting his claim. 

The district office concentrates particularly on having the applicant 
identify sources of information relative to his condition as of the time 
of the alleged onset of his disability and currently, i.e., within 3 months 
of the time of the application. If the impairment is obviously of a 
static nature, the current evidence may not be required. 

A medical report form has been developed for the convenience of 
the medical source in submitting its report on the applicant. A form 
is furnished to each pertinent source which the district office, from its 
interview with the applicant, or the applicant himself, considers likely 
to be productive. To get a current report, the applicant is usually 
advised to see his doctor in person. If an applicant is unable to go to 
the physician personally (e.g., the applicant has difficulty in leaving 
his house or the doctor lives in a diferent city), or the district office 


knows that the particular physician wishes that applicants not call in 
person, or the doctor is being asked for information relating only to 
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the time of early onset, then the district office may suggest that the 
report be secured by mail. 

Jith respect to these latter situations where the district office feels 
it would be better to mail the application to the doctor rather than have 
the applicant take it, these are normally instances where the applicant 
js no longer the doctor’s patient. What is being sought is a report 
of some medical treatment or examination in the past where the doctor 
would have only his records to refer to. 

The purposes of suggesting a personal visit to the doctor may be 
stated as follows: (1) to assure identification of the claimant by the 
source; (2) to permit the physician, where necessary, to advise his 
patient when a special examination is needed for completion of the 
form: and (8) to enable the physician to perform the examination if 
the patient is willing. 

In order to avoid possible misunderstanding on the doctor’s part 
as to whether he may bill the Government for its completion, the 
medical report form contains a notice to the doctor that the claimant 
is responsible for securing the medical information without expense 
tothe Government. Whether the doctor will make a current examina- 
tion of the claimant before filing his report or whether he will charge 
him a fee for its completion is a matter between the doctor and his 
patient. An envelope, preaddressed for return to the district office, 
is provided with each form. Return of the form directly to the dis- 
trict oflice rather than through the applicant is encouraged as probably 
affording the doctor greater freedom in reporting. 

I would like to add another reason here, and that is because it saves 
time and prevents the loss of records. 

If more convenient, the physician or other reporting entity may 
use its own form’‘or a narrative statement. The medical evidence 
which the source is requested to furnish, whether on the Bureau’s form 
or by another medium, should present the history, diagnoses, responses 
to therapy, and significant clinical facts. The medical report form 
and the policies and procedures for obtaining its completion have been 
approved by our sealed advisory committee. 

Certain large hospitals, employers, institutions and some Federal 
agencies have indicated that it would be difficult for them to handle 
separate requests from each individual for medical reports and have 
preferred that requests for such reports come to them directly from 
the district offices. Local arrangements are made by the district 
fice with such institutions and agencies for requesting medical in- 
formation directly rather than through the applicant. This is not 
only a convenience to the institutions, but it also helps expedite the 
securing of — evidence forthe applicant. Special report forms 
tave been prepared by the Bureau for obtaining information from 
mental institutions in order to ease the burden of such institutions in 
preparing large numbers of reports for their patients. Arrange- 
ments have also been made with the Veterans’ Administration for 


securing medical reports from its facilities. The reports are obtained 
directly from the Veterans’ Administration, upon an authorization 
signed by the claimant. Similarly, the Railroad Retirement Board 
ind the U.S. Civil Service Commission send medical reports directly 
tothe Bureau upon the claimant’s authorization. 
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Although the applicant is apprised by the district office of his 
responsibility to secure medical evidence in support of his claim and 
although he is encouraged to make the necessary efforts to secure such 
evidence, it will be seen from the foregoing that he is not left simply 
to his own devices. The district office affords him all possible assist- 
ance in securing such evidence, not inconsistent with the obligations 
imposed on the applicant by law. Moreover, for each pending claim, 
the district office maintains a list of the applicant’s stated sources of 
medical evidence. Followups are made to all sources which do not 
respond and the district office is under instructions to record in the 
file the efforts it has made to secure the necessary evidence. Fre- 
quently the district office learns that the applicant is having difficulty 
obtaining medical evidence promptly from a particular source, and 
will make a direct request of the source for the’evidence. Occa- 
sionally, it appears that the applicant’s failure or refusal to furnish a 
report are due to his unwillingness to prosecute his claim, and the 
district office will inform him that his claim may be denied. How- 
ever, if it is possible that the failure to furnish a report is due to 
misunderstanding or because the applicant is mentally incompetent, 
a clarification of the misunderstanding is attempted or in the case of 
an incompetent claimant, a district office representative gets in touch 
with a member of the family or a legal representative for completion 
of the claim. 

Occasionally a claimant says that he is unable to furnish medical 
evidence because it entails the payment of a fee which he cannot 
afford. These cases are handled under a special procedure. An 
applicant unable to pay for a medical report from any source is 
asked whether he has tried to obtain medical services from a public 
or a private agency. If he has not tried and there are organizations 
in the community that furnish medical services to people who are 
unable to afford medical care or treatment, the applicant is referred 
to such organizations. In a few cases, the claimant’s allegations 
as to his impairments, confirmed by the observations of the district 
office interviewer and other nonmedical evidence are considered suf- 
ficient to establish a reasonable likelihood of disability so as to justify 
purchase of an examination. In other cases, the facts warrant the 
conclusion that the claimant is not interested in prosecuting his 
claim and it is denied. Generally, the cases in which the applicant 
is unable to furnish medical evidence for financial reasons are worked 
out by the district offices and the State agencies. 


OBTAINING CONSULTATIVE MEDICAL EXAMINATIONS AT GOVERNMENT 
EXPENSE 


A majority, presently about two-thirds, of the disability claims 
under this program are determined on the medical evidence sub- 
mitted by the claimant’s sources of treatment or examination, fre- 
quently corroborated by hospitals, institutional or other records. In 
an appreciable and growing number of cases, however, evidence 
from an independent source is considered necessary for a proper de- 
termination. When this occurs, an examination and report are sé 
eured by the State agency at the expense of the trust funds. This 
examination is known as a “consultative” examination in our parlance 
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As previously noted, before such an examination is provided, the 
claimant must have submitted sufficient evidence to show a reason- 
able likelihood that his impairment meets the disability requirements. 

Before purchasing a consultative examination, the State agencies 
are advised that they may, if it seems profitable, recontact the ap- 
plicant’s physician, make supplementary requests of agencies, insti- 
tutions, employers, hospitals, or insurance companies which are likely 
to have evidence about the applicant, and follow up on such re- 
quests at stated intervals. The State agency may also seek the as- 
sistance of the district offices of the Bureau if the evidence or clari- 
fication required deals with matters for which the district office was 
responsible in the first instance. 

Our policies on securing consultative examinations are grounded 
on principles of fairness to the applicant and protection of the trust 
fund against unwarranted claims. Frequently, although the evi- 
dence adduced by the claimant is suflicient, standing alone to estab- 
lish a reasonable likelihood of disability, the evaluator will have some 
doubt that a decision based only on such evidence would be a proper 
one under the law. The disability evaluator may consider it desir- 
able to verify the interpretations placed on the medical findings by 
the claimant's sources or he may desire a consultative examination 
io reconcile what appears to be conflicting findings in several reports. 
Moreover, it is often beyond the competence of the claimant to pro- 
luce evidence of a type necessary for prompt and proper adjudi- 
cation. The examination of the claimant by his attending physician 
is often related chiefly to determining the course of treatment of 
his condition and not necessarily to determining the extent of his 
impairment. For treatment purposes, it may not have been neces- 
ary for the attending physician to conduct specialized tests and to 
probe into areas vital only to a determination of disability, that is, 
the exact extent of his patient’s losses of function and of his remain- 
ing capacities for work. 

In the preceding paragraph I used the term “disability evaluator.” 

I would like to depart from the text to observe simply that the term 
“disability evaluator” as I have used it in the preceding paragraphs 
must, of course, be read in the context of the State agency’s method 
of operations. All States are required by our agreement with them 
to use the team approach in arriving at a determination in any 
case. 

You will recall the team approach requires that two distinct sepa- 
rate disciplines be brought to bear in each case, namely, those of the 
physician and the lay evaluator. Thus, when I say the decision to 
purchase a consultative examination may be instigated by the dis- 
ibility evaluator, I mean a medical examination in any case is subject 
0 medical advice and medical review by the physician member of 
the team. 

_ Most Government agencies that pay disability claims require exam- 
ination of claimants by either Government physicians or independent 
nsultants. In almost all disability claims, the Veterans’ Adminis- 
tration examines the applicant at its own medical facilities. The 
Railroad Retirement Board generally requires a medical report from 
‘source other than the claimant’s attending physician. Commercial 
surance companies, also, almost invariably require examinations by 
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their own physicians on claims for permanent and total disability 
income payments. 

Under our policies, a consultative examination may be secured at 
one or more of several levels of case processing : 

1. On initial] adjudication. 

2. On reconsideration (when the claimant has expressed dis- 
satisfaction with the decision on his claim and has perhaps fur- 
nished additional evidence for consideration). 

3. On hearing (the hearing examiner may want a report of an 
independent examination before making his decision). 

4, On review by the Appeals Council. 

5. On remand of a litigated case from the district court on the 
Secretary’s motion or upon direction of the court. 

6. In determining continuing disability (to’decide whether a 
previously established disability has ceased). 

Evidence has been accumulating on the critical value of the consulta- 
tive examination as a means of assuring a proper decision. The 
Bureau has been stressing use of consultative examinations on initial 
evaluation, where indicated, in order to insure sound decisions at the 
earliest point of adjudication and to reduce the processing delays and 
expenses entailed when reconsideration and hearing are involved. 

Under our policies, the claimant’s attending physician may, upon 
request, receive a copy of the report of the consulting examiner. Also, 
if the report discloses a condition of which the claimant may not be 
aware, or the remediability of which he may not appreciate, the State 
agency may advise him to consult his physician, or may get in touch 
with his physician directly. 

When a consultative examination has been secured, the Bureau can 
have greater confidence in the correctness of its decision and, moreover, 
the claimant who has had such an examination will frequently feel 
better satisfied that his claim has received full and just consideration. 

In the interest of time I will not attempt to read or comment on the 
content of this table. I think it is self-explanatory. 

With one exception all the data have been furnished your subcom- 
mittee and these data appear on page 206 of your fact book. 

Mr. Harrison. This table shows, as I glance at it, a very substantial 
increase in the percentage cases in which you use consultative exam- 
ination. 

Mr. Hess. That is correct. I will comment on some of the reasons 
for this increase in a moment. 

The one exception that bears on my statement that these data have 
been previously furnished is that we have brought the figures wp to 
date to include the quarter-year — just completed. The July- 


September quarter appears at the bottom of the table. 
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Extent of Bureau's use of consultative examinations 


[Data in thousands] 
Medical exams 
purchased in Costs for 
Total cases quarter ? medical 
Fiscal year and quarter processed in exams 
Bureau ! (quarterly) 
Number | Percent 
of total 

1966 
July-December 96.9 0.3 0.3 $5.6 

1957 
ar 66. 5 1.3 2.0 32.1 

1958 
October-December 1957... 118.9 17.0 14.3 413.5 
January-March 1958__..... 136.9 17.4 12.7 484.3 

1959 

1960 
4123.5 436.8 430.0 41, 282.0 


1 Includes all determinations processed or reviewed in Division of Disability Operations as follows: State 
wd non-State initial cases; State and non-State reconsideration and hearing requests: ‘‘attainment”’ dis- 
ability insurance benefit cases requiring determination of continuing disability status; and other continuing 
disability determinations. 

‘As reported by State agencies. 

‘Less than 0.05 percent. 


‘ pereny estimated. Based on quarterly financial reports from 52 State agencies and projection for other 
dagencies, 


The consultative examination, securing as it does, current medical 
evidence from an independent source, is becoming increasingly im- 
rtant due to the changing nature of our operations. We are now 
dling more claims where the disability is of recent origin and 
in which a current examination is particularly helpful to a proper 
determination. 

The vast majority of the cases in the original backlog of our opera- 
tions in the early years involved situations where a current medical 
xamination would not necessarily help in the disposition of the cases. 
Since it is possible for a person who became disabled and stopped 
vorking as far back as the fourth quarter of 1941 to qualify for ie. 
ibility protection, the majority of early cases involved long-standing 
impairments. Consultative examinations are often less important 
in the evaluation of very old conditions because evidence of current 
impairment may not be generally pertinent. Following this major 
workload during the first few years of the program, we have been 
dealing increasingly with cases involving comparatively recent im- 
pirments. Alleged disabilities of less than 18 months’ duration 
eases received during the first 6 months of 1957, 1958, and 1959 were 
‘§, 33.8, and 52.8 percent respectively. The increasing “recent im- 
pirment” characteristic of present workloads requires, in more ca 

the evaluation of current severity and prognosis without the benefit o 
evidence on the clinical course over a number of years. 
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In the early part of the program the need for checking on the con- 
tinued existence of applicants’ disability was negligible, particularly 
since a large volume of freeze cases were checked at the time of con- 
version of the over age 50 cases to cash payment. Beginning with 
1958, however, we have had a substantial volume of disability cases, 
Since certain types of disabling conditions (for example, pulmonary 
tuberculosis and certain mental impairments) may be expected to im- 
prove, the Bureau schedules such cases for reexamination at a stated 
time. When the reexamination date arrives, or the question of possi- 
ble cessation of disability otherwise arises—circumstances which have 
been increasing with the growing in-force roll—the claimant is re. 
quested to answer a questionnaire bearing on his present condition 
and his work status. 

The Bureau’s experience to date indicates that a-consultative exam- 
ination is frequently necessary to establish whether the individual's 
condition has improved to a point where cessation of disability can 
be found. Where a possible termination on medical grounds is indi- 
cated, it can be appreciated that a family physician would prefer not 
to be placed in a position where he is furnishing evidence to terminate 
benefits to his patient. Indeed, we find it is also true in the area of 
initial determinations, and especially in contested cases, that the 
consultative examination helps us preserve the doctor-patient relation- 
ship by enabling us to base crucial decisions of eligibility on addi- 
tional reports beyond those of the family doctor. 

Arrangements for purchasing medica] examinations are made by 
the State agencies; the Bureau does not itself arrange for consultative 
examinations, although it frequently has transferred a case under 
Bureau jurisdiction to a State agency in order that an examination 
may be obtained. During the early years, some State agencies en- 
countered serious problems because of the limited availability of 
qualified physicians in certain communities to perform specific types 
of examination. Then, too, it has been reported that some physicians 
have been overloaded with OASI examination work and i com 
plained about having to devote a large part of their time to this work 
at fees considered inadequate. However, the States have been in- 
creasingly successful in broadening the base of these examinations by 
obtaining the use of additional medical facilities. Through adjust 
ments of fee schedules where necessary, or other appropriate means, 
the State agencies have been solving such problems in a manner that 
is fair to physicians performing OASDI examination without ad- 
versely affecting the operations of the contracting State agencies 
regular programs. 

The Bureau is watching very closely the rise in rate of purchase. It 
is conducting studies to evaluate the process and, as well, to improve 
initial reporting from the applicants own sources. Within recent 
months we have received complaints from physicians in several States 
that the fees paid by the State agencies for these examinations are to 
low, and it has been said that because this is a Federal program, 
higher fee should be paid than for the companion State program. We 
have also noted an increase in the number of inquiries received con- 
cerning the possibility of paying the applicant’s own physician fo 
the costs incurred in the initial medical report. Suggestions such a 
these, of course, raise very fundamental issues of policy, as well as legal 
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and administrative problems. We are giving further study to whether 
the present authority to purchase consultative examinations is suffi- 
ciently broad to effectuate what might prove to be longrun 
improvements in examination practice. 

Mr. Harrison. Does that complete your statement, Mr. Hess? 

Mr. Hess. Yes. 

Mr. Harrison. Do the two gentlemen with you wish to add any- 
thing to what you have said at this time? 

Mr. Hess. No, sir. 

Mr. Harrison. Mr. Arner? 

Mr. Arner. First, I wonder if you would comment on the quality 
and timeliness of the reports which are sent directly from the district 
office to the doctor. Are they very responsive and do they come back 
inarelatively short period of time # 

Mr. Hess. I will make brief comment and then perhaps Dr. Roem- 
mich can speak further on this matter. This is a question as to the 
quality and timeliness of the initial medical report from the attending 
physician as sent to the district office ¢ 

Mr. Arner. Where you send it directly to them. 

Mr. Hess. Right. I think we have been getting remarkable cooper- 
ation from attending physicians. They are very busy. Reports are 
burdensome. ‘There has been, particularly in these backlog cases, a 
real nuisance factor of having to dig back into records, even in the 
case of a patient the doctor might no longer have. 

Certainly in the beginning, and to some extent now, these reports 
sill do not reflect perhaps as much information as the doctor could 
give if he fully understood our needs or took the time to do the 
reporting. 

I feel there has been a marked improvement, and I think that state- 
ment was made by Dr. Roemmich the other day. 

I would like him to amplify it at this point if he would. 

Dr. Rormoicu. I think Mr. Hess has really covered the question 
Mr. Arner asked specifically. This is evidenced by the fact we do 
have to develop additional information. I believe he gave the best 
ap answer to your question about reports which come to district 
offices. 

Mr. Arner. I am trying to distinguish between the situation where 
- sent out the form directly and one where the patient took it to the 

octor. 

Mr. Hess. I am sorry; I did not get that distinction. You mean, 
ls there a difference in quality between those we send directly and 
those the patient takes? I do not think we have any basis for judg- 
ing that. If one were to speculate, I would think that the report that 
the patient takes to his own physician would obviously be the better 
port. This is because the doctor currently is attending the indi- 
vidual or has an opportunity to make an examination. That is the 
tason we strongly urge a patient to make an appointment with his 
physician. 

_Mr. Arner. Roughly, how long does it take to get necessary med- 
al evidence from the VA and other Government agencies. Could 
you give us the VA first ? 

Mr. Hess. It depends. And if you want to pin me down, I would 
tave to supply information for the record on where the information 
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has to come from. If it has to come through a VA regional office, 
and if it has to do with a record which may not be a current record 
on the individual, it would take more time. I would say it takes 
from 18 to 20 days. 

Mr. ARNER. ie that true of Railroad Retirement Board and Ciyj] 
Service Commission, too? 

Mr. Hess. I could not tell you on Civil Service Commission because 
I am not personally acquainted with our experience there. 

I think on Guileend Botiveneaz Board we have a faster relation- 
ship because they have a centralized adjudication. All their records 
are in Chicago and we have integrated program provisions and to 
some extent. integrated operations. There is a fairly fast exchange of 
information between us in Baltimore and Chicago. 

Mr. Arner. Are there not rather significant variations in percen 
of medical examinations purchased by the various State agencies! 
Some of the statistics you presented to the committee seem to indicate 
that. For instance, I see from January to June you have 2.5 percent 
in Wyoming and 53.5 percent in North Dakota. Those are the ex- 
treme cases and most of the States would be in between. 

Are these variations justified? If not, I wondered how those 
variations might be reduced to some degree ? 

Mr. Hess. First of all, there are still, and there have been in the 
past, wide variations in the utilization of this process. The range in 
variation is narrowing. We have had a close inspection for the last 
couple of years of this range in variation and have discussed with 
States that were very low, as well as those which were quite high, 
their understanding of the consultative policy. 

Variations could be expected for many reasons. For one thing, the 
characteristics of the claims load. Pennsylvania and some of the 
other States would have a high degree of incidence in pulmonary 
cases and will require tests more so than in other States where it is 
not so high. 

Mr. Arner. Is there any particular geographical reason for thes 
two States—Wyoming and North Dakota—being so different ¢ 

Mr. Hess. It could be geographical problems. I think it is quite 
clear that to some extent the need to purchase a medical examination 
is related both to the level of medical practice in a given community 
and to the availability of facilities if an individual is remote froma 
physician. If the State agency’s experience with this physician ind 
cates that he might not have special equipment or may not be able to 
provide the special tests needed, they may very well decide that m 
the interest of saving time and money they will move directly to con- 
sultative examinations. 


Another State agency might have had good experience in going] 


back and pinpointing precisely what it is that they need, and may 


attempt to do that first. 
Mr. Arner. In the same material you sent us you showed a sub 


stantial variation in the time taken on each case by the medical con- 

sultant in the State agency. I wondered if pn might comment 0 

that. One State goes as high as 0.94 hour and another as low as 0.0) 
er case. 

r Dr. Roemmicu. I think it is only natural in a physician’s operati 

that there would be a variation in the amount of time that he take 

to return a report. 
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Mr. Arner. I mean the time spent by the medical consultant in the 
State agency on a case file. 

Dr. Rozmmicu. The time that a medical consultant spends on a par- 
ticular case in the State agency ¢ 

Mr. Arner. Yes. 

Dr. Roremnicn. I believe you know there are human biological 
variations. Sinclair Lewis was purported to have been able to read 
750 words a minute. I have to struggle pretty hard to make 250 or 300. 
We have actually made studies in the central office of the speed that 
you can push a man and still review a case. 

Some of this actually depends on reading speed and you can separate 
them that way. 

Others will depend on the number of cases that have written or 
typewritten materials contained in them. 

Mr. Arner. Do you think in both of these areas there is a little 
work to be done in reducing these variations? There is quite a broad 
spread. 

"Dr. Rormaicu. It would also depend to some degree on how the 
team operates. Here are two team members, each of whom is doing a 
job. Also, there are individual variations of the team members. 

Mr. Arner. You give the States considerable leeway in the time 
that the doctor will spend on a particular case ? 

Dr. Ropmoicn. Yes. 

Mr. Hess. Yes, Mr. Arner. Up to now we have given the States a 
good deal of leeway because it was hard to tell in the beginning due 
to variations in training and experience and organization just what 
the norms were. 

I do not have the material right at my fingertips, but if you would 
look back over our budget authorizations and the budget guidelines 
for the last year or two, you will see we have taken a pretty firm line 
in recent fiscal periods on a minimum relationship of physician to 
evaluator. 

We have set up certain standards which, if the agency had not 
achieved them up to that point, would be accomplished during that 
budget period, and these standards gradually are moving upward so 
there will be more medical participation in relation to the lay 
evaluator. 

Mr. Arner. The questionnaire which was sent to the State agencies 
elicited the information that the following types of examination were 
quite difficult to obtain: Psychiatric, neurological, orthopedic, and 
pulmonary function. Has that roughly been your experience, too? 

Mr. Hess. Yes, it has. Of course our experience is only the ex- 
gaegy of the State agencies because they do all the procurement 
or us. 

Mr. Arner. I mean from the information you get from them. 

Mr. Hess. This is the information we get from them, too, yes. 

Mr. Arner. I guess psychiatric cases would present a particular 
problem. 

Mr. Hess. Yes, particularly in some areas. This is perhaps the 
one type of examination more than any other in which there are 
limited numbers of physicians available and a burdened docket if, as 
the physician calls it, his book of medical appointments is a “docket.” 

Mr. Arner. From the answers to the questionnaire some States 
maintained that they did not have the facilities to carry out the exami- 
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nations requested when you sent the cases back to them because of lack 
of medical documentation. 

Mr. Hess. I think this is true. When we send a case to a State 
agency and ask for an examination which it will be very hard for them 
to procure, there is no question that they are disturbed about the 
problems that it creates for them. In many instances, though, the 
reason we are asking for the documentation and the reason we have 
to insist on it is that it is crucial to a proper determination. This is 
particularly true at the appeals level and in case of remand following 
institution of a court action. 

Mr. Arner. Do you believe that the medical consultants in the State 
agencies should be the ones to authorize the purchase of medical exam- 
inations? The answers to the questionnaires indicate there have been 
a few exceptions. ’ 

Mr. Hess. I think there has to be some room for differences in prac- 
tice in the State agencies. We have set up certain minimum standards, 
and we certainly believe that the person ordering the examinations has 
to be directly advised and supervised by adequate medical staff. This 
does not mean that under some circumstances for certain kinds of cases 
and in certain types of operation the lay evaluator may not be able to 
go ahead and authorize or propose an examination, subject to very gen- 
eral confirmation by the medical member of the team. However, here 
again we have been pushing in the direction of having actual medical 
participation in at least a review of these requests before they go out to 
make sure that they are really pinpointed so the consulting examiner 
will have available everything he needs to know about the case and 
will be asked specifically those things which the team will have to have, 

Mr. Arner. You think at some stage of the proceedings the phy- 
sician has to review the requests for medical examinations? 

Mr. Hess. Yes, sir. 

Mr. Arner. I think the final question I have is in regard to the 
recommendation of Dr. Gsell as to the State agencies purchasing 
supplementary medical exams from the patient’s own physician where 
that was at all feasible. I see you allude in your statement to the fact 
that this would raise some fundamental questions of policy of a legal 
and administrative nature. Does that indicate you are not at this time 
ready to testify on this phase. Could you elaborate on that statement? 

Mr. Hess. I think I certainly personally am not ready and I do 
not think the Department would be ready to testify on this question. 
You allude to Dr. Gsell’s statement. I had some difficulty establishing 
exactly how far he proposed to go or what the ultimate implications 
might be of his suggestion that we purchase certain kinds of examina- 
tion either from attending physicians generally or from certain at- 
tending physicians under certain circumstances. I believe if we were 
to decide from a policy and legal basis that it was possible and desirable 
to move in this direction at all, we would have to have very close 
consultation with our medical advisory committee and with the State 
agencies, and then it would be necessary to establish some fairly good 
criteria, because if this area cannot be circumscribed with ailenai 
criteria as well as a reasonable amount of flexibility of operation, I 
think we would run into some real administrative problems. 

Mr. Arner. Some of the criteria would be, I take it, that the 
quality of the medical examination would have to be up to at least the 
existing level. 
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Mr. Hess. Yes. I think the kinds of difficulty you get into are, 
if you are to compensate the initial reporting physician for his initial 
report, unless you are to do this generally—and I think this, for 
example, is what many insurance companies do—unless you are to do it 
generally in the first instance, then you have the problem of deciding in 
some cases after receipt of the initial report to go back or to go else- 
where, depending on what it is that you need, depending on the nature 
of the initial report, depending on perhaps circumstances that we 
could not even imagine but that might be well know to the agency 
medical staff with regard to their experiences in this particular area 
or with this particular individual. These are the kinds of problems 
that I think we would need to discuss very carefully. 

Mr. Harrison. Mr. Herlong. 

Mr. Hervone. Mr. Hess, I would like to go into a hypothetical case 
for just a moment for the purpose of clearing up something in my 
mind with reference to these consultative examinations. A man makes 
an application for disability benefits and he previously has had an 
examination by his own physician who says that, in his judgment, he 
is totally and apadinaat te disabled and his finding is sent to the State 
agency. On the basis of that same examination the individual has 
been declared to be totally and permanently disabled and he receives 
the benefits of his private insurance policy. It would seem to me 
that in a case like that where the individual had received his benefits 
from his private insurance policy, at least for the sake of not having 
an apparent inconsistency on the record, the State agency should order 
a consultative examination to adequately explain why this man is re- 
ceiving benefits from private insurance but cannot be declared to be 
totally and permanently disabled from the ag ae of the OASDI 
program. Do you have any control over when the State orders such 
consultative examinations ¢ 

Mr. Hess. Mr. Herlong, we do not have control as such. We have 
established legal and procedural guidelines for the State agencies. 
The State agencies I think try very conscientiously to adhere to these 
guidelines. It is recognized, however, that it is a matter of profes- 
sional judgment on all of the facts in the file whether there is a reason- 
able likelihood that the individual may be found under a disability, 
and also whether it is then appropriate or necessary in this particular 
case to go for a consultative examination. 

If you speak in terms of control, we have assured the State agencies 
that we would not take any audit exception to an expenditure for an 
examination which has been made in good faith in the bona fide 
exercise of professional judgment using these standards or criteria. 

We do.a very careful review of these cases when they come in 
through evaluation and review and through the Reconsideration 
Branch. If we see cases, as we do sometimes, where we think the 
particular examination was inappropriate, we may reserve that case 
for some discussion between Dr. Roemmich or one of his staff and the 
State agency staff at the time of annual review or at the time of a 
conference or periodic review. 

Also, as I mentioned, we have been following the general pattern 
statistically and our control, if there is any, is in terms of statistical 
control. We have raised questions with agencies which have been low 
down in the scale of usage, in effect saying to them, “How is it that 
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you are euatosing so relatively few examinations in relation to other 
States of comparable size and composition ?” . 

Mr. Hertone. The point I am trying to bring out is that in the case 
I mentioned would it not be a good thing, all the way around, for the 
State to order a consultative examination ? 

Mr. Hess. Yes. I am sorry if my long answer was not responsive 
to your hypothetical case. It would certainly be a desirable thi 
under any circumstances where there was a question as to the useful- 
ness to us or the adequacy of the original report to support a determi- 
nation under our program. 

If I may add only one more thing, you may recognize, however, 
that the reason we sometimes get dabeenae in adjudication, as for 
example between a private insurance policy and our definition, may 
not be an inherent problem in the medical evidence. The medical 
evidence may be quite clear. It may be that the definition and the con- 
tract provisions simply call for a different answer. 

Mr. Hertone. I understand that in the case of a private company 
wn may not have the same definition and schedule of benefits as you 

ave. 

Mr. Hess. They may have a 4- or 6-month waiting period with 
extended disability afterward instead of permanent and total. 

Mr. Hertone. In this particular case the claimant was rather in- 
dignant because he was asked a question which seemed to put him in 
the category of one asking for relief rather than of one asking for 
something he thought he had paid for. The particular question asked 
was, “Do you grow a garden?” I told him in my reply to him that 
that question was not asked for the purpose he thought it was asked. 
It was simply for the purpose of determining just how much physi- 
cal disability he was undertaking since his claim was for a coronary. 
While I do not know anything about that, some doctors say you 
should have more activity than others in connection with coronaries. 
I thought that was the basic purpose behind that question, rather 
than to try to get at his financial needs. 

Mr. Hess. Yes, that would be the purpose of the question. 

Mr. Hertone. That is all, Mr. Chairman. 

Mr. Berts. I have no questions. 

Mr. Mercatr. No questions, Mr. Chairman. 

Mr. Mason. Mr. Chairman, if you want my pure and considered 
judgment, I would say that this witness has more than justified his 
existence, his job, and his pay. He has very well shown that he has 


a p of his job. , 
r. arent May I say that Mr. Mason has expressed the Chair’s 
opinion, and we thank you very much. 


STATEMENT OF HARRY E. GRANT, CHIEF MEDICAL CONSULTANT, 
DISABILITY DETERMINATION SECTION, DIVISION OF VOCA- 
TIONAL REHABILITATION, STATE OF ILLINOIS 


Mr. Harrison. Our next witness is Dr. Harry E. Grant. Dr. Grant 
is the chief medical consultant, Disability Determination Section of 
the Division of Vocational Rehabilitation, State of Illnois. He ap- 
pears here on the invitation of the committee. 


| 
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Dr. Grant, we thank you for your appearance, and request that 
you proceed in your own way. 

Dr. Grant. Mr. Chairman and members of the committee, I am 
Dr. Harry E. Grant of Springfield, Ill. I am actively engaged in 
the practice of internal medicine, and also act as supervising medical 
consultant for the Federal disability program in the State of Llli- 
nois. It is indeed an honor to speak before this group today. 

I have asked Mr. Hess to be with me for moral support and to 
supply Bureau statistics if needed. 

[ have been asked to appear before this committee to express some 
of my thoughts on the medical aspects of our State operation with 
particular emphasis on our experience with the consultative medical 
examination. 

The agreement under which the Illinois Division of Vocational 
Rehabilitation became responsible for making determinations of dis- 
ability was completed in late September 1955. In the beginning, the 
State agency had no practicing philosophy about the use of the con- 
sultative examination; within a matter of a few months, it became 
evident that there was necessity for such a procedure: 

(a) The medical evidence being received was inadequate for adjudi- 
cative purposes. For example, applications were received in which 
the family physician would state that the applicant was “totally and 
permanently disabled” because of asthma, or heart trouble, but with 
no medical evidence to support the diagnosis. Moreover, repeated 
inquiries by the State agency failed to secure the information needed. 
In rural areas special procedures such as X-ray and electrocardio- 
graph are unavailable. A diagnosis of coronary occlusion, for exam- 
ple, is usually established by an electrocardiogram, so many physicians 
without these facilities were unable to give additional data. 

(6) There was conflicting medical evidence. It was not unusual 
to have cases where the applicant would allege heart trouble, the 
attending physician would diagnose crippling arthritis and the per- 
wn who took the disability application would state that the individual 
ss red to be in good health. 

In other cases there would be statements from three separate physi- 
dans, giving three separate diagnoses, but with insufficient demon- 
trable proof of any of the diagnoses. 

(c) Some applicants were unable to secure ample medical evidence. 
The metropolitan charity clinics, which were the only source of treat- 
nent for indigent patients, reported they did not have sufficient staff 
ioabstract charts and complete detailed medical forms. 

In all of these situations there was enough information to show a 
rasonable likelihood that the claimant was under a disability, but 
the evidence was insuflicient to permit a proper determination. 

The State agency’s experience with these facts, plus reports of simi- 
lr nature from the Division of Disability Operations, caused us to 
tun to the consultative examination procedure so that equitable deter- 
nations could be made. 

As time has progressed and we have become more sophisticated in 
ir experience, we have come to regard the establishment of the degree 
of disability as another important reason for the consultative examin- 
ition. For example, a patient might complain of shortness of breath 
vhich his physician diagnoses as emphysema. Emphysema is a con- 
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dition where there is a loss of elasticity of the lungs and the patient 
becomes progressively short of breath : one example of this is the result 
of long-standing asthma. The report of contact, completed by the 
interviewer at the time of the application, states that the applicant 
appeared slightly out of breath as he approached the desk. The diag. 
nosis has been definitely established, but the degree of disability has 
not been determined. The consultative procedure has proved invalu- 
able in these cases. One other factor has necessitated increased use of 
the consultative examination. As applications have reached the ap- 
pellate levels the Division of Disability Operations has referred these 
cases to the State agency for more complete documentation through 
the use of the consultative examinations. 

Just as our philosophy concerning the use of the consultative ex- 
amination has progressed, so our method of securing the examination 
has changed. 

Initially our fee schedule was determined by the Division of Voea- 
tional Rehabilitation which is our parent organization in Illinois, 
This fee schedule is based on an agreement between the Illinois State 
Medical Society and the Veterans’ Administration, and it provided a 
fee of $10 for an examination by a specialist. Inasmuch as the re- 
port we required demanded from 1 to 2 hours of the examining physi- 
cian’s time, consultative examinations and reports lagged. One physi- 
cian in an isolated area would do only one consultative examination 
a week for our agency and this was done as an act of public duty. 
It became increasingly more difficult to secure these examinations be- 
cause of this restrictive fee schedule. 

In order to counteract this trend and maintain the flow of work, 
our agency devised a form consisting of checkoffs, which would con- 
serve the physician’s time, yet was intended to give us the necessary 
information. In the metropolitan areas the doctors continued to 
refuse these examinations and those physicians in the State who did 
accept, gave us information which, because of deficiencies in the form 
and the checkoff approach, was meager, sketchy, and wholly 
inadequate. 

Finally, to save the program in Illinois from a serious breakdown 
we met with the Medical Advisory Committee of the Division of 
Vocational Rehabilitation, where it was explained that the fee sched- 
ule was causing a crisis in our program. Dr. Emmet F. Pearson, a 
member of the committee, presented our present schedule which is 
based on time involved, and was most influential in getting it ap- 
proved. This greatly facilitated the flow of consultative examinations 
although we still have some residual problems in our program. 

Initially we used the list of medical specialists compiled by the 
Division of Vocational Rehabilitation. This list has been made 
through the cooperation of the secretaries of the individual county 
medical societies. Because of our fee schedules many of these physi- 
cians refused our consultative examinations, and those who did work 
for us gave us meager reports. During this critical period the State 
agency leaned heavily on a select group of physicians, who were 
friendly to the program. As soon as the fee schedules were changed 
some physicians requested that their names be added to our panel 
and, in order to determine how many doctors would be interested, 
we sent out a questionnaire. This included the names of specialists 
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already on our lists and names appearing in the Directory of Medical 
Specialists. 

Thus, our own panel of specialists evolved. We have tried to 
select only board certified or board qualified physicians to make the 
consultative examinations, but in the rural communities there are 
almost no certified specialists. In these areas we are using physicians 
who have limited their practice, as certified by the secretary of the 
county medical society. 

We have continued to follow, unchanged, the Division of Vocational 
Rehabilitation policy of offering an applicant a choice of three physi- 
cians to perform the consultative examination. We believe that this 
has been invaluable in our relations with individual physicians and the 
county medical societies; we have received only one or two letters of 
criticism about this policy since the beginning of the program. 

The medical evidence secured from the district office of the Social 
Security Administration is most important in saving time on addi- 
tional development and consultative examinations. It has been a 
problem to secure adequate medical evidence from charity clinics, 
mental hospitals, tuberculosis sanitariums, and applicants in the low- 
income group. This is due to the load of insurance forms received by 
the practicing physician and the lack of medical secretaries in the 
large institutions. 

It has been the experience of our agency that approximately 65 per- 
cent of our cases require additional medical evidence. We understand 
that this is somewhat higher than the national average, but we have 
always been zealous in trying to secure necessary evidence. 

Our consultative information continues to improve. Whenever a 
consulting physician ‘gives us a poor report, an informal letter is di- 
rected to the physician calling attention to the needs of our program 
ind offering pi an opportunity to submit additional information. 
In addition, in some instances, a personal contact is made with the 
physician to explain program needs to him. If there is a repetition, 
itcan result in a removal of the physician’s name from our panel. This 
has happened, however, in only 2 or 3 instances. 

All decisions to have consultative examinations are decided by one 
of the State agency’s medical consultants. The reviewing physician 
inthe Division of Disability Operations in Baltimore, of course, may 
suggest such an examination or a hearings officer may recommend this 
means of securing current medical data. The adjudicating member 
of the team abstracts the past medical history and the medical member 
of the team gives ain diagnoses and requests specific laboratory 
procedures. ‘The fees for these examinations and tests are stated to 
the examining physician at this time; different laboratory facilities 
lave different fees, a fact which is causing a problem to our agency 
itthis time. 

The applicant is then contacted and given a choice of one of three 
physicians. He makes his choice and arranges his appointment. As 
won as the State agency is advised of this, the medical abstract and 
ill fee allowance forms are sent to the examining physician. 

Initially the time required for arranging the consultative examina- 
lion and receiving the report was 3 to 6 months. This situation, we 
ielieve, was due to reluctance of the applicant to cooperate, State 
agency procedures which, in retrospect, were cumbersome, and the 
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unwillingness of many physicians to accept consultative examinations 
because of low fee schedules. 

Over the past months the streamlining of procedures, communicat- 
ing with the applicant by telephone, and the increased fee schedules 
have improved the processing time. In response to the committee 
questionnaire of September 22, 1959, a study of 50 disability applica- 
tions was made and the results stated in section D, “average time re- 

uired to secure consultative examinations.” This showed a lapsed 
time of approximately 45 days from the date of the appointment 
request to the date of receipt of the report. 
ur problems with the consultative examination prem: are 
far from resolved, but when one weighs the value of such an examina- 
tion against some delays in processing time, it is my opinion that the 
consultative examination is the best method for securing accurate, es- 
sential medical information of any reports that we receive. Good 
examinations mean good and just determinations. 

If after reflection on this material you require any information 
from our agency, we would be pleased to serve you. 

Mr. Harrison. Does that complete your statement, Doctor? 

Dr. Grant. Yes. 

Mr. Harrison. Mr. Arner. 

Mr. Arner. You mentioned the State questionnaire. 

In the 50 sample cases that we have asked you to analyze, you 
pointed out that there were atypical cases among them whieh ex- 
plained the rather high average elapsed time. Nineteen fell in this 
category and the following reasons were given for unusual delay. 

Physician failed to submit examination report in spite of follow- 
up by State agency: Eight. 

Applicant delayed making appointment with the examing physi- 
cian: Three. 

Consulting physician refused to perform examination in applicant’s 
home: One. 

Examining physician scheduled appointments ahead because of 
pressure of private practice: Five. 

Physicians abruptly decided OASI examination interfered with 
private practice: Two. 

Those were the 19 atypical cases. 

Does that give a rather good crosssection of some of the problems 
in this area ? 

Dr. Grant. Yes, except I would say 19 is a little high percentage 
out of 50 cases. I would think if you got 50 cases today you would 
not hit almost one-third. That is too high. 

Mr. Arner. How low do you think you can possibly get the process- 
ing time on consultative examinations? Is there any way you can 
estimate it? 

Dr. Grant. I can tell you one thing we have recently done. We 
have put in our request that if we do not receive a report in 2 weeks 
we will cancel the fee. That would get rid of delayed reports. In 
other words, if the physician is too busy to do our examinations he 
should not do them. 

In some areas we must be careful, because we do not have too many 
specialists in that area. If he is a little delayed we try to go see him 
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rather than tell him we are going to drop him, because if we do, we 
would have to transport people 50 miles. 

Just how low this can become I would hate to guess. Mr. Hess, 
can you give the figure that you want us to reach ? 

Mr. Hess. I do not think I shall try to give a figure that we want 
at this point. 

Mr. Arner. Is there not a minimum figure that we could not pos- 
ad get below because of the nature of the process itself ? 

Mr. Hess. We are shooting for a 30-day figure now. We have done 
job ticket studies in seven State agencies. These were agencies which 
had a good operating situation. We did these job ticket studies to 
see what we might set up in the way of goals. Out of 1,287 cases in 
these 7 agencies, one-quarter of the examination reports were re- 
ceived within 19 days, half of them had been received by the end of 
29 days, and three-quarters of them had been received by the end of 
40 days. Only about 15 cases out of the 1,287 took more than 100 
days to complete the examination process, that is, from time of author- 
ization to time of receipt of report. 

So we feel that 30 days is a reasonable time to shoot for now. 

Isay this recognizing that I am creating a problem for Dr. Grant. 

Dr. Granr. I can tell you a lot of the problems involved. Many of 
these applicants do not have telephones. If we can call the applicant 
by telephone and have him tell us which doctor he would like to see— 
we use that list of three—if he can tell us whom he wants to go to 
and we can call the doctor so we can send these authorizations, we 
go pretty fast. Recently we have been doing that. But if he has no 
telephone and he gets the letter and sits around and we write him 
another letter and then have to send somebody out from the Division 
to find out why he has not called his doctor, it can stretch out. 

Mr. Hess. I might say, Mr. Arner, we have no — on the prac- 
tice as to whether or not an individual should be given a choice of 
physician. Where it is done, it is done in accord with State practice 
and State understanding, and we would not urge Illinois or any other 
State to change this. The majority of States, however, do not follow 
this practice of giving the individual a choice, and I think this is one 
step that adds time in Illinois. In many other agencies the individual 
issimply told to make an appointment with X physician, and you do 
not have this additional step of finding out which one he wants to go to. 

Mr. Arner. I have just one other question in a rather different area. 
It concerns the actual method of operation at the State neh You 
semed to indicate in your questionnaire that you read every dis- 
ability determination and also check the file in every case. I think 
this varies somewhat from some other State agencies. They do not 
give that much medical supervision. Do on think that your ap- 
proach is the type of supervision which should be used generally in the 
program ? 

Dr. Grant. By all means the doctor should read every case. Is that 
what you mean ? 

Mr. Arner. And also check the file? j 

Dr. Grant. By checking the file, do you mean read the thing com- 
pletely ? 

a Arner. At least looking at the file. 


766 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


Dr. Grant. Yes. You can make enough mistakes when you read 
the thing. It just has to be. A doctor has to read the file. In 
Illinois it is mandatory. 

Mr. Harrison. Mr. Sato: 

Mr. Herione. No questions. 

Mr. Harrison. Mr. Betts. 

Mr. Berts. I would like to ask Mr. Hess, is there any other State 
besides Illinois which gives the claimant the opportunity to go to one 
of three doctors? 

Mr. Hess. Yes, sir, there are a few other States. I do not have the 
names of them at my fingertips. I could supply that to the extent it 
is known. Was this question brought out in the questionnaire, Mr, 
Arner? An analysis of the procedures was included. 

Mr. Arner. I do not think so specifically. We tried to learn the 
amount of processing time, but I do not think that specific question 
was included. 

Mr. Hess. To the extent it is known to us, I shall try to furnish it. 

(The following information was filed with the committee :) 

In conjunction with the testimony of Dr. Harry Grant of Illinois, the question 
was asked as to the number of agencies where the applicant is given a choice 
in the selection of the physician to perform the consultative examination, the 
practice followed in the State of Illinois. There are two other agencies that 
ordinarily give the applicant a choice of consulting physicians. In still another 
agency the attending physician, where known, is asked to name the consulting 
physician. Presumably all agencies will change the physician if the applicant 
disagrees with the selection or if his needs are better suited by arrangements in 
another location. Some agencies volunteer this possibility in their correspond- 
ence. Most have found that objections to the choice of physicians occur only 
rarely. 

Mr. Berrs. It seems to me that has a bearing. That might spread 
the caseload, and speed up the process some. Secondly, some appli- 
cants will say, “They sent me to so-and-so, and I didn’t want to go.” 
They might have a thousand and one reasons why they would not want 
to go, and if they could go someplace else it would speed it up. Do 
you agree with that, Mr. Hess? 

Mr. Hess. I think there are advantages to it. This is the tradi- 
tional practice in many of the State programs. As far as spreading 
the caseload goes, many programs have tried and have greatly broad- 
ened out the base of their consultative examinations, and many pro- 
grams use a definite procedure to make sure that the load is fairl 
spread out among the panel of physicians. For example, New Yor. 
has a procedure which makes them go quite systematically through 
the panel to make sure that the next man listed in that area will have 
the next examination, and in this way not overload any one individual. 

Mr. Berts. That is all I have. 

Mr. Hertone. Mr. Hess, you stated a moment ago that some delay 
was caused in Illinois by reason of the fact that the choice of physician 
was allowed. I would like to say it is my observation that if there is 
any justifiable reason for delay, that would be one of the finest justi- 
fications I could conceive of, because they certainly should be allowed 
that choice. It would keep the program from getting into more diff- 
culty further down the line if we did do that, in my judgment. I 
hope all States will give that freedom of choice. 

Mr. Mercatr. No questions. 

Mr. Harrison. Mr. Mason. 
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Mr. Mason. To repeat my previous observation, I would say Illi- 
nois is doing pretty well. 

Dr. Grant. Thank you, sir. 

ot Mason. I am talking about the way Illinois is carrying this 
work on. 

Mr. Harrison. Mr. Hess, other than in the choice of physican, is the 
experience Dr. Grant has outlined in the program in Illinois fairly 
typical for the country as a whole? 

Mr Hess. Yes, sir; I think it is. 

Mr. Harrison. Doctor, you cited your experience with these original 
medical reports which come with the file when it comes to the State 
agency from the district office of the Bureau. You referred to the 
fact that the medical evidence being received was often inadequate 
for adjudicative purposes. You said that some applicants were not 
able to secure adequate medical evidence, and so on. Has that experi- 
ence changed or is that still true? 

Dr. Grant. That is still true in the large charity institutions. Most 
of the private physicians have done an admirable job of helping us. 
We still use checkoff forms to save some of the time. For our private 
physicians it is a little problem, but not much of one. In the large 
charity hospitals they do not have funds provided for medical secre- 
taries. We have talked to the directors of these clinics. They have 
their problems. But all we get from them is a final diagnosis. We 
know that they have the information we need. That is especially 
true of a university clinic. They have had every test imaginable. 
The question is getting that information. It is difficult. 

The only doctor these people have seen has been in a charity clinic. 
They have no other outside source. Oftentimes if you write to an 
outside source you will get back something like, “I treated this patient 
fora cold. I cannot answer these questions.” So there is still a prob- 
lem in that area. I know it is a problem for all the States. 

Mr. Harrison. Their budgets simply do not permit them to take 
the time to fill out these forms. Is that the import of your testi- 
mony ¢ 

Dr. Grant. For example, Cook County Hospital told me they would 
need a girl and a half for the number of forms they have to fill out 
each month. They would need approximately the time of a stenog- 
rapher and a half, I believe was the figure. 

fr. Harrison. Do private physicians greg in filling out the 
OASI forms, write out their own diagnosis 

Dr. Grant. Yes; they give their own diagnosis. 

Mr. Harrison. The OASI has a form which it hopes the physicians 
will fill out. 

Dr. Grant. Yes. 

Mr. Harrison. What success do you have in getting them to fill 
out that form rather than simply writing out their own diagnosis ? 

Dr. Grant. They use the form in 99 percent of the cases. They 
may not fill it out completely, but they will use the form supplied to 
. I think perhaps one or two of our TB hospitals use their own 

orms. 

Mr. Harrison. In your testimony you say: 


It has been the experience of our agency that approximately 65 percent of 
our cases require additional medical evidence. 


spond- 
r only | 
pread 
ipphi- 
) go.” 
want 
Do 
radi- 
ding 
road- 
_pro- 
| 
Yor | 
ough | 
have 
dual, 
ere is 
justi- 
owed 
diffi- 


768 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


Would that be substantially reduced if we could discover the means 
of getting adequate original information which would be sufficient 
for adjudication ? 

Dr. Grant. Yes; I believe it would. I could not guess at the per. 
oun we would still have to write for, but it would reduce the num- 

r. 

Mr. Harrison. Have you any suggestion as to how the Bureau 
could get better reports at the initial stage? 

Dr. Grant. That is getting into education. We have gone through 
that—in other words, educating the physician in what we want, that 
it is not a program of his opinion but one of demonstrable proof. 

Mr. Harrison. What would you think of the Bureau’s guaranteeing 
the fee for making the examination and filling out the form? 

Dr. Grant. I am a practicing physician, as you know, and when 
anybody pays me I love it but, as a medical supervisor, the problems 
osed are great. For example, oftentimes when we send a followu 
form to a physician, he does not have the information we want. He 
has diagnosed heart disease but he has done it on a clinical history 
rather than on an electrocardiogram and X-ray, which is done when 

we have access to it. 

Mr. Harrison. An outside examination has become necessary in that 
case. 

Dr. Grant. But you see, we wasted time sending him a form never- 
theless, because we do not know whether he has that information or 
not. Let us say we paid him $3 and he wrote back and said, “I am 
sorry, but this 1s as much information as I have,” and sends you the 
form back. That is the problem. However, if you paid for the ini- 
tial form, you would get a better report. 

Mr. Harrison. Do you think the Bureau should do that ? 

Dr. Grant. I would hate to make that decision. 

There is no doubt about it as far as TB hospitals, the charity clinics, 
and the mental institutions are concerned. We get much better re- 


ports. 

Mr. Harrison. Would you get better reports from doctors? 

Dr. Granr. You would get more information and better informa- 
tion. Yes, you would. 

Mr. Harrison. You say you have put these fees up a little. What 
would a doctor such as you, @ specialist in internal medicine, be paid 
to make a heart examination, including the electrocardiogram ? 

Dr. Grant. You mean of a private patient ? 

Mr. Harrison. No, the physician the State appointed. 

Dr. Grant. We have a consultation fee of $24. 

Mr. Harrison. That should be adequate? 

Dr. Grant. It is. ; 

Mr. Harrison. How long does it take to make a heart examination, 
including electrocardiogram ? 

Dr. Grant. You see, the history is most important. It is a question 
of how long the man has had heart trouble and how much complica- 
tion there is. If you get a patient who has a psychic overlay, it could 

o on and on. We have decided that the average would be about an 
four and a half for the total examination, 

Mr. Harrison. That is a great deal less than what he would charge 
private patients. 
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Dr. Grant. Less time? 

Mr. Harrison. No, I say it is a greet deal less fee; $24 would be a 
great deal less than he would get from private patients for an hour 
and a half of his time. 

Dr. Grant. That depends upon the area in Illinois. Around Chi- 
cago and metropolitan areas, it would be less. But in the southern 

art of our State, it is higher. I do not know exactly how many, but 
i would estimate 15 counties have no specialists at all. Of course 
they love that fee. 

Mr. Harrison. I wish you would tell me where I could get a compe- 
tent professional man—doctor, lawyer, accountant, or otherwise—for 
$24 for an hour anda half of his time. Thank you very much, Doctor. 
The committee is very grateful to you for coming here and giving us 
this information. 

Our next witness is Mr. R. E. Ramsey of the General Accounting 
Office. Mr. Ramsey, we are grateful to have you come this morning 
and will you please identify your associates at this time. 


STATEMENT OF R. E. RAMSEY, ASSOCIATE GENERAL COUNSEL, 
GENERAL ACCOUNTING OFFICE; ACCOMPANIED BY M. J. SOCOLAR, 


ATTORNEY, STAFF OF THE GENERAL COUNSEL; JAMES R. PIERCE 
AND MELVIN F. BERNGARTT, SUPERVISORY ACCOUNTANTS, 
CIVIL ACCOUNTING AND AUDITING DIVISION STAFF, GENERAL 
ACCOUNTING OFFICE 


Mr. Ramsey. Mr. Chairman and members of the subcommittee, 
Iam R. E. Ramsey, Associate General Counsel, General Accounting 
Office. I have with-me Mr. M. J. Socolar who is an attorney on the 
staff of the General Counsel, and Messrs. James R. Pierce and Melvin 
F. Berngartt, supervisory accountants on the Civil Accounting and 
Auditing Division staff. 

We have been asked to present our views as to the present authorities 
of the Bureau of Old-Age and Survivors Insurance to purchase, either 
directly or through State agencies, medical evidence to substantiate 
the entitlement of applicants for disability benefits under title II of 
the Social Security Act, as amended, 42 U.S.C. 401, et seq. 

During the General Accounting Office audit of the activities of the 
Bureau of Old-Age and Survivors Insurance it was noted that the 
Bureau was paying for the cost of obtaining certain medical evidence 
deemed necessary to properly adjudicate claims for disability benefits. 
State agency costs for such medical evidence rose from $1.8 million in 
fiscal year 1958 to $3 million in 1959 and are estimated at $5.5 million 
for 1960. Medical evidence was or will be purchased in 19.7 percent of 
348,000 1958 determinations; 25.9 percent of 375,000 1959 determina- 
tions ; and an estimated 35 percent of 488,000 1960 determinations. Be- 
cause of certain restrictive language in the statute and the increasingly 
humerous medical examinations being obtained at Government ex- 
pense, our audit staff requested the Comptroller General to consider 
the extent of the Bureau’s authority in this regard. Your subcommit- 
tee staff was apprised of the question that had been raised and we 
have been requested to present our views on the matter to this subcom- 


mittee. 


48472—-60——_50 


means 
ficient 
per- 

>hum- 
ureau 
rough 

that 

f, 

teeing 
when 

blems 

lowu 

istory 
when 
n that | 
Lever- 

on or 

‘I am 

yu the 

ini- 

inics, 
re- 

srma- 

What 
paid | 
tion, 

stion 

plica- 
ould 

ut an 

large 


770 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


Section 216(i) (1), and 223(c)(2) of the Social Security Act, as 
amended, 42 U.S.C. 416(i) (1) and 423(c) (2), with reference to dis- 
ability freeze benefits, and to disability cash benefits, provide that an 
individual shall not be considered to be disabled unless he furnishes 
such proof of the existence thereof as may be required. This has been 
interpreted by the courts, in cases involving the propriety of disability 
determinations made, as placing the burden of proof upon the applicant 
to establish his entitlement to disability benefits under the act. Appar- 
ently, the Bureau has also interpreted the provisions of sections 
216(i)(1) and 223(c)(2) as placing the burden of proof upon the 
applicant, although not consistently. 

n astatement to the Senate Finance Committee, covering adminis- 
tration of the disability freeze, the Social Security Administration 
stated that: 

The applicant must present sound medical evidence to establish that he has 
a medically determinable impairment. This evidence will include medical 
reports giving history of his condition, diagnosis, and clinical findings ; the latter 
must indicate not only the nature of the impairment but also its severity, 
{Emphasis supplied.] (Hearings before the Committee on Finance, U.S. Senate, 
84th Cong., 2d sess., on H.R. 7225, pt. I, p. 42.) 

And in hearings before the subcommittee of the Committee on Ap- 
propriations, House of Representatives, 84th Congress, Ist session, 
on Depéstihtits of Labor and Health, Education, and Welfare ap- 
propriations for 1956, the Deputy Director, Bureau of Old-Age and 
Survivors Insurance, stated at page 799: 

We have to make a determination of the insured-status requirement and we 
have the responsibility for seeing that the applicant makes a prima facie case 
on the basis of medieal evidence he presents before the case is referred to the 
State agency. 

However, at page 614 of the hearings before the subcommittee of 
the Committee on Appropriations, U.S. Senate, 84th Congress, Ist 
session, on H.R. 5046, Labor, Health, Education, and Welfare appro- 
priations for 1956, the statement is made, referring to the provision 
for authority to pay travel costs incident to medical examinations 
required for disability determinations, that— 

Such medical examinations and necessary travel will be authorized in cases 
where the best evidence supplied by the applicant and his physician is clearly 
inadequate to permit adjudication. 

Mr. Harrison. Who made that statement? Was it made by a wit- 
ness for the Department or by a member of the committee? 

Mr. Ramsey. It was excerpted from appropriation justifications 
submitted by the Bureau of Old-Age and Survivors Insurance. 

The wording of the statute and the interpretation thereof by the 
courts in cases involving the propriety of disability determinations 
made do not entirely rt these conflicting statements. 

Section 205 (a) of the act, 42 U.S.C. 405 (a), is as follows: 


The Secretary shall have full power and authority to make rules and regu- 
lations and to establish procedures, not inconsistent with the provisions of this 
subchapter, which are necessary or appropriate to carry out such provisions, and 
shall adopt reasonable and proper rules and regulations to regulate and provide 
for the nature and extent of the proofs and evidence and the method of taking 
and furnishing the same in order to establish the right to benefits hereunder. 


Section 205(a) leaves wide discretion to the Secretary in the making 
of rules and regulations but directs that such rules and regulations 
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to regulate and provide for the nature and extent of required proofs 
and evidence be reasonable. We understand that the established 
policy, under Bureau instructions, is that medical examinations may 
be purchased when the applicant has submitted suflicient evidence to 
show there is a reasonable likelihood that he is under a disability as 
defined in the act. 

We believe the requirement as to reasonable likelihood of disability 
is itself reasonable. Although the courts have interpreted the statute 
as placing the burden of proof upon the claimant to establish his 
entitlement—which would require his making out a prima facie case 
and submitting more evidence than required to establish only a rea- 
sonable likelihood of disability—it must be noted that the cases uni- 
versally concern only the question of whether the Bureau was author- 
ized to deny benefits where the claimant did or did not sustain his 
burden. The cases do not go to the question of whether the act 
authorizes the purchase of medical evidence at Government expense. 
Moreover, there is at least one case that recognizes the principle, not- 
withstanding the burden placed upon the claimant, that the Secretary 
has a duty properly to administer the act; and that even where the 
claimant has presented no substantial evidence to support his claim 
there may be circumstances involved which would justify a medical 
examination being ordered and paid for by the agency. See Jacob- 
son Vv. Folsom, 158 F. Supp. 281, wherein the court suggested that the 
Secretary was under a duty to obtain independent medical evidence 
because the claimant was not capable of determining what was re- 
quired of him in the way of evidence to support his claim. 

While a general policy that would place the entire burden of gath- 
ering evidence for disability determinations upon the Bureau would 
be improper in that such a poliey would give no recognition to the 
requirements of sections 216(i)(1) and 223(c)(2) of the act, we do 
not believe that those sections may reasonably be construed to require 
all evidence necessary for adjudication of a claim to be at the ap- 
plicant’s expense. Certainly, the Bureau would not be justified in 
subjecting the applicant to additional expenses after he has estab- 
lished a prima facie case of entitlement. With respect, then, to the 
question of how much medical evidence the act requires an applicant 
for disability benefits to submit in support of his entitlement, the 
answer would seem to be that he must submit reasonable medical evi- 
dence in his own behalf but not beyond sufficient evidence to estab- 
lish a prima facie case. 

Under the broad rulemaking authority of the Secretary, we believe 
he properly need not require applicants for disability benefits to make 
out a prima facie case of entitlement before their cases may be con- 
sidered. The Secretary, being charged with proper administration 
of the act, is in the final analysis responsible for making a proper de- 
termination in each case. Moreover, the provision in annual appro- 


“eng acts for the Department of Health, Education, and Welfare 
that— 


such amounts as are required shall be available to pay the cost of necessary 
travel incident to medical examinations for verifying disabilities of individuals 
who file applications for disability determinations under title II of the Social 
Security Act, as amended— 
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clearly shows that Congress intends certain medical evidence to be 
obtained at Government expense. And in the material submitted to 
the House Appropriations Committee in justification of the 1959 
budget request, the Department made clear that the Bureau intended 
to purchase increasing amounts of medical evidence. At page 93 of 
the budget requests the Department stated : 

* * * The disability case benefit provision of the 1956 amendments increased 
the importance of assuring proper determination of disability and capacity to 
engage in substantial gainful activity. Accordingly, a policy has been instituted 
to purchase more independent current medical evidence for both disability freeze 
and disability insurance benefits. This policy is in accordance with the general 
requirements among public and private agencies administering disability pro- 
grams. In 1957 a start was made in this direction when States first began 
purchasing medical examinations in about one-eighth of the total number of 
cases processed. As this practice becomes more general among State agencies 
it will be extended to a greater proportion of cases processed. A ratio of one- 
fourth is used in projecting the 1958 cost estimates and one-third in the 1959 
estimates. 

Accordingly, we believe the act as now written leaves wide discretion 
to the Secretary as to when medical evidence will be purchased so long 
as the claimant is required to submit a reasonable amount of evidence 
in his own behalf. 

Mr. Chairman, that concludes my prepared statement. 

Mr. Harrison. Thank you very much. Are there any questions? 

Mr. Arner. I have just one. Is there any area where Bureau pur- 
chase of medical evidence would not fall within the criteria you have 
laid down here ? 

Mr. Socotar. Where it would not ? 

Mr. Arner. I refer to present practices of the Bureau in purchasing 
medical evidence—would any of them be not authorized ? 

Mr. Ramsgy. So far as they follow these criteria of requiring a 
reasonable amount of medical evidence to be submitted by claimants 
in their own behalf, I think Bureau procedures would be authorized. 

Mr, Arner. The basis for this is section 205? 

Mr. Ramsey. Yes, sir. 

Mr. Harrison. Are there any further questions? We thank you 
very much for your appearance. The committee will rise until 2 
o'clock. 

(The following material was filed with the committee :) 


OFFICE MEMORANDUM 


OFFICE OF THE GENERAL COUNSEL, 
May 15, 1959. 


To: Bureau of Old-Age and Survivors Insurance. Attention: Division of Dis- 
ability Operations. 

From: Office of the General Counsel. 

Subject: Questions regarding policy on the purchase of consultative examina- 
tions—Problems raised by the GAO Audit Group (your memorandum dated 
April 16, 1959). 

Your memorandum asks us to consider the following questions: 
“Is it proper for the Secretary of Health, Education, and Welfare to authorize 
the purchase of medical evidence in these instances: 

“1. The evidence submitted by or on behalf of the claimant indicates a rea- 
sonable likelihood of the existence of a disability but additional medical 
evidence, obtained independently, is considered necessary by the Secretary to 
make a disability determination pursuant to section 416? 
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“2. A reconsideration, hearing, or subsequent appeal to a court is requested 
by the applicant after notification of denial action and additional medical 
data, obtained independently, is considered necessary by the Secretary to 
support the denial?” 

You ask these questions in relation to existing procedures and practices for 
making determinations of disability under sections 216 and 223 of the Social 
Security Act by the Secretary, or on his behalf by State agencies throughout 
the United States under contracts entered into with the Secretary under sec- 
tion 221(b) of the act, providing for such agencies to make these determinations. 

It appears to us that the issues underlying these questions would be more 
completely presented if the questions were narrowed to read as follows: 

“Is it proper for the Secretary to authorize the purchase of medical evidence 
where— 

“1. The applicant has submitted sufficient evidence to show that there 
is a reasonable likelihood that he is under a disability within the meaning 
of the statute, but it is administratively determined that, in the interests 
of the Government, an independent medical examination should be had 
which would serve— 

“(a) To verify the clinical findings and diagnosis with respect to the 
applicant’s condition ; or 

“(b) To furnish evidence that would justify a finding that the appli- 
cant was not under such a disability. 

“2. The Secretary has decided that the applicant is not under a disability 
within the meaning of the statute, and the applicant— 

“(a) Has requested a reconsideration, hearing, or review thereof, pur- 
suant to existing law and regulations, and it is administratively deter- 
mined, on the basis either of the original evidence or new evidence, 
that there is a reasonable likelihood that the applicant is under a 
disability within the meaning of the statute, but that an independent 
medical examination is necessary in the interests of the Government to 
serve one of the purposes enumerated in 1 (a) and (0), above; or 

“(b) Has filed an action for judicial review of such decision, and an 
independent medical examination is sought to secure additional evidence 
to support such decision under the ‘substantial evidence’ rule applicable 
to the review of title II decisions in court pursuant to section 205(g) 
of the Social Security Act.” 

We believe the Secretary is authorized to purchase medical examinations of 
—? for disability evaluation purposes under the circumstances set forth 
above. 

In a memorandum to the Assistant Director of the Division of Management 
Planning and Services of the Bureau dated January 18, 1955, our office said: 

“* * * it is our opinion that the Bureau’s appropriations would be available 
for purchase of medical services and records only where such are necessary to 
enable the Bureau to protect the interests of the Government in testing the 
reliability of the evidence submitted by the claimant to establish a ‘prima facie’ 
case. Such services and records may be obtained and payments made therefor 
under the regular contractual authority of the Bureau or, where obtained from 
other Federal agencies, through the usual reimbursement procedures.” 

Both section 216(i) and 223 of the act require a claimant (for the establish- 
ment of a period of disability or for disability insurance benefits) to furnish such 
proof of the existence of the alleged disability as may be required. This, in 
effect, seems to require a claimant to establish what is generally known as a 
prima facie case. In law, a prima facie case is defined as a case in which 
a claimant has adduced sufficient evidence of such quality that if the case were 
being tried in a court of law by a judge and jury, the judge could not dismiss it, 
without more, for failure of proof, but would be obliged to send the case to the 
jury for decision on the facts. Thus, the term is explained in “Black’s Law 
Dictionary” (2 ed., p. 938) as follows: 

“A litigating party is said to have a prima facie case when the evidence in his 
favor is sufficiently strong for his opponent to be called on to answer it. A prima 
facie case, then, is one which is established by sufficient evidence, and can be 
overthrown only by rebutting evidence adduced on the other side.” 

(See also Bailey v. Zlotnick, D.C., 1383 F. 2d 35; Foss v. McRae, 73 Atl. 827 
(Maine) ; Powell v. Gleason, 74 P.2d 47 (Ariz.) ; Morrison vy. Flowers, 139 N.E. 
10 (Il1.) ; State v. Tincher, 94 S.E. 503 (W. Va.).) 
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Because instructions based on the legal view expressed would be issued for use 
principally by laymen, you and State administrators who contracted with the 
Secretary on behalf of States to make disability determinations for the Secre- 
tary requested that consideration be given to whether the prima facie concept 
might not be expressed for inclusion in instructional materials in less legalistic 
language but which would nevertheless convey the basic principle involved. Ac- 
cordingly, the expression: “the claimant has submitted sufficient evidence to 
show there is a reasonable likelihood that his impairment meets the disability 
requirements,” * was suggested for such use in such materials in lieu of “the 
claimant has submitted sufficient evidence to establish a prima facie case of dis- 
ability” ; and as a consequence, it is now contained in this context in the instruc. 
tional material issued to State agencies. The use of this expression is based on 
and borrowed from similar language used by Professor Wigmore in explaining 
the meaning of the term “prima facie” in his treatise on evidence. Thus, Profes- 
sor Wigmore, in his work on evidence, describes the test in section 2494 (3 ed., 
vol. IX, p. 299) in this manner: 

“Perhaps the best statement of the test is this: ‘[The proposition] cannot 
merely be, Is there evidence? * * * The proposition seems to me to be this: “Are 
there facts in evidence which if unanswered would justify men of ordinary rea- 
son and fairness in affirming the question which the plaintiff is bound to main- 
tain 

From the foregoing, therefore, it would seem to follow that medical evidence 
ean legally be purchased by the Secretary or on his behalf in proceedings under 
title II of the Social Security Act to establish a period of disability under section 
216(i) of the act or on a claim for benefits under section 223, where the claimant 
has submitted evidence of sufficient quantity and quality to show that there is 
reasonable likelihood that he meets the congressional standards of “disability” 
in section 216(i) or section 223(c) of the act. Under such circumstances the 
Secretary, in authorizing the purchase of medical evidence, would be doing so 
solely to protect the interests of the Government. He would be paying for medical 
evidence furnished to enable him to test the reliability of evidence submitted 
by the claimant showing that, absent evidence to the contrary, he could reason- 
ably be held to be under a “disability” as defined in title II of the Social Se- 
eurity Act. In other words, in these instances the Secretary is paying for evi- 
dence to enable him to verify the correctness of the claimant’s evidence or to 
rebut evidence adduced by the claimant establishing a prima facie case of dis- 
ability. This is entirely proper under the act since, should the Secretary fail 
to obtain the necessary verifying or rebutting evidence in any such case, he 
could be held to be, in effect, supporting the contentions of claimants. Compare 
Boerner vy. United States (2 Cir., 117 F. 2d 387). 

Under these circumstances, too, the purchase of medical evidence by the Secre- 
tary appears to be more closely related to protection of the interests of the 
United States than in other situations in which administrative deterroinations 
that it was proper to purchase medical evidence have heretofore been approved. 
It was held proper, for example, for a Federal agency to pay for hospitalization 
and for diagnostic services in the case of a civil service employee to ascertain 
the nature and degree of the employee’s alleged disability to permit a Federal 
agency to determine whether or not the employee was eligible for disability 
retirement benefits under the Civil Service Retirement Act (10 Comp. Gen. 203). 

It was also held to be proper for a Federal agency to pay for the cost of in- 
dependent medical examinations to enable the agency to determine the extent of 
an individual’s injury where a possible claim for damages for such injury might 
be asserted under the Tort Claims Act and before it was even asserted (29 Comp. 
Gen. 111). Likewise, it has been held that an agency of the District of Columbia 
could expend funds to purchase medical evidence to enable it to determine, as a 
condition to the use of policemen and firemen’s relief funds, whether or not an 
alleged injury or disease had been contracted in the actual discharge of the 
individual’s duty so as to make him eligible for payments from such funds. In 
this connection, the Comptroller General (34 Comp. Gen. 107 at p. 109) said: 

“* * * There can be no doubt that diagnostic studies are a primary requisite 
for the proper performance by the Board members of such functions. 


1 Another way of stating the test would be: Does it appear to be reasonably indicated 
from the evidence submitted by the claimant that he meets the definitions of dy 
secs. 216(i) and 223 of the act? 
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“It is a settled rule that where an appropriation is made for a particular 
object it confers by implication authority to incur expenses which are necessary 
or proper or incident to the proper execution of the object, unless there is another 
appropriation which makes more specific provision for such expenditures or unless 
they are prohibited by law. (See 29 Comp. Gen. 419; 32 id. 360.) Having regard 
for the nature of the duties imposed upon the Board, it reasonably appears that 
the expenses for private diagnostic studies are necessary and incident to the 
proper execution thereof and of the basic object of the statute in question, 
irrespective of whether it is determined that the injury or disease contracted 
did not result in the actual discharge of duty. 

“Accordingly, and in answer to your specific question, I have to advise that the 
appropriation ‘Compensation and Retirement Fund Expenses’ may be regarded as 
properly available for expenses of private diagnostic studies up to the point of 
definite determination that the disease or injury was or was not incurred in the 
actual discharge of duty.’” 

The views we have expressed above relative to the initial consideration of 
claims apply with equal force to other stages of the administrative proceedings, 
whether they be the reconsideration, hearing, or further review, since there 
appears no basis in principle for distinguishing among these various stages, 
stages which, in their individual and total effect, are exercises of the statutory 
function of the Secretary vested in him by section 205 of the Social Security Act 
to decide claims under the act. 

When the administrative process is completed and a claimant seeks review 
of the Secretary’s determination in court as provided by section 205(g) of the 
Social Security Act, the conditions under which the Secretary can authorize 
and, in some instances, must authorize the purchase of independent medical 
evidence are even more clearly defined. In litigated cases to establish rights 
to benefits under title II of the Social Security Act, the Secretary is the de- 
fendant, and legally is the only one who can be made the defendant (Lemmon 
y. Social Security Administration, 20 F.R.D. 215 (.D. 8.C. 1957) ). His decision 
disallowing a claim is sustainable only if it is, upon review by the court of the 
entire record made before the Secretary, supported by substantial evidence ( Ussi 
y. Folsom, 2 Cir., 254 F. 2d 842; Ferenz v. Folsom, 3 Cir., 237 F. 2d 46, certiorari 
den. 352 U.S. 1006). His decision, on the other hand, cannot be upheld if it is 
not, in the opinion of- the court upon a review of the entire record, supported 
by substantial evidence (Goldman v. Folsom, 3 Cir., 246 F. 2d 776; Rhoads v. 
Folsom, 7 Cir., 252 F. 2d 377). 

This, moreover, is particularly well demonstrated by recent decisions of 
courts in disability cases. In Hill v. Flemming (169 F. Supp. 240 (W.D. Pa. 
1958) ) the court reversed the Secretary's decision disallowing a claimed period 
of disability under section 216(i) of the act on the ground that it was not 
supported by substantial evidence. The court arrived at this conclusion because 
the record did not contain independent medical evidence to offset or contradict 
the medical opinions of the plaintiff's doctors that he was totally and perma- 
nently disabled. The Secretary’s reliance on clinical data and reports of medical 
examinations by doctors as contained in hospital records, the court regarded as 
being wholly insuflicient from an evidentiary standpoint to support the disal- 
lowance. Similarly, in Aaron v. Flemming (168 F. Supp. 291 (M.D. Ala., 1958) ), 
Circuit Judge Rives, sitting as a district court judge, also reversed the Secretary’s 
decision as not being supported by substantial evidence because the record in 
this case, too, did not contain independent medical testimony to rebut the 
medical opinions expressed by the plaintiff's doctors that he was totally and 
permanently disabled. 

That it is incumbent upon the Secretary in litigated cases to take such steps 
as are reasonably necessary to insure that his decisions disallowing claims are 


2The above-cited rulings cannot be distinguished from the issue under consideration on 
the ground that secs. 216(i) and 223(c) of the Social Security Act provide that “An 
individual shall not be considered to be under a disability unless he furnishes such proof of 
the existence thereof as may be required.” This provision places the burden of proof on 
claimants. This rule, however, obtains generally relative to the assertion of claims under 
Federal compensation statutes (Hschbach v. Contractors, Pacific Naval Air Bases, 7 Cir., 
181 F. 2d 860), the assertion of claims under State compensation or benefit statutes 
(Ashford v. Appeal Board, 43 N.W. 2d 918 (Mich.) ; Department of Industrial Relations 
of Alabama y. Tomlinson, 36 So. 2d 496 (Ala.)), and, moreover, is the rule that obtains in 
connection with claims brought under title II of the Social Security Act, without regard 
rment v. Hobby, . Supp. -D. Ala., ‘ urston v. Hob 133 F. Supp. 
205 (W.D. Mo. 1955) ). 
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supported by substantial evidence, and if needed also to purchase independent 
medical evidence for that purpose, is further demonstrated by the terms of 
section 205(¢). Thus, section 205(g) provides, in part, that “the court shall 
on motion of the Secretary made before he files his answer, remand the cage 
to the Secretary for further action by the Secretary.” This constitutes specific 
eongressional recognition of the Secretary’s responsibility to review his ad- 
ministrative records for adequacy of the evidence therein contained before filing 
his answers in court, and to take such additional administrative actions as 
may be necessary to include in such records additional medical or other evidence 
to substantiate his findings. 

So, too, section 205(g) also provides, in part, that the court before which an 
action is pending to review a decision of the Secretary, may, on its own motion, 
order additional evidence to be taken before the Secretary and, this has been 
done on several occasions. Obviously under such circumstances, the Secretary 
has no alternative but to comply with the mandate of the court and, in disability 
eases, to obtain the medical evidence ordered by the court. Thus in Werner y, 
Folsom, reported in CCH, “‘Unemployment Insurance Reports” (vol. 1A, Fed. par, 
8279), the U.S. District Court for the Western District of Washington (Judge 
George H. Boldt) reversed the decision of the Secretary and remanded the cause 
for rehearing, stating: 

“From the record thus before the court it is not apparent that there was sub- 
stantial evidence developed at the hearing or elsewhere in the proceedings to 
support the findings of fact and decision of the Administrator. It is desirable 
that the final determination of the merits of this claim be guided by a more com- 
plete showing, particularly with regard to medical evidence, than is apparent 
on the face of the record.” 

In Kauffman v. Folsom, the U.S. District Court for the Western District of 
Pennsylvania (Judge McIlvaine) ordered that the case be remanded to the 
Secretary for the purpose of taking additional medical evidence; and in Jacobson 
v. Folsom, the U.S. District Court for the Southern District of New York (Judge 
Irving R. Kaufman) in a decision dated December 18, 1957, remanded the case 
to the Secretary for the purpose of obtaining additional medical testimony, 
stating: 

“* * * at such hearing the referee is instructed to further explore the plaintiff's 
claim of disability. If he doubts the nature of the disability as claimed by 
plaintiff the referee should procure an independent medical examination and 
should not rely solely on his personal and unprofessional observation to refute 
plaintiff’s testimony.” 

P. PAcKER, 
Assistant General Counsel. 
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(The following data was supplied by the Bureau :) 


Disability cases processed, disability cases requiring medical examinations, and 
costs of medical examinations, by State agencies, in 1957 


Percent of | Average cost 
Disability Disability cases proc- | per case re- 
cases proc- cases wit Medical essed requir- | quiring med- 
State agency essed by medical examination | ing purchase | ical exam- 
State agencies} examinations costs of medical inations 
purchased examinations (4+3) 
(1) (2) (3) (4) (5) (6) 
United States. -..........- 302, 506 42,358 | $996, 487.06 14.0 $23. 53 
DBs cnc licvanesnccacees 7, 292 1, 300 38, 193. 25 17.8 29. 38 
170 0 0 0 
1, 794 241 5, 179. 50 13.4 21. 49 
SS eer 4, 689 600 13, 128. 85 12.8 21. 88 
NS deta bodcnecosasesgesea 21, 288 2, 836 92, 695. 50 13.3 32. 69 
0 ee ee 2, 980 119 2, 689. 42 4.0 22. 60 
5, 335 206 2, 184. 63 3.9 10. 61 
Delaware: 

Vocational rehabilitation - 717 35 691. 00 4.9 19.74 
Blind. 39 0 0 0 0 
District of Columbia- ------.--_- 1, 399 99 1, 777. 20 7.1 17. 95 
9, 902 2, 302 64, 994. 80 23.2 28. 23 
Georgia. ---.-.- a 2 9, 501 1, 665 51, 100. 73 17.5 30. 69 
ies 784 76 2, 241. 25 9.7 29. 49 
teat 1, 038 47 1, 735. 00 4.5 36. 91 
16, 403 1, 374 25, 389. 55 8.4 18. 48 
7, 036 2,073 57, 079. 64 29.5 27.53 
ae eee 3, 482 922 14, 591. 50 26.5 15. 83 
3, 189 151 4, 426. 00 4.7 29. 31 
Kentucky - - 57) eee 7,499 1,043 23, 709. 50 13.9 22.73 
4, 089 463 8, 805. 50 11.3 19. 02 
2, 296 233 4, 369. 82 10.1 18.75 
SR CW tovusdeacnewsawoags 4, 682 439 11, 399. 00 9.4 25. 97 
NG. 5d5cndsswwmndcges 8, 599 1,015 17, 620. 26 11.8 17. 36 
SRL ictinivawiessacucnds uate 9, 356 1, 529 38, 726. 75 16.3 25. 33 
2, 775 120 4, 093. 85 4.3 34.12 
4, 192 203 3, 306. 36 4.8 16. 29 
7, 672 1, 898 56, 997. 98 24.7 29. 98 
1,112 11 262. 00 1.0 23. 82 
2,011 129 2, 546. 50 6.4 19. 74 
348 56 1, 610. 00 16.1 28.75 
New Hampshire..............--- 1, 134 187 3, 482. 43 16.5 18. 62 
10, 437 2, 163 45, 542. 55 20.7 21.06 
1,044 137 5, 230. 30 13.1 38.18 
21, 789 465 9, 577. 00 2.1 20. 60 
a ee 10, 971 662 21, 453. 00 6.0 32. 41 
518 6 138. 00 1.2 23.00 
Ohio 17, 218 2, 235 56, 857. 17 13.0 25, 44 
AS Ree 4, 997 471 11, 233. 16 9.4 23. 85 
4, 144 352 10, 170. 00 8.5 28. 89 

Pennsylvania: 

Vocational rehabilitation - -- 19, 7 5, 523 84, 860. 75 28.0 15. 36 

1, 447 70 804. 00 4.8 11.49 
eee 1,7! 618 11, 992. 00 34.4 19. 40 
South Carolina: 

Vocational rehabilitation - --- 7, 033 1,095 39, 131.19 15.6 35. 74 

216 2 75. 00 9 37. 50 

A mr 377 28 355. 00 7.4 12. 68 
Sgr eee ee 252 7 16, 282. 72 9.6 20. 53 
| TE Cee ee 11, 152 1, 221 30, 930. 80 10.9 25. 33 
973 38 1, 094. 50 3.9 28, 80 
Vermont. 820 91 1, 067. 46 11. 73 
Virginia. __- 7, 402 2, 151 35, 119. 92 29.1 16, 33 
5,172 173 5, 683. 05 3.3 32. 85 
OS ee ees 5, 966 1, 954 29, 867. 01 32.8 15. 29 
Wisconsin: 

Vocational rehabilitation . - -- 6, 510 642 22, 364. 86 9.9 34. 84 
Blind 259 0 0 0 0 
ee ee 519 | 7 68. 00 1.3 9.71 
963 1, 651. 85 9.2 18. 56 


! Responsibility for making determinations of disability shifted from public welfare to vocational rehabil- 
itation agency in South Dakota during the year. Reported data reflect experience of both agencies. 
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Disability cases processed, disability cases requiring medical examinations, and 
costs of medical examinations, by State agencies, in 1958 


| | | | 
| | Percent of | Average cost 
| Disability Disability cases proc- | per case re- 
cases proc- eases with Medical | essed requir- | quiring med. 
State agency | essed by medical examination | ing purchase | ical exam- 
|State agencies! examinations costs | of medical |  inations 
purchased | — (4+3) 
(1) | (2) (3) | (4) | (5) (6) 
United States 384, 7 76, 598 |$2, 249, 693. 53 | 19.9 $23.37 
Alabama ad 8, 974 2,547 | 84,272.61 | 28.4 | 09 
Alaska 167 8 204. 50 | 4.8 | 25. 56 
Arizona | 2, 995° | 598 13, 985. 56 | 20.0 23. 30 
Arkansas 4, 352 | S41 | 22, 558. 21 | 19.3 26. 82 
California --| 31, 393 | 4, 391 180, 212. 69 14.0 41.04 
Colorado 870 | 11 3. 915. 50 | 3.9 35.27 
Connecticut _ | 5, 329 | 422 6, 351. 07 7.9 15.05 
Delaware: } } 
Vocational rehabilitation - -- 777 96 1, 986. 50 12.4 20. 69 
Blind__- 23 | 0 0 0 0 
District of Columbia. ._- } 2, 149 | 278 6, 770. 16 | 12.9 24. 35 
Florida_. | 11, 229 2, 605 79, 259. 15 | 23. 2 30. 43 
Georgia__.... -~ 10, 705 | 2, 441 91, 665. 75 | 22.8 37. 55 
Hawaii 1, 346 17 6, 272. 05 12.9 | 36. 05 
Idaho 968 86 3, 753. 78 | 8.9 | 43. 65 
Tllinois 17, 607 | 4, 806 131, 465. 19 | 27.3 | 7. 35 
Indiana. ___- 9,000 1, 262 67, 114. 17 14.0 | 53. 18 
Towa 4, 067 | 952 15, 628. 00 | 23.4 | 16.42 
Kansas .| 3, 861 | 747 23, 197. 20 | 19.3 31.05 
Kentucky < 7, 774 | 2, 222 61, 767. 45 | 28.6 7. 80 
Louisiana. --| 6, 006 | 1, 040 18, 777. 82 17.3 | 18. 06 
Maine_. 2, 507 | 345 6, 997. 61 | 13.8 20. 28 
Maryland. re 5.919 | 1, 441 50, 783. 24 24.3 | 35. 24 
Massachusetts_- a“ 10, 883 | 1, 259 | 39, 110. 76 | 11.6 31.06 
Michigan_- 12, 803 2647 | 88.042. 34 | 20.7 | 33. 26 
Minnesota... 4.051 5Y2 18, 373. 88 14.6 | 31.04 
Mississippi | 5, 105 | 668 | 11,099. 00 | 12.1 16.82 
Missouri. 11, 140 2,404 | 116, 580. 48 | 21.6 | 48. 49 
Montana. 1, 303 | 22 | 525. 50 | 1.7 | 23. 89 
Nebraska | 2, 445 | 190 | 4, 993, 60 | 7.8 | 26, 2B 
Nevada ; 434 | 132 4, 072. 22 30.4 30. 85 
New Hampshire | 1, 440 | 224 | 3, 828. 74 | 15. 6 17.09 
New Jersey | 13, 972 | 4, 236 103, 697. 80 | 30.3 24. 48 
New Mexico 1,476 | 247 | 9, 372. 28 16.7 | 37.94 
New York | 44,325 | ), 633 144, 791, 20 12,7) 25.70 
North Carolina 10, 185 1,862 | 67, 584. 13 18.3 | 36. 30 
North Dakota 636 175 | 4, 892. 26 7.5 27.% 
Ohio_-_ 21, 972 | 3, 895 131, 212. 45 17.74 33. 69 
Oklahoma 5, 230 | 964 | 22, 290. 61 | 18. 4 | 23. 12 
Oregon } 4,084 | 710 23, 463. 10 | 17.4 33.05 
Pennsylvania: 
Vocational rehabilitation. ___| 24, 138 | 8, 613 172, 803. 50 | 35.7 20. 06 
Blind. .. 1, 849 284 | 5, 543. 00 15.4 | 19. 52 
Rhode Island____ 2,138 | 833 16, 999. 60 39.0 | 20.41 
South Carolina: 
Vocational rehabilitation _—__| 6, 433 903 27, 135. 00 14.0 30.05 
Blind | 141 | 6 | 33. 00 4.3 5.0 
South Dakota 974 33 | 2, 606. 50 3.4 | 78. % 
Tennessee | 10), 205 1, 915 | 14, 901. 67 18.8 | 23. 45 
Texas 4. 410 3,283 | 121, 212.34 22.8 | 36. 92 
Utah__ | 1, O71 68 3, 330. 13 6.4 | 48. 97 
Vermont R58 | 146 | 2,790.00 17.0 | 19. 11 
Virginia 8, 874 | 2,617 | 58,113.76 | 29.5 22. 21 
Washington. | 5.772 571 | 17, 608. 95 9.9 30. 
West Virginia__-_ 7, 738 2, 281 | 51, 664. 88 20.5 | 22. 65 
Wisconsin: | | 
Vocational rehabilitation. - 6, 475 | 1, 215 43, 422. 07 18.8 35, 74 
Blind___._- 246 | 6 113.06 2.4 18. 
Wyoming. 424 | 18 | 309. 00 4.2 17.17 
Puerto Rico. -------- 1, 481 | 638 | 10, 238.51 | 36.0 19.21 
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Disability cases processed, disability cases requiring medical examinations, and 
costs of medical examinations, by State agencies, in January-June 1959 period 


Percent of | Average cost 

Disability Disabilit cases proc- per case re- 

cases proc- cases with Medical essed requir- | quiring med- 

State agency essed by medical examination | ing purchase | ical exam- 

State agencies} examinations costs of medical inations 
purchased examinations (4+3) 
(3+2) 
(1) (2) (3) (4) (5) (6) 
United States.............. 216, 524 57, 627 |$1, 810, 592. 18 26.6 $31. 42 
4, 274 1, 463 54, 252. 00 34. 2 37. 08 
140 10 2. 36 55. 24 
1, 559 451 16, 027. 10 28.9 35. 54 
Arkansas__ 2, 486 830 24, 710. 58 33. 4 29.77 
California. 17, 228 4,438 | 149, 746.93 25.8 33. 7 
, 502 145 3, 931. 50 9.7 27.11 
an ae 3, 137 386 7, 973. 96 12.3 20. 66 
Delaware: 

Vocational rehabilitation ____ 505 68 2, 164. 26 13.5 31. 83 
19 0 0 0 0 
District of Columbia. ....._.___- 848 184 4, 649. 00 21.7 25. 27 
7,198 2, 219 71, 147.27 30.8 32. 06 
6, 137 1, 696 70, 047.79 27.6 41. 30 
631 7 3, 283. 75 15.4 33. 85 
692 98 4, 022. 00 14.2 41. 04 
EES Se eee 7, 521 1, 742 79, 344. 63 23.2 45. 55 
5, 474 1, 576 49, 403. 32 28.8 31. 35 
ee a eae 2,114 667 12, 203. 00 31.6 18. 30 
1, 816 550 9, 918. 20 30.3 18. 03 
5, 641 2, 098 70, 182. 25 37.2 33. 45 
3, 97 968 25, 928. 52 24.3 26. 
Maine......- 1, 185 220 5, 013. 00 18.6 22.7 
3, 755 1, 041 34, 412. 50 27.7 33. 06 
7, 200 2, 047 28, 879. 75 28.4 14. 11 
PSE AO eee 8, 042 2, 451 91, 270. 58 30.5 37. 24 
2, 244 498 13, 723. 50 22.2 27. 56 
3, 249 797 17, 901. 54 24.5 22. 46 
RS a 6, 2, 125 $4, 785. 81 34.9 39. 90 
778 45 1, 342. 50 5.8 29. 83 
1, 183 113 3, 720. 50 9.6 32. 92 
332 122 4, 923. 50 36.7 40. 36 
New Hampshire................. 753 121 2, 736. 75 16.1 22. 62 
7, 331 2, 623 67, 555. 00 35.8 25.7 
New Mexico________. 811 231 9, 683. 85 28. 5 41. 92 
ial ate RR rent 24, 652 5, 159 138, 284. 75 20.9 26. 80 
Berth Carolina.................. 5, 219 1, 614 | 64, 388. 50 30.9 39. 89 
Both Dakoté................-.. 284 152 | 4, 211. 80 53.5 27.71 
11, 957 3, 249 | 108, 911. 91 27.2 33. 52 
3, 002 766 | 16, 943. 00 25. 5 22.12 
2, 495 411 16, 537. 39 16.5 40. 24 

Pennsylvania: | 

Vocational rehabilitation. ___ 13, 196 3, 473 83, 356. 26 | 26.3 24.00 

857 138 3, 672. 50 16.1 26. 61 
1, 287 321 7, 428. 00 24.9 23.14 
South Carolina: 

Vocational rehabilitation. __- 3, 388 1, 289 43, 708.79 | 38.0 33. 91 

SO 6 30. 00 7.8 5.00 
mtn Dakota... 591 192 6, 508. 25 32.5 33. 90 
», 286 1, 621 38, 122. 31 | 30.7 23. 51 

eXas rays ‘. 9, 749 | 2, 601 107, 768. 58 | 26. 7 41. 43 

Utah 531 107 3, 284. 75 20.5 30. 70 
521 87 2, 454. 48 16.7 28. 21 
4, 428 1, 342 43, 901.85 | 30.3 32.71 
Washington. __.__ 3, 286 477 20, 534. 21 14.5 43.05 
West Virginia 4, 489 1, 363 42, 072.08 | 30.4 30. 87 
Wisconsin: | | 

Vocational rehabilitation. 3, 966 545 | 21, 711. 96 | 13.7 | 39. 84 

121 1 | 10.00 | 10. 00 

320 | 8 | 224. 12 2.5 28. 02 
| 74 | 585 | 089. 49 | 60.1 18. 96 


(6) 
$23. 37 
33.09 
25. 
23. 
26. 
41. 
35. 
15. 
20. 
0 
24.0 
30. 43 
37. 55 
36. 05 
43.65 
27.35 
53. 18 
16. 42 
31.05 
27. 80 
18. 06 
20. 8 
35. 24 
31.06 
33. 26 
31.4 
| 
36. 92 
48. 97 
19, 1 
22. 21 
30.84 
22. 65 
35, 74 
18. 84 
17.17 
19. 21 
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Average number of hours of medical consultant time per case processed, by State 
agency, during fiscal year 1959 


United States___ 


Connecticut. 
Delaware: 
i 


Florida 


Michigan 


Pennsylvania; 


South Carolina: 
South Dakota: Vocational rehabilitation... 


Wisconsin: 


Hours of 
Total cases medical Average 
processed consultant 10urs per 
time re- case 
ported 
402, 952 115, 599. 2 0.29 
8, 524 1, 874.0 2 
225 52.0 -B 
3, 083 775.0 25 
4, 595 1,312.0 2B 
32, 491 13, 575. 5 42 
2, 801 931.0 83 
5, 445 1,497.5 . 275 
915 156.0 17 
26 120.0 Pi 
1, 625 1, 040.0 . 64 
12, 784 2, 775. 0 
11, 064 2,318.4 21 
1,070 103. 6 
1,173 7.0 
16, 220 3, 765.0 .B 
9, 827 1,978.0 
4, 263 780.0 18 
3,727 2 503.0 
9, 739 2, 042. 2 21 
7,305 888.9 12 
2, 272 637.0 
6, 736 1, 746.5 
12, 969 2, 185.0 
14, 643 3, 085. 0 
4, 023 1, 574.0 39 
5, 613 424.8 07 
10, 987 1,117.0 -10 
1, 386 526. 0 88 
2, 407 419.0 7 
566 194.0 
1, 353 390.8 .B 
14, 300 4, 092. 0 -B 
1, 586 462.0 
45, 612 8, 857.5 19 
10, 160 3, 436. 0 . 4 
586 179.1 
21, 865 6, 246.0 >.) 
5, 820 2, 108. 0 36 
4, 569 1, 628.0 . 36 
25, 337 23, 738. 0 4 
1, 728 1, 494.0 . 86 
2, 273 347.0 15 
6,442 1, 295. 5 
139 (8) 
906 142.5 .16 
10, 372 945.0 09 
17, 006 3, 033. 5 8 
908 99.0 
920 321.3 
8, 866 1, 968. 0 
6, 219 585.0 09 
7,695 2,714.5 35 
7, 304 2, 292. 5 31 
230 36.5 .16 
529 (4) 
1, 732 786.0 45 


1 Hours for July-September 1958 quarter not reported. 
2 Hours for April-June 1959 quarter not yet available. 
3 No charges made for medical consultant services. 


4 Medical consultant services provided on a contract basis at the rate of $5 per case, hence, no reportable 


personal service hours involved. 
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(‘The following letter was received by the committee :) 


DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 
SocraL SECURITY ADMINISTRATION, 
Washington, D.C. 
Hon. Lee METCALF, 
House of Representatives, 
Washington, D.C. 

Dear Mr. METCALF: On the morning of November 10, 1959, following the hear- 
ings before the Subcommittee on the Administration of the Social Security Laws, 
you made an informal request of Mr. Arthur EK. Hess of the Bureau of Old-Age 
and Survivors Insurance, to have an analysis made of the following three items: 
(1) The reasons for the differences in the rate of the purchase of consultative 
examinations aS between the Montana, North Dakota, Nevada, and Wyoming 
State agencies; (2) the reasons for the differences in the average cost per case 
for medical examinations purchased by the Massachusetts and Illinois State 
agencies and other low and high cost agencies; (3) the reasons for the differences 
in the average amount of medical consultant time used per case processed in 
those States where the amount of time is relatively high and those where it is 
relatively low. 

I am enclosing a Bureau statement, “Selected Factors in State Operations,” 
which comments on the three items. 

Sincerely, 
W. L. MITCHELL, Commissioner. 


SELECTED FACTORS IN STATE OPERATIONS 


Item 1: There are a number of factors which may influence the rate of pur- 
chase of Consultative examinations by State agencies. These include variations 
in the understanding and approach of both the physician and nonphysician mem- 
bers of the disability teams, as well as such factors as types of industry, incidence 
of various kinds of disease and availability of medical facilities. With respect 
to the four States cited, during the early years of the program, they, as well 
as all other States, were conservative in the use of consultative examinations. 
As the need for better documentation of cases became apparent, they, as well as 
others, were urged to increase their use of consultative examinations. Both 
Montana and Wyoming increased their purchases, but at a much slower pace than 
Nevada or North Dakota. In the period January-June 1959, the rate for Mon- 
tana was 5.8 percent; for Wyoming, 2.5 percent. In the July-September 1959 
quarter, however, the respective rates were 18.1 percent and 11.9 percent. There 
is still a need for better documentation of medical evidence in certain cases re- 
ceived from these States. 

With respect to the two States with the higher purchase rates, 53.5 percent for 
North Dakota and 36.7 percent for Nevada during the January—June 1959 period, 
There are indications that North Dakota, in certain instances, has purchased con- 
sulttive examinations where sufficient medical documentation was in file or could 
have been obtained from other sources. We have recently asked this agency to 
review its purchase practices. Nevada’s rate may be influenced some by the 
fact that a number of applicants have lived in the State for only a short time 
and for the most part have been treated by doctors in other States. As a con- 
sequence, their medical records, although establishing a prima facie case, may 
be incomplete or not current. A second factor is the availability of most types 
of specialists in the population centers of Reno and Las Vegas; Wyoming in 
particular is not so unfortunately situated. 

Item 2: Variations in the average case cost of medical examinations between 
State agencies are primarily a reflection of differences in their fee schedules. 
(The fee schedule used for OASI purposes is the schedule established for the 
parent ageney’s program.) Other factors which may influence costs include the 
incidence of certain impairments requiring more expensive laboratory and ex- 
amination procedures, the availability of comprehensive medical records from 
institutions and agencies and the characteristics of medical practice in an area, 
ie., the presence or absence of comprehensive laboratory facilities, specialists, 
ete. 

Of the States averaging less than $21 per applicant for consultative examina- 
tions, Connecticut, Iowa, Kansas, and Massachusetts are those which process 
relatively large numbers of cases. In the data made available to the subcom- 
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mittee, the average case cost for consultative examinations for Massachusetts 
for the January—June 1959 period was given as $14.11. It has now been found 
that this figure is erroneous, due to a misinterpretation of reporting instructions, 
The $14.11 actually was the average cost of voucher payments rather than the 
average case cost per applicant per period. This reporting error was corrected 
in part during the July-September 1959 period when the average case cost for 
examinations was reported as $22.24. This figure, however, is still lower than 
the true average cost since the correction in reporting was made after the 
beginning of the period. 

Connecticut and Iowa have relatively low fee schedules; the fees provided for 
many specialist examinations do not exceed $10. Kansas in recent months has 
been securing more comprehensive examinations. This has raised the average 
cost per applicant for medical examinations to $36.22 for the July-September 
1959 period; the average was $18.03 during the January—June 1959 period. 

Of the State agencies averaging more than $40 per applicant for consultative 
examinations, Illinois, Georgia, Texas, and Washington also process relatively 
large number of cases. Of these, Illinois has relatively high fees for specialist 
examinations with an allowance of $24 for a formal diagnostic consultation of 
the kind required for disability determination purposes. (In many cases there 
would be additional fees for laboratory work.) Georgia also has a relatively 
high fee of $20 for most specialist examinations. Georgia and Texas both secure 
comprehensive examinations quite frequently which include X-rays, laboratory 
tests, etc. There are no indications that any of these States are purchasing 
unnecessary medical data. The fee schedule used by the Washington agency 
is relatively high. 

Item 3: During the past year the Bureau has recommended that State agencies 
provide medical consultant time for case processing at least equivalent to the 
ratio of one medical consultant for each six to eight working examiners. 
Experience has shown that this is the minimum ratio needed to avoid substantial 
delays in the processing of cases at various points where the services of a medical 
consultant are required and to maintain appropriate medical responsibility for 
case development, adjudication, training, and other activities. 

During the early years of the program the Bureau had general recommenda- 
tions on staffing and organizational patterns for the States, but did not urge 
a specific pattern on a specific State when the judgment of the State agency 
indicated an appropriate method of operations. A number of different patterns 
were tried, thus affording a basis for comparing the relative efficiency of differ- 
ent approaches. One agency, Pennsylvania VR, has always had a high ratio 
of doctors to nonphysician professional staff. In fiscal year 1959, the average 
amount of medical consultant time per case was 0.94 hours. In this agency, 
there has been a unique division of work with all aspects of disability case 
processing having medical content being performed separately, or closely super- 
vised, by the physician member of the team. Nonmedical aspects only of case 
processing were handled by the counselors. This arrangement proved to be 
somewhat cumbersome and resulted in the use of physician time on tasks that 
eould be carried by nonphysicians. Following a BOASI survey in August of this 
year, this division of the work has been changed. As a result, the average 
amount of physician time needed on cases will be materially reduced. 

Other agencies using a relatively high amount of physician time in case 
processing include the District of Columbia and certain small agencies handling 
“blind” cases only. The District of Columbia started the program in anticipa- 
tion of larger workloads than were actually received, and arranged for a doctor 
under civil service rules. These rules provide for a minimum of half time 
services which results in a relatively high average of consultant time per case, 
0.64 hours during fiscal year 1959. The agency is of the opinion that part-time 
services under the salary for such positions would be very difficult to obtain in 
the District of Columbia. Comparable reasons plus very small workloads, ex- 
plain the relatively high amount of medical consultant time on cases in certain 
of the blind agencies. 

Montana, with a fairly low workload, has provided an amount of physician 
time, 0.88 hours per case in fiscal year 1959, which would appear to be reasonably 
adequate for the program. This agency has recently obtained the services of a 
second part-time physician to provide continuity and a broader technical medical 
base to the staff. 

During fiscal year 1959, the four States with the lowest average medical 
consultant time per case were Mississippi, Missouri, Tennessee, and Washington. 
The Bureau has asked these States, as well as others, to increase the amount 
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of their medical staff time. As a result, Mississippi raised its average time 
from 0.07 hours per case during fiscal year 1959, to 0.18 during the July—Sep- 
tember 1959 period and expects to go higher. The Tennessee agency has recently 
agreed to bring its medical staff time up to the ratio recommended by the Bureau. 

In Missouri, the State merit system provisions limit the hourly rate for part- 
time physicians to approximately $6. Although, at this rate, the agency can 
only obtain physicians who will devote a limited number of hours to the dis- 
ability program as a public service, these physicians have an established 
practice and extensive medical experience. More medical consultant time is 
needed, however, and it is expected that it will be obtained. The amount of 
medical consultant time used by the Washington agency has been influenced by 
special characteristics of the agency and its staff and by the availability of 
extensive medical information from the files of other public programs. The 
examiner staff of the agency has had extensive experience in the field of medical 
services or as medical claims adjudicators before coming to the disability pro- 
gram. This training and quality of staff has minimized the need for medical 
consultant time. However, data on medical consultant time for the State, an 
average of 0.09 hours per case in fiscal 1959, do not accurately reflect the actual 
time spent because the medical consultant contributed a very substantial amount 
of time without reimbursement. Nevertheless, the agency has recently employed 
another part-time consultant in order to expedite the work flow. The addition 
of this new consultant in the July-September 1959 period raised the average 
hours of medical consultant time per case to 0.20. 


(Whereupon, at 11: 45 a.m., the subcommittee recessed, to reconvene 
at 2 p.m. of the same day.) 


AFTERNOON SESSION 


Public witnesses 


Mr. Harrison. We will hear now from the first of the public wit- 
nesses who have requested time to be heard on the administration of 
the social security insurance program. 

The first witnesses will be Dr. Charles L. Farrell and Mr. Paul 
R. M. Donelan. 

Dr. Farrell is from Pawtucket, R.I., and Mr. Donelan is from the 
law division of the American Medical Association. 

We are happy to have you, gentlemen, and you may proceed in your 
own way. 


STATEMENT OF DR. CHARLES L. FARRELL, PAWTUCKET, R.I., AC- 
COMPANIED BY PAUL R. M. DONELAN, LAW DIVISION, AMERICAN 
MEDICAL ASSOCIATION 


Dr. Farrey. I havea prepared statement, Mr. Chairman. 

Mr. Chairman and members of the committee, my name is Charles 
Farrell. I ama physician from Pawtucket, R.I., where I am engaged 
in the private practice of medicine as a general practitioner, specializ- 
ing in gynecology. I appreciate the opportunity to appear before 
this committee to present the views of the American Medical Associa- 
tion on several matters in connection with the disability provisions 
of title II of the Social Security Act. Although I am a member of 
the Medical Advisory Committee of the Social Security Administra- 
tion and have participated in its deliberations for several years, my 
appearance here today is on behalf of the American Medical Associa- 
tion. I am accompanied by Mr. Paul R. M. Donelan, a member of 
the law division of the association and a member of our Washington 
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office staff. He will assist me in answering questions which the com- 
mittee may have following the presentation of our formal statement, 

I should like to address myself to: 

(1) A review of some of the activities of the American Medical 
Association in this field and its relationship to the disability program; 

(2) The procurement of medical evidence; 

(3) A description of the method of operation physicians would 
prefer to work under in the administration of this program; 

These points cover the three broad subjects recommended for dis- 
cussion by Mr. Fred Arner in his communication of October 2 to Mr. 
James Foristel of our Washington office. 

With regard to the present attitude of the medical profession 
towards this program, I am privileged to inform you that the Ameri- 
can Medical Association rock its members have accepted their public 
responsibility by cooperating in every way possible to insure the suc- 
cessful operation of the social security disability program which the 
Congress enacted in 1954. Although the medical profession opposed 
the Togialation, it has, since its enactment, cooperated to the fullest 
extent when called upon by program officials. Moreover, the Ameri- 
can Medical Association has, through the publication of two articles 
in The Journal of the American Medical Association and their sub- 
iyo wide distribution, sought to inform physicians as to the scope 
and objectives of the program, and on the obligations and responsi- 
bilities of all physicians in providing information and medical evi- 
dence to assist agency determinations of disability. 

The AMA has, further, recommended the appointment of com- 
mittees by every constituent medical association to consult with and 
render such assistance as they can to State agencies administering the 
program. It has seaunabel: with the Division of Disability Opera- 
tions in the preparation of a special information mee | Dr. Roem- 
mich, its medical director, which will appear in the AMA Journal in 
the near future. It has given permission to the Bureau of Nighi 
Survivors, and Disability Insurance to utilize these materials as the 
Bureau sees fit. 

Recently, the association signed an agreement with the Bureau to 
cosponsor a special film project to disseminate more widely and 
dramatically information about the disability program and responsi- 
bilities of physicians under it. Expert technical personnel has been 
assigned to participate in this endeavor. The underlying theme in 
all of these efforts has been that of informing physicians that their 
paramount contribution consists of providing medical evidence as 
it pertains to one criterion in disability determination; namely, physi- 
oad saad mental impairment. Physicians have been impressed with the 
fact that they are neither ve bap nor competent, to make any de- 
termination of disability as defined by law. 

Finally, the American Medical Association has been privileged to 
have representatives from its committee on medical rating of physical 
impairment attend meetings of the Medical Advisory Comunitiee of 
the Social Security Administration to participate in various discus- 
sions and to present for solution certain problems which have, at times, 
required serious study. These activities and efforts testify, to the 
desire of the association to assure successful and efficient administra- 
tion of the disability program. 
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One of the areas of mutual interest and concern to your committee 
and to the medical profession is that which involves the procurement 
of medical evidence. We have given this problem considerable 
dical thought and have reviewed various experiences encountered by physi- 
cians as well as those of the Division of Disability Operations in 
’ | wriving at the suggestions which we have to offer. Before doing 
ould | however, I should like to observe that this subject has many rami- 
fications, some of which Dr. George F. Gsell touched upon in his 
. dig. | testimony of November 5 to the committee. Without attempting 
» Mr to occupy too much time in pointing out the various ways in which 
* | an applicant may secure medical report forms from his physician, 
and some of the problems inherent in this procedure, I would briefly 
like to cite several examples to illustrate the basis for the medical 
ublic profession’s concern with this problem. ; 

First, there is the applicant who has not seen his personal physician 
h the | “ra considerable period of time, perhaps several years. It may be 
yoseq | that he ora member of his family merely takes the medical report form 
illest | % this physician for completion, rather than seeking a new medical 
evaluation at the time of application. In this case, the physician 


meri- “ae 
Holes naturally cannot provide current information or results of recent lab- 
par * oratory tests and findings. He fills out the re ort on the basis of his 
scope past knowledge and care of the applicant. This may not provide 
onsj- | Sufficient data for the reviewing officer to make a determination and 
exis | Me State agency may be compelled to ask for a consultative exami- 
nation—for which the consulting physician is reimbursed by BOASI. 
aoa | ™ such cases, the applicant’s physician is frequently criticized at 
and | ‘te State level for supplying inadequate data. However, it is not 


at all unlikely that had he been given an opportunity to personally 
g the check the applicant, sufficient data could have been chtainad from 


js him. ‘Thus, we perceive a situation which may: (a) create unwar- 
al a ranted criticism of physicians, (6) cause delays in adjudication, and 


) (ec) authorize payment to a consultant for doing what the original 
Age physician could have done. All of this tends to create friction be- 
tween the medical profession and the agency administering the disa- 
By bility program. The patient may be unable to pay for the necessary 
laboratory data to insure the probable acceptance of his claim by the 
State agency. 
Kaen A second situation arises when the applicant seeks the completion 
: of his medical report from a physician who has examined the patient 
their | ‘cently. In some of these cases a medical reevaluation may be neces- 
sary but the applicant does not believe so, since he has recently seen 
hvai- the physician. Again, special data may be required and the process 
eet just reviewed occurs. In any event, the physician and his staff must 
spend considerable time in completing the form in order to supply 
full and up-to-date information. 
d to In neither of these cases is the physician reimbursed by the State 
agency and frequently does not charge the patient, despite the amount 


pee of work involved. However, in each case, the physicians are aware 

acts of the fact that a colleague may be reimbursed by the State agency 

hog for performing a consultative examination or obtaining essential 


laboratory data, and for recording the patient’s medical history, all 
sere | ° which the original physican is probably able to do. 
484726051 
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The third situation may arise when the applicant brings his med- 
ical report form to his happen The physician performs a thor. 
ough examination, together with appropriate laboratory and X-ray 
examinations, takes complete history and then fills out the form, 
Here he generally charges the patient only for the medical services 
he rendered. 

The question of reimbursement is one which cuts across several 
lines in the patient-physician relationship; the desire of the physician 
to assist his patient without imposing a financial burden upon him; 
the ability of the physician to provide current reports if he realized 
that he would be reimbursed just as a consultant is; and the conflict 
which arises in charging a fee for recording in detail the medical 
reports which the agency requires of the applicant. 

This problem is not too dissimilar from one which confronts phy- 
sicians in the completion of insurance claim forms. As far back as 
February 12, 1955, an editorial appeared in the Journal of the Amer. 
ican Medical Association dealing with this problem. At that time, 
the attention of physicians was directed to the “area of primary inter- 
est” involved in the determination as to whether physicians should 
charge patients for completing medical report forms, or whether 
such charges should be made to insurance companies. The editorial 
stated : 

If an insurance company makes an inquiry of a physician for the purpose of 
evaluating a risk at the time of underwriting or for the purpose of reappraisal 
of a risk, perhaps a charge to the company is justifiable. On the other hand, if 
the purpose of supplying the information is to assist the insured in collecting a 
benefii, then the physician might well consider this as part of his service to the 
patient. 

The Social Security Act requires the claimant to furnish such proof 
of the existence of the alleged disability as may be required. The 
present policy is to require sufficient medical evidence with the initial 
claim to show there is a reasonable likelihood that a disability exists. 
The claimant must supply this at his own expense. If further med- 
ical data is needed for a sound determination, the Bureau may author- 
ize its purchase at Government expense. This, in our opinion, is a 
sound approach. 

We believe, however, that when additional medical data is needed 
for a sound determination, such further information should be ob- 
tained from the claimant’s own physician, if possible, in a similar man- 
ner to the way it is now obtained from a consulting physician. 
BOASI should be authorized to require the State agency to make 
arrangements with the medical profession in the respective States 
that will permit them to purchase these supplementary examinations, 
laboratory, or other tests from such physicians and under such cir- 
cumstances as to promote further doctor-patient relationships and 
rapid development of comprehensive information. 

Some of the problems that have arisen in the past have probably 
resulted from the backlog created when this program was expand 
from a disability “freeze” to add cash disability Soneta: Since this 
amendment was adopted the time required to process claims has been 
cut in half and is now 244 months. Most cases are now decided on the 
medical evidence submitted by the claimant as substantiated by hos- 
pital and other records. In other cases and in reconsiderations, the 
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increase in the number of consultative examinations has helped to 
accelerate adjudication of cases. 

From years of experience with various governmental programs, the 
medical profession has reached the conclusion that it can make its most 
effective contribution where such programs are administered on a de- 
centralized basis. Differences in local customs and conditions require 
negotiations and arrangements on a State-by-State basis. This method 
of administration results in a more ready exchange of ideas, better 
communications, cooperation, and understanding. The accessibility 
and ease of communication which exists under the social security dis- 
ability program has facilitated the recognition and resolution of prob- 
lems which might otherwise be neglected or remain unrecognized in the 
welter of administrative detail and procedure. We urge the continu- 
ation of this principle as an aid to the public and to the Congress in 
assuring the fulfillment of the intent of this legislation. 

Our concluding remarks concern the role and relationship of the 
Office of Vocational Rehabilitation to the disability program. ‘The 
American Medical Association is fully cognizant of the problems in- 
volved in placing people in employment once they have been rehabili- 
tated. We regret, however, that more applicants are not being re- 
habilitated and that more information is not available as to the reasons 
why they are not accepted for rehabilitation. We believe that such 
information is essential to a complete understanding of the problems 
involved. We hope that this committee will consider the matter of 
sufficient importance to recommend the collection and publication of 
such data. 

I wish to thank you again for this opportunity to appear before your 
committee on behalf of the American Medical Association to present 
information concerning our continuing interest in the social security 
disability program. We are grateful for the chance to offer sugges- 
tions for seats solutions to the problems which you are inquiring 
into, and to raise points which may contribute to a clearer understand- 
ing of some facets of the disability program. 

If you have any questions, Mr. Donelan and I will attempt to answer 
them. 

Mr. Harrison. Thank you, doctor. 

Mr. Metcalf? 

Mr. Mercatr. I am interested in this suggestion of yours that the 
BOAST should pay the claimant’s physician for these consultative ex- 
aminations, Following through with the analogy that you have made 
between the function of the physician and his relationship to the Gov- 
ernment and his relationship to an insurance company, let me ask you 
if you feel that the same thing should happen if someone were suing 
an insurance company ¢ 

Dr. Farret.. I am not sure I quite understand you, Congressman. 

Mr. Mercatr. I have a client who gets into an accident. He comes 
inand makes a claim for an injury to his back. His family physician 
says he is permanently disabled, so I sue your insurance company. If 
you were the attorney defending the insurance company would you 
take only the claimant’s family doctor, or would you want to have an 
independent examination by some other physician ? 

Dr. Farrety. Naturally you would want an independent examina- 
tion. I did not mean to imply that the family doctor would be the 
only source of the supplementary data. I meant if the case were such 
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that the Department felt he had presented sufficient evidence, and that 
all he needed to help make a determination was supplementary data, 
which the family doctor was able to supply but the patient might have 
been unable to get. 

Mr. Mercatr. I understand. If it were just a matter of taking an 
additional test or some matter had been omitted, or if some further 
evidence were needed; rather than a claim in conflict situation. 

Thank you very much, 

Dr. Farrett. Might I ask one thing more? You raised the ques- 
tion of the insurance. They are not quite comparable. In insurance 
you have a contract, and depending on the terms of the contract you 
interpret total disability. 

We have urged physicians not to take on the determination of total 
disability. 

Mr. Mercarr. I was not talking about a contract for total dis- 
ability. I was referring to the claim which started the controversy, 
It seems to me that in such a situation the interests of the Government 
should be protected by an examination by an independent physician 
just as they would be if an insurance company were paying the claim, 

Dr. Farreii. I agree with that. The only point is that you still 
might have to have a consultative examination on top of the supple- 
mentary. 

Mr. Merca.r. I appreciate the distinction you have made and I 
am glad you have clarified it. 

Dr. Farrevy, Thank you, sir. 

Mr. Harrison. Mr. Betts? 

Mr. Berts. I have no questions. 

Mr. Harrison. Mr. Mason? 

Mr. Mason. Mr. Chairman, I have this observation to make: 

I opposed this legislation in the first place, but after it was adopted 
I think every decent citizen wants to see it work effectively and 
economically and should cooperate. . 

For the record I say that my interpretation of this testimony from 
this source is that they are offering constructive suggestions to help 
make the program work efficiently and economically. 

I compliment them on that attitude. 

Dr. Farrevt. Thank you, sir. 

Mr. Harrison. Did you read or hear Dr. Grant’s testimony of 
this morning? 

Dr. Farrevu. Yes, sir. 

Mr. Harrison. As I recall it, he said that some of the consultative 
examinations could be eliminated if there were more adequate prep- 
aration of the original report which the applicant is required to 
furnish at his own expense. If this were done it would reduce the 
average time and reduce expense to the Government. 

What would be your attitude, and if you are not prepared to 
answer this you can do so later, if the applicant were to go to the dis- 
trict office of the Bureau and make out an affidavit that he was unable, 
because of his financial situation, to get the required medical evi- 
dence? What would be your attitude if the Bureau paid the doctor’s 
fee with the understanding that in the event the application were 
approved they would be reimbursed out of the first payments ? 
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Dr. Farrery. I think our position is quite clear. The initial ex- 
amination under the law, a we concur, should be the responsibil- 
ity of the applicant. If he is unable to pay for it I am sure his 
physician will supply the information available free of charge, or 
there are enough places elsewhere for a record to be kept. This 
is the responsibility of the applicant and we agree that is sound policy. 

Mr. Harrison. Suppose he cannot get this evidence ? 

Dr. Farrey. I cannot quite conceive of a situation where he has 
been treated by someone and the information is not available. 

Mr. Harrison. There has been considerable evidence before us, by 
Dr. Grant and others, that claimant cannot get that information. he 
family physician has not seen him for several years, he has no money, 
and thus he is in no position to get that information. 

Suppose he were obligated to pay for it in the event his claim 
were approved? What would be your position in that situation ? 

Dr. Farretu. In an isolated instance it might be difficult to ex- 
plain. We are talking on the basis of the principles involved. The 
principle should be that that is his personal responsibility. 

There might be some instance where he cannot get it, but those 
are local and not typical, and I am sure if some effort were made 
through a welfare agency that that could be obtained. 

I have made some notes on Dr. Grant’s remarks in which he de- 
scribed inadequate initial reports. 

Some doctors have, and some still feel, that they should determine 
total disability. 

We have tried through many methods to educate them to the fact 
we do not want a decision on the disability claim from them. There 
isa lack of understanding in the profession on that aspect. 

Dr. Grant also stated that in some cases they had enough infor- 
mation to show a reasonable likelihood that the claimant is under 
disability but the evidence was insufficient. 

In this connection we feel a supplementary examination author- 
ized and paid for by BOAST would obviate a detailed consultative 
examination with a decrease in cost for operation. 

A consultative examination should be complete and extensive, and 
this examination could be obtained from such sources as can be ar- 
ranged for by the State. 

Mr. Harrison. Further questions ? 

Mr. Berrs. The other day when the Medical Advisory Board was 
here I asked questions regarding initial examination. I thought I 
had those definitions at that time to be sure the record was clear. I 
think Dr. Gsell said that if an applicant goes to his doctor, and the 
doctor makes up a history of the case as to the last time he was in his 
office, that is the initial examination. Is that correct ? 

Dr. Yes. 

Mr. Berrs. If he brings it up to date, say John Jones got in there 
the last time 2 years ago, and he brings it up to date, that examination 
isnot what you call an initial examination. 

Dr. Farrein. I would call it an initial examination, sir. 

Mr. Berrs. I understood from the testimony earlier they did not 
call that portion of the examination an initial examination. 

Dr. Farreny. It is always difficult to draw those lines. If I had 
not seen a patient for a long time and he brought his application to 
my office, I would consider it an initial examination. I would have 
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to go over the man physically, and that is my custom, take a complete 
history and bring it up to date as far as it is possible to do so. If he 
can pay for it, fine; if not we will do it, anyway. We will try to 
supply that evidence to the agency. 

Dilevcmatsly what happens is that sometimes these blanks are 
placed in the mail. We just get a blank in the mail. Doctors cannot 
make an initial examination or an initial report without seeing the 
— and doing a current examination and bringing it up to date, 

call it all initial examination. 

Mr. Berrs. I am inclined to agree with you. Am I not right as to 
the testimony we heard before, that the initial examination included 
only medical history of the examination concerning the last time he 
was in the office ? 

Dr. Perhaps I am confused. 

Mr. Berrs. I agree with your interpretation. 

Mr. Donetan. What you could consider as the initial examination 
is a report that establishes a prima facie case of disability. Anything 
to supplement that, either to help the State make a decision as to 
whether more information is necessary or some small point originally 
left out, would be considered a supplementary examination. 

Then, after all of that is in, the question comes up as to a consulta- 
tive examination. This is the third step and, as Dr. Farrell has advo- 
cated, the supplementary and the initial examinations, wherever 
possible, should be done by the same physician. 

A consultative examination then would be done by whomever the 
State agency felt should perform it. 

Mr. Berrs. Applicant goes to his doctor. The last time he was there 
was 2 years ago. 

Mr. Donetan. Right. 

Mr. Betts. The doctor brings his history up to date. I understood 
from Dr. Gsell that was the initial examination. 

Now I understand that the initial examination includes more than 
that. It includes an examination of the patient at that time to bring 
his—— 

Mr. DonetAn. It may or may not. 

Mr. Berrs. What may not? 

Mr. Donexan. First, the initial examination, as we understand it, 
should consist not only of the history but sufficient information to 
justify and establish a prima facie case. 

Mr. Berts. Does that include examination: 

Mr. Donexan. It may not, depending on the case. If you hada 
man—let us take an obvious case—— 

Mr. Harrison. Take a blind man. 

Mr. Donenan. Yes; in the case of a blind man you would have a 
prima facie case of disability established. 

Mr. Berrs. If he had a heart condition 2 years ago, that would not 
bea prima facie case ? 

Mr. DonetAn. There I will have to defer to Dr. Farrell. 

Dr. Farreyt. The patient might be under treatment and the doctor 
might have adequate information. For example, I have in my prac- 
tice a patient for whom I recently filled out a form, since I had all of 
the data currently available. 
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Mr. Berrs. You said he should bear the expense of the initial 
examination. Perhaps the last time he was there was 2 years ago. 
He had to have cardiograms, X-rays, and various other things. I 
wonder how much he should bear, himself ? 

Dr. Farretn. I see the point you are making. He needs a fresh 
examination. We consider fresh examinations as an initial examina- 
tion. 

Mr. Berrs. I do not think that is what the testimony was the last 
time I inquired. ; 

Dr. Farrett. We have always advocated, and the advisory com- 
mittee has always advocated, that you have to have the current exami- 
nation to bring him up to date. That is the initial examination. 

In my supplementary examination 

Mr. Berrs. What is a supplementary examination ? 

Dr. Farrety. For example, we know something about the patient 
and we now examine him to get a complete history and physical. 

We have old information which substantiates the claim but he is 
unable, for one reason or another, to have confirmatory laboratory 
tests that the doctor is not able to get in the area, pulmonary function 
tests, and so forth. Those could be considered supplementary exami- 
nations to insure acceptance of that claim without going through all 
the consultative examinations. 

Is that clear ? 

Mr. Berrs. Yes. Once more to be sure I understand it. You say 
this is a fair definition of the initial examination: Everything the 
doctor has to do to fill out the report to make a prima facie case? 

Dr. Farrett. Yes. When the agency gets that report it might say, 
as Dr. Grant said this morning, it has enough information to show a 
likelihood the claimant has total disability. However, they would 
want confirmatory evidence without having to go through an entire 
consultative examination. 

Mr. Harrison. The applicant files his application in the district 
office of the Bureau ae that application is sent from there to the 
State agency with the medical record. 

When it leaves a district office it should be accompanied by such 
evidence which, if read and believed, would establish, on its face, 
either the merit or the lack of merit of the case. 

Dr. Farretn. That is right. 

Mr. Harrison. And that prima facie case now has to be furnished 
eT through the efforts of the applicant himself, according to the 
aw 

Dr. Farreiy. That is right. 

Mr. Harrison. What would be necessary in that file would depend 
on the facts in the individual case? 

Dr. Farretx. I didn’t follow that. 

Mr. Harrison. All that might be necessary to carry the burden of 
proof in a particular case would depend on the nature of the alleged 
impairment ? 

Mr. Donetan. That is right. 

Mr. Harrison. And the facts of the case? 

Mr. Donetan. That is right. 

Mr. Harrison. The record is examined by the State agency, and if 
for any reason they need additional medical evidence—either because 
they want to verify the diagnosis of any of the doctors whose reports 
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might appear in the file or because the file was insufficient—they then 
would go back to the family physician, or employ someone else to 
do it? 

Dr. Farreti. That is right. 

Mr. Harrtson. Then upon that record an evaluation is made, a con- 
clusion is reached, and the Bureau reviews the case and agrees or dis- 
agrees with the State agency ? 

Dr. Farretzi. That is right. 

Mr. Harrison. That is substantially the procedure ? 

Dr. Yes. 

Mr. Harrison. Doctor, we thank you very much for your appear- 
ance before the committee and the information you have given us, 

Dr. Farrevt. We thank the committee. 

Mr. Harrison. We have next the statement of our colleague, Hon. 
Carl D. Perkins, of Kentucky. 

Mr. Perxrins. Thank you, Mr. Chairman. 


STATEMENT OF HON. CARL D. PERKINS, A REPRESENTATIVE IN 
CONGRESS FROM KENTUCKY 


Mr. Cuatrman. The policy of the Social Security Administration 
in regard to payments to claimants raises a serious question in my 
mind. It appears from the cases that have reached my attention that 
this policy is to deny or delay payments whenever possible. 

Since the disability insurance program was enacted in 1956, a great 
number of cases have come to my attention which raise questions in my 
mind as to how the program is being administered. First, it appears 
that the Bureau of Old-Age and Survivors Insurance has adopted an 
interpretation of the statutory definition of disability which excludes 
from benefits many persons who, because of their physical impair- 
ments, are unable in any practical way to earn their living. In my 
judgment that interpretation is not warranted by the statutory lan- 
guage and to a large extent defeats the purpose for which it was 
enacted. Second, the procedures by which the claims are adjudicated 
are so complicated and cumbersome that even the claimants the Bureau 
is willing to pay have to endure intolerable delay before receiving their 
benefits. The Disability Insurance Fact Book, released by this sub- 
committee in September, shows, for example, that the average process- 
ing time for cases requiring development in June 1959 was 160 days— 
and that represents about half of the cases. Even cases not requiring 
further development when they reach the State level, according to 
these same figures, require 107 days. 

What can happen in the way of overall processing time is illustrated 
by recent notices which I have received from the Social Security Ad- 
ministration approving claims for disability retroactive as far back as 
July 1, 1957, with one claimant receiving $3,000 in back pay for him- 
self and his dependents, and another receiving $1,500. While these 
~~ sum payments will certainly give current relief to these disabled 
workers, the fact that they were made in these amounts indicates a 
defeat of the primary purpose of the disability program—that is, to 
pay monthly amounts to disabled workers and their dependents. In 
another extreme case, a disability claim was approved 38 years and 3 
days after the application was filed and the check covering retroactive 
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ayments was mailed to the claimant and arrived the day after his 
death from this disability. 

As to the interpretation of the statutory definition of disability 
there is little doubt in my mind that the Bureau has been stricter in its 
administration of the program than Congress intended. For, as I 
pointed out in a speech on the floor of the House on August 14, 1957: 

The ever-shrinking estimates of the number of people expected to qualify tells 
its own sad story. In the September 1956 issue of the Social Security Bulletin, 
Commissioner Schottland, of the Social Security Administration wrote that 
“disability insurance payments could be payable for July 1957 to 400,000 individ- 
uals.” By the time the President’s budget message of last January, the estimate 
for the first year had dropped to 380,000 people. And now we are told that the 
Bureau of Old-Age and Survivors Insurance expects to have about 275,000 on the 
disability benefit rolls by the end of the first year of the program’s operation. 

When we reached the end of the first year of the program’s opera- 
tion, on June 30, 1958, the total number of people who had qualified 
for benefits was just 246,000. Almost 2 years after benefits first be- 
came payable, in May of this year, just 269,000 disabled applicants 
had been approved for benefit purposes. 

The latest estimates show that the program is now costing about 
0.19 percent of payroll—and this figure includes the added costs en- 
tailed by the 1958 amendments when dependents were also made 
eligible. Of course, 0.50 percent of payroll is the amount which 
Congress provided for disability purposes. The subcommittee’s fact 
book shows that the Bureau during 1957 paid out only 49 percent of 
the amount estimated to be paid by the actuarial cost estimates. In 
1958, the figure had arisen to only 62 percent. These figures show, 
I think, that the Bureau is not administering the kind of program 
we thought we were enacting in 1956. 

From the cases I have examined it is obvious that the Bureau is 
accomplishing its restrictive policy in two ways. First, the argument 
is made that Congress sea to benefit only those persons who are 
“totally and permanently” disabled, that is, that a person must have 
an extreme impairment to receive benefits. I point out that the words 
“total and permanent” do not appear in the statute. The words “un- 
able to engage in any substantial gainful activity” which do appear in 
the statute are very similar to the words which appear in the regula- 
tions under the war risk insurance program. ‘The interpretations 
under this VA insurance program, however, are more liberal and we 
were told in the 1956 Senate hearings that the precedents under such 
programs would be considered precedents for the social security dis- 
ability program. 

The second way the Bureau has implemented its strict approach is 
by ignoring what have been labeled “non-medical” factors. From the 
language of the statute itself it is clear that Congress intended to 
provide benefits for those persons who were unable to get and hold a 
job due to a physical or mental impairment. If this were not true, 
we need not have enacted a statute which measures the severity of an 
impairment by its effect on the individual’s ability to engage in sub- 
stantial gainful activity. 

_ The Bureau has not taken any realistic approach to evaluating the 
individual’s capacity to work. The case of Rufus Dean of Morehead, 
Ky., in my own district, is in point. Mr. Dean was 53 years old at 
the time of his claim. He had no education past the seventh grade, 
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and had spent his life as a manual laborer. This occupation is now 
closed to him as the result of a severe arthritic condition of the spine, 
The Bureau found all the facts as stated but nevertheless refused to 
pay Mr. Dean his benefits, on the theory there was some other job 
Mr. Dean could do. At the hearings, the referee was impressed by 
the fact that Mr. Dean had ridden 60 miles to attend the hearing and 
felt that this indicated some capacity to work. 

When the case reached the district court, the Secretary’s determina- 
tion was reversed. The court stated that— 
to say that this plaintiff can engage in a substantial gainful occupation is to be 
unrealistic. The Congress in enacting this legislation did not intend that it 
should be impossible for a person to bring himself within its terms and have 
the benefits which prompted its enactment. The claimant is incapable of carry- 
ing on any occupation except that of manual labor and all manual labor re- 
quires the use of the back. To speculate that he might engage in some other 
method of making a living as a reason for denying the claim is to lay down a 
precedent that could utterly destroy the worthy purpose of this legislation. 

I think the gentlemen of the committee appreciate the practical dif- 
ficulties in the way of Mr. Dean’s finding and holding a job. Since 
most of you will haved had similar cases brought to your attention, 
I will not belabor the point further. 

A subsidiary but important point is raised by some of the testimony 
already before the committee. The survey of State agencies con- 
ducted by this subcommittee shows, I think conclusively, that the 
Bureau has to a certain extent relaxed its administration in recent 
months. I, of course, applaud this trend, but I am worried about 
the claimants who were denied before this laudable change came about. 

Although this committee has already had an erudite presentation of 
the procedural structure I think it would be well to look at it again. 
As your factbook shows, the claimant first files his application in the 
district office of the Social Security Administration. When the re- 
quired evidence has been assembled it is then referred to the State 
agency for determination. The State agency may, of course, send it 
back to the district office for more evidence. More likely, it will be 
referred to a doctor for a consultative examination. A decision is 
then rendered. However, the decision is not yet final because all of 
them have to be reviewed by the review section of the Bureau in Balti- 
more. At this point the case may conceivably wind up back in the 
district office or the State agency. If the claimant’s application is 
denied, he must now ask for a “reconsideration” which is accom- 
plished by a different section in Baltimore. In almost half of the 
reconsiderations the claimant’s case winds up back in the State agenc 
or the district office. (It may also wind up bouncing back and fort 
between these two points.) If his claim is still denied, the claimant 
may ask for a hearing. If the hearing results in a denial, the claim- 
ant must appeal to the Appeals Council. (If the hearing resulted 
in an allowance the Appeals Council may take up the case on its own 
motion.) After exhausting his administrative remedies, if the claim- 
ant is not also exhausted, he may take his case to the district court. 

Once there the chances are 1 in 4 that the case will be remanded 
back to the Appeals Council for hearing on the motion of the Secre- 
tary. A favorable decision in the district court does not end the 
matter since the administration may choose to carry up an appeal. 
You should ask Mr. Dean about this process, he has been through it 
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ll. Mr. Dean’s claim was filed in March 1956, and was finally de- 
ded favorably by the district court September 1959. As far as I 
now, Mr. Dean has not got his money yet. I submit that this delay 
is due to the incredibly complex pase ene structure instituted by 
the Bureau, and such delay will continue until that structure is 
treamlined. : 

The final unfortunate aspect of this policy is that there appears to 
ie little 3 ie cr to date and little promise of improvement in the 
future in the hearings program. This is illustrated by the attached 
py, of a letter dated October 19, 1959, from Mr. L, Steele Trotter, 
hearing examiner. He closes his letter by saying: 

We have been clearing up older cases in the Pikeville area, and since Mr. 
Tackett did not file his request for hearing until May 7, 1959, his case has not 
been reached at this time. 

You will note that at that time, they were clearing up older cases 
that had been pending for more than 5 months, and as yet I have re- 
wived no notice of the date which would be set for the hearing which 
was requested on May 7, more than 6 months ago. 

This payments program is now almost 214 years old and the changes 
nade by the two amendments to the disability program in 1957 and 
1958 have not been of the type that should complicate the procedure. 
If, after this experience, 2, tag hearings are delayed by a minimum 
of 6 months, there is something wrong with the administration of the 

rogram. 

(The letter referred to is as follows :) 

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE, 
SocraL SEcuRITY ADMINISTRATION, 
OFFICE OF HEARINGS AND APPEALS, 
‘ Charleston, W. Va., October 19, 1959. 
Re Willie Tackett, claimant, Ligon, Ky., case No. CWV-1178 A/N 403-10-3526. 
Hon. CARL D. PERKINS, 
House of Representatives, 
Washington, D.C. 

Dear Mr. PERKINS: In reply to your letter of October 15, 1959, you are ad- 
vised that I am tentatively scheduling cases for hearing in Pikeville in De 
cmber, and will try to set the above case for hearing at that time. 

We have been clearing up older cases in the Pikeville area, and since Mr. 
Tackett did not file his request for hearing until May 7, 1959, his case has not 
been reached at this time. 

Your interest in this matter is appreciated. 

Sincerely yours, 
L. STEELE TROTTER, 
Hearing Examiner. 

Mr. Harrison. Our last witness is Mr. E. B. Whitten. Mr. Whitten 
is the executive director of the National Rehabilitation Association. 

We are very happy to have you, sir, and you may proceed in your 
own way. 


STATEMENT OF E. B. WHITTEN, EXECUTIVE DIRECTOR, NATIONAL 
REHABILITATION ASSOCIATION 


Mr. Wuitten. The National Rehabilitation Association is a volun- 
tary, nonprofit organization promoting the rehabilitation of handi- 
capped individuals. Founded in 1925, it now has 18,000 members, in- 
duding physicians, counselors, psychologists, therapists, social work- 
ers, and many other groups of professional people, as well as a large 
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lay membership. It is concerned with the expansion of rehabilitation 
services to meet the needs of all handicapped individuals without re- 
gard to age or category of disability and with standards to assure a 
high quality of rehabilitation services in State and voluntary rehabili- 
tation agencies. The association is glad to have this opportunty to 
express its viewpoint with respect to the administration of social se- 
curity laws, but will limit its testimony to disability benefit aspects of 
the total social security program. We realize that previous witnesses 
before this committee have given a comprehensive statistical as well 
as narrative summary of the operations of this program, and we shall 
try to avoid repeating what they have said. 

In the first instance, Mr. Chairman, I want to call your attention 
to the interpretation of the bills which was made when the first freeze 
act was passed in 1954. The Assistant Secretary of Health, Educa- 
tion, and Welfare in offering testimony before the Ways and Means 
Committee in 1954 on the disability freeze provisions of H.R. 7199, 
to be enacted into law that year, made the following statement (p. 99 
of hearings) : 

Now, the emphasis which H.R. 7199 places on rehabilitation is apparent, and 
one way that that would be done is the fact that H.R. 7199 directs the Secretary 
to enter into agreements with the States whereby this determination of disability 
would be made by the vocational rehabilitation agencies of the States. 

A person who was disabled would apply to one of the 512 OASI field offices for 
preservation of his rights under this disability freeze. If he had the required 
work history, under the OASI system, he would be referred to the State voca- 
tional rehabilitation agency, where he would be given an examination by the 
counselor in the agency, who would call for a medical examination by one of the 
local doctors in the community, if needed, under the usual working relationships 
aor exist between the State vocational rehabilitation agencies and the doctors 

0 

Mr. Harrison. That practice has not been followed in the program, 

Mr. I think not. 

Mr. Harrison. The burden is on the applicant to supply that evi- 
dence himself. 

Mr. Wurrren. That is correct. (Continuing:) 

This disability examination would serve as the evidence as to whether his 
rights should be preserved under this proposal. At the same time, it would 
serve as the basis for the rehabilitation plan, which the State vocational re 
habilitation agency would draw up for the worker, and the worker would be 
returned to work; that is, if the rehabilitation were successful. 

This rehabilitation would be a part of the usual State-Federal vocational 
rehabilitation program and would be financed in the usual manner under that 
program. 

We had anticipated that determinations of disability and evaluation 
of rehabilitation potential would be carried out almost literally as 
the testimony implied. We had expected that the activity of OASI 
district offices would end with the determination of whether the appli- 
cant’s wage record qualified him for consideration. Applicants would 
then be referred to the State agency, which would, on its own initiative, 
secure necessary initial medical and nonmedical information upon 
which a determination would be made. After a careful screening to 
eliminate those who were obviously not capable of any gainful employ- 
ment and for whom certification could made without delay and 
those who are obviously not under a disability in the meaning of the 
law and whose claims could be immediately denied, the State agencies 
would proceed to secure a comprehensive evaluation of the nature and 
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extent of the applicant’s disability and of his rehabilitation potential, 
and that further action would be based -_ these findings. This 
gemed to be a reasonable expectation in the light of the testimony 
during the hearings, the language of the legislation itself, and the 
mphasis upon rehabilitation found in the report accompanying the 
bill. The type of evaluation we had anticipated in the latter cases 
yould include personal interviews of the applicant by counselor in the 
rhabilitation agency, or whatever other State agency might be making 
the determinations, and the purchase of medical and related informa- 
tion needed for a team evaluation of the individual’s disability and 
rehabilitation potential. 

It was soon evident that the program would not be administered in 
the way we had contemplated. The law was interpreted to mean that 
the State agencies could not initiate examination of applicants at the 
expense of a trust fund, since to do so would be tantamount to having 
the Government proving a case against itself. Therefore, responsi- 
bility was put upon the applicant to provide the information upon 
which his Sai was to be based. The State agency was allowed to 
purchase “a verifying medical examination for purposes of protecting 
the trust fund against unwarranted allowances.” (Letter of Secre- 
tary of Health, Education, and Welfare to Senator Byrd, p. 41 of 1956 
hearings on H.R. 7225.) Related to this ruling was another that while 
1 State agency might purchase medical information under certain 
wnditions in order to determine whether a person was “under a dis- 
ibility,” it could not use the trust fund to purchase evaluation services 
todetermine whether an applicant possessed rehabilitation potential. 

The National Rehabilitation Association protested strongly when it 
vas informed that sueh a policy was contemplated, and State agencies 
were extremely disappointed that the program was not to have the 
rhabilitation emphasis that was contemplated. 

I might say here parenthetically, Mr. Chairman, that the State 
rhabilitation agencies did not seek this responsibility which Con- 
gress placed upon them. Some of them were even reluctant in the 

inning to accept this poeg sey I think the National Re- 
habilitation Association was responsible more than any other organ- 
uation for urging them to accept the responsibility because we 
thought it would mean a great deal to the rehabilitation movement 
of the country as well as to the public interest in rehabilitation of 
tandicapped people, which would be in the interest of the trust fund, 
ilso. They entered into it with this in mind. 

The result was, of course, that determination of disability became 
i “paper” program, with few applicants ever being seen by repre- 
entatives of the State agencies. This it has continued to be, in the 
ain, since the amendments of 1956, making benefits available to per- 
wns over 50 years of age, did not substantially change the general 
ture of the program. By that time, the pattern was pretty well 
*t, and most State agencies had settled down to do the routine job 
hat the Bureau of Old-Age and Survivors Insurance had prescribed 
by regulation. The Bureau now encourages consultative medical ex- 
iminations, but the applicant must still provide the basic general 
medical evidence to support his claim. Representatives of State 
igencies still see very few applicants for benefits, 
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I might say here that in recent years since the Bureau is encourag. 
ing the States to get more consultative examinations, they are having 
a problem now in getting the State agencies to get as many consulta. | 
tive examinations as they might think should be secured. In the 
early years of the program the reverse was true. We have been some. 
what disappointed and, in our judgment, State agencies have accepted 
too mildly, so to speak, the regulations and have not insisted as 
strongly as I think they should have upon more basic medical in- 


‘formation in these cases in the beginning. 


In spite of the fact that disability benefits legislation has not been 
administered as anticipated, we believe that the close relationship 
between State rehabilitation agencies and the Bureau of Old-Age 
and Survivors Insurance has been beneficial to rehabilitation. First, 
it has been responsible for the positive identification of hundreds of 
thousands of severely handicapped individuals mainly, of course, in 
the upper age brackets. It will be possible in the years ahead to 
speak much more authoritatively of the extent and nature of dis- 
ability in this segment of our population. 

Second, the identification of many thousands of individuals not 
eligible for disability benefits but not considered feasible for voea- 
tional rehabilitation services, has spotlighted the fact that the State 
rehabilitation agencies do not, in most instances, have the legal base 
for a completely adequate rehabilitation service. Where sufficient 
legal authority exists, shortage of funds prevents the carrying out of 
adequate programs. 

Third, in working with severely disabled people identified through 
the Bureau of Old-Age and Survivors Insurance, State agencies have 
gained valuable experience which will be useful to them in their gen- 
eral rehabilitation activities as well as in serving future BOAST re 
ferrals. It is true, of course, that a substantial number of individual 
have actually been provided with rehabilitation services by the State 
agencies, although this number has not been as large as might have 
been anticipated by some. 

There have been some administrative problems in the State-Federal 
relationship which had to be developed to carry out this program. 
These have probably been fewer than might have been anticipated, 
The fact that the programs have run as smoothly as they have is trib- 
ute to the high quality of leadership in the Bureau of Old-Age and 
Survivors Insurance and the fact that everyone, in both State agencies 
and the Federal Government, was determined that this program would 
be a success. It is not surprising that BOASI insistence on low ad- 
ministrative costs, particularly in the beginning, speed in processing 
cases, and uniform procedures was resisted in some instances by indi: 
vidualistic State agencies, who rightfully felt that they were the rea! 
experts in matters of disability. There has gradually come about 4 
general meeting of minds on most administrative issues. Everyone 
agrees, for instance, that uniformity in interpretation of standard 
is being gradually achieved. We hope that uniformity in administra- 
tive procedures is never fully achieved, however, for we believe that 
there are great values in taking different approaches to the solution 
of problems. This encourages progress rather than retarding it. We 
are convinced that there are no insuperable problems in achieving 4 
desirable degree of uniformity and efficiency in this program. We 
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are far more concerned with the principles that govern the administra- 
tion of the program than we are of the administrative procedures 
themselves. 

The rehabilitation policy committee of the National Rehabilitation 
Association has been studying the rehabilitative aspects of the social 
security program almost constantly since the freeze program was put 
into effect in 1954. It has a clear-cut policy with respect to certain 
aspects of the program. This policy is as follows: (1) NRA believes 
that the rehabilitation of applicants for OASI disability benefits as 
well as the rehabilitation of applicants for rehabilitation services in 
general will best be served by continuation of State administration of 
determinations of disability. (2) It believes that the trust fund 
should be used to defray the cost of an evaluation of rehabilitation 

otential. We believe that this makes good sense if the disability 

nefit program is to be administered with a rehabilitation emphasis, 
We further believe that it was the intention of the Congress that this 
be done, when the 1954 amendments were passed. In the light of 
experience since 1954, we believe that statutory changes will be re- 
quired to assure that this objective is accomplished. Although evalua- 
tion of rehabilitation potential will be expensive in some cases, there 
is little doubt in the minds of experts in rehabilitation that the added 
incentive that proper evaluation will give to individuals to undertake 
their own rehabilitation will result in substantial savings to the trust 
fund in the long run. 

The determination of whether a person is currently capable of “any 
gainful employment” may be a relatively simple procedure. To ascer- 
tain whether such an individual has rehabilitation potential is, in a 
great many instances, far different. Frequently such evaluation re- 
quires the services of facilities such as the Woodrow Wilson Rehabili- 
tation Center in Fisherville, Va., the Johnstown, Pa., Rehabilitation 
Center, the Institute for the Crippled and Disabled of New York City, 
the Institute on Physical Medicine and Rehabilitation of the same city, 
and other comparable rehabilitation organizations. (3) The National 
Rehabilitation Association believes that the law should be amended 
to assure the continuation of benefits for a liberal period of time to 
all beneficiaries during and after receiving rehabilitation services and 
participating in procedures designed to return them to work. The 
present act specifies that a beneficiary shall not be “regarded as able 
to engage in gainful employment” for a period of 1 year, if he is pur- 
suing rehabilitation services under the State-Federal rehabilitation 
program. We understand, however, that this applies only to those 
beneficiaries who continue to have qualifying disabilities. The pro- 
vision does not apply to a far larger number of beneficiaries whose 
disabilities might be overcome and who may rehabilitate themselves. 
We understand that by regulation BOAST is allowing a 3-month 
period before cutting off benefits. The time allowed should be much 
longer, even 2 or 3 years, to encourage rehabilitation of severely handi- 
capped individuals. We believe that the experience of the Veterans’ 
Administration has demonstrated that individuals receiving disability 
benefits are encouraged to accept rehabilitation services, when they 
know that the acceptance of such services does not jeopardize their 
rights for cash benefits. 
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Farlier in this statement, we called attention to the fact that one | 
of the great benefits to come to rehabilitation as result of its experi- | 
ence with OASI has been to spotlight the inadequacy of present voca- 


tional rehabilitation agencies to deal effectively with the total rehabili- 


tation needs of handicapped people. To be eligible for vocational | 


rehabilitation services, there must be a preestablished potential for 
employment, in other words, a reasonable expectation of employ- 
ability following the rendition of services. This requirement has nit 
tated against the acceptance of many BOASI referrals for rehabilita- 


tion services Phas as it has militated against acceptance of many other © 
icapped individuals. Experience with the BOASI pro- | 


severely han 
gram, together with other considerations, has led the National Reha- 
bilitation Association to propose to Congress the expansion of the Vo- 
cational Rehabilitation Act to include (1) a program of independent 
living rehabilitation services for those whose vocational potentials 
cannot be determined in the beginning, (2) a strengthened program 
of evaluation and referral, and (3) a program of rehabilitation facili- 
ties to supplement that now carried on under the Hospital Survey and 
Construction Act. Hearings on this legislation will probably be con- 
ducted by the House Committee on Education and Labor and the Sen- 
ate Committee on Labor and Public Welfare during the 1960 session. 
The passage of this legislation will make possible the development of 
rehabilitation programs geared to serve much more adequately the 
total rehabilitation needs of handicapped people, many of whom will 
be BOASI beneficiaries. 

As this committee knows, the State- Federal program of rehabilita- 
tion has developed rapidly in recent years. Since 1954, the number 
of people rehabilitated in this program has increased from about 
55,000 per year to over 80,000. At the same time, more and more 
severely disabled individuals are being accepted for service, as know- 
ledge of how to overcome disability is gained and improved techniques 
are developed. This program is not, however, in a position to under- 
take the cost of providing comprehensive rehabilitation evaluation 
services to all BOASI referrals who should have such services. 

I do not anticipate that it will be in such position from regular 
sources of financing for many years to come. 

Since evaluation is the keystone of any good rehabilitation program, 
we feel it is extremely important that Congress do what it can to 
assure good rehabilitation potential. The suggestions made in this 
statement, if followed, should result in the achievement of this 
objective. 

Mr. Harrison. Does that conclude your statement ? 

Mr. Wuirren. Yes, Mr. Chairman. 

Mr. Harrison. Mr. Metcalf? Mr. Betts? Mr. Mason? 

Mr. Mason. I want to say I majored in psychology once upon 4 
time, and I had some firsthand contact and information from the re- 
habilitation program in Illinois over a period of 30-odd years. I 
find that the same treatment with John Smith, who has the will to 
do it, and so forth, works miracles—really miracles have been per- 
formed—whereas the same treatment with John Jones, who does not 
have the will and the persistence, and so forth, does not bring about 
much improvement. 
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So it seems to me in this program of rehabilitation, emphasis must 


}be placed upon the will, determination, and ambition of the man who is 


to be rehabilitated. That is my experience and that is my judgment 
in this matter of rehabilitation. 

Mr. Wuirren. Might I comment on your statement. I agree with 
you thoroughly. That is really the basic reason why we are advo- 
cating that this evaluation of rehabilitation potential be paid from 
the trust fund. We know that many individuals are not properly 
motivated for rehabilitation until they have had a very exhaustive 


jevaluation, which may even include work tryouts under favorable 
pro- jconditions. Many an individual does come to be motivated when he 
Xeha- 


begins to see the possibilities within himself. That is an extremely 
important factor in rehabilitation. 

Mr. Mason. That isall, Mr. Chairman. 

Mr. Harrison. Thank you for the most interesting statement and 
the information you have brought to this committee. 

Mr. Ball of the Bureau might like to comment on some of these 
things Mr. Whitten has said. I think the quotations from the testi- 
mony of the Department in presenting this bill in 1954 to the Ways and 
Means Committee are particularly interesting and so is the outline of 
the anticipated procedure. You will recall that earlier in these hear- 
ings some of us had suggested the possibility that perhaps it would be 
better to have the original application made right in the State agency. 
Iam very much interested in this quotation Mr. Whitten brought us 
from the presentation of the Department at the time the bill first 
became law. 

What is the reason that the decision was made not to carry that out 
as anticipated ? 

Mr. Batu. Mr. Chairman, I did not have a copy of Mr. Whitten’s 
testimony. I was following it only orally. I understood him to 
suggest, not that the application be made at the State agency level, 
but that his understanding of the original possibility was that the 
applicant would apply to the district office and a determination would 
be made of his insured status, and then at that point he would actually 
go to a State agency and receive a medical examination by the agency 
at the trust fund expense. 

Mr. Harrison. That is correct. 

Mr. Bau. All such persons would be entitled to an examination at 
trust fund expense. 

Mr. Harrison. The State agency, which is the one which makes the 
determination, would proceed then to develop both the medical and 
the nonmedical evidence. 

Mr. Wuitren. Yes. That is what we had expected. 

Mr. Harrison. What have you tosay about that ? 

Mr. Bax. Mr. Chairman, one thing I would like to say is that I 
would like to submit for the record at this point an opinion of our 
General Counsel which would hold that procedure to be contrary to 
present law. 

Mr. Wuirren. Mr. Chairman, I think I implied in my statement 
that we were told that there were legal reasons for the way the act is 
being administered. I think that would be very interesting and help- 
ful. I would like to see the legal opinion upon which this is based, 
which so far I have not seen. If there are legal objections, then that 
is reason to bring it before this committee, of course. 
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Mr. Harrison. We would like to have a statement of the legal 


opinion for the record. 
(The statement follows :) 


OFFICE MEMORANDUM 


OFFICE OF THE GENERAL COUNSEL, 
October 18, 1956. 


To: Miss Mary E. Switzer, Director, Office of Vocational Rehabilitation; Mr, 

Charles I. Schottland, Commissioner of Social Security. 

From: Parke M. Banta, General Counsel. 
Subject: Administration of cash disability program. (Your Memorandum of 

October 2, 1956.) 

You have asked for advice on the.following question : 

“In connection with the administration of the disability insurance benefit 
program under title II of the Social Security Act, can there be properly charged 
to the old-age and survivors insurance trust fund, or to thé disability insurance 
trust fund, as may be appropriate, the cost of determination of whether an 
individual has the potential or capacity to be rehabilitated in determining (1) 
the initial entitlement of such individual for disability insurance benefits (2) 
the continuing entitlement of such an individual to such benefits, and (3) the 
applicability to such individual of the suspension or deduction provisions relat- 
ing to such benefits?” 

It appears to be agreed that payment should not be made from the trust 
funds to determine the rehabilitation potential of an individual as to whom a 
“disability freeze determination” has been made under section 216(i) of the 
Social Security Act, because it is not necessary, as a condition of determining 
entitlement or continuance of entitlement to the “freeze,” that the individual be 
offered, or accept vocational rehabilitation services. It appears to be also 
agreed that such payment should not be made when the individual’s application 
for disability insurance benefits has been denied. The only issue raised and 
on which advice is requested is whether or not assessment of the rehabilitation 
potential of an individual determined to have met the requirements of section 
223 of the act is a part of the cost of determining the initial or continued entitle- 
ment of the individual to, or an incident of imposing deductions against, dis- 
ability insurance benefits. Our comments are directed, therefore, only to the 
specific issue raised. 

In considering whether determination of rehabilitation potential is a part of 
determining eligibility to disability insurance benefits, it is essential to refer first 
to the definition of disability in section 223(c) of the act. This definition reads: 

“The term ‘disability’ means inability to engage in any substantial gainful 
activity by reason of any medically determinable physical or mental impairment 
which can be expected to result in death or to be of long-continued and indefinite 
duration. * * *” 

Next, it would appear to be essential to attempt to delineate what seems to 
be involved in assessing the rehabilitation potential of a disabled individual. 
As we understand the situation, it encompasses something more than deter- 
mining whether or not the individual is under a disability as defined in section 
223(c) (2) of the act—although in some instances the medical and other data, 
such as data concerning the educational background, experience and inherent 
capacities of the individual, secured in determining whether or not he meets 
the definition of disability, may be sufficient also for the purpose of determin- 
ing the rehabilitation potential of the individual. In instances where such data 
are not sufficient, diagnostic and related examinations are required to determine 
whether the disabled individual’s impairment, although it may otherwise meet 
the standard in the act, is of such a nature that vocational rehabilitation serv- 
ices may reasonably be expected to render him fit to engage in a remunerative 
occupation. In other words, to assess the vocational rehabilitation potential 
of an individual, the medical and other data must be sufficient, in the case of 
an individual determined to be disabled for benefit purposes under title II of 
the Social Security Act, to permit a determination to be made as to whether 
or not he is also, apart from his attitude toward undergoing rehabilitation and 
the possible need for counseling services to create a favorable attitude toward 
accepting such services, otherwise rehabilitable. 

We do not believe that, under the terms of the act, quoted above, deter- 
mination of the existence of disability (and, consequently, of entitlement to 
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disability insurance benefits) depends upon an assessment of or the existence 
of a rehabilitation potential on the part of the individual claiming the benefit. 
An individual appears to meet (or not meet) the statutory requirement whether 
or not he can be rehabilitated; and it seems to us that Congress made this quite 
plain in the report of the Ways and Means Committee on the Social Security 
Amendments of 1956 when the committee said : 

“Important as rehabilitation is, it cannot be a substitute for disability benefits. 
Many disabled persons cannot be vocationally rehabilitated and even those who 
i ne need benefits during rehabilitation* * *”’ (H. Rept. 1189, 84th Cong., 
p. 5). 

We do not believe, therefore, that such diagnostic and related examinations 
are necessary parts of a determination of the initial or continued entitlement of 
an individual to disability benefits under title II of the Social Security Act or 
that the costs thereof may be paid to State vocational rehabilitation agencies 
from the trust funds as costs required to be incurred by them in making deter- 
minations of initial or continued entitlement to benefits. 

Insofar as the administration of the suspension or deduction provisions is con- 
cerned, however, the answer to the issue presented is more difficult. Section 
222(b) of the act reads: 

“Deductions, in such amounts and at such time or times as the Secretary shall 
determine, shall be made from any payment or payments under this title to which 
an individual is entitled, until the total of such deductions equals such individ- 
ual’s benefit or benefits under sections 202 and 223 for any month in which such 
individual, if a child who has attained the age of 18 and is entitled to child’s 
insurance benefits or if an individual entitled to disability insurance benefits, re- 
fuses without good cause to accept rehabilitation services available to him under 
a State plan approved under the Vocational Rehabilitation Act. * * *” 

This presents the following: Since disability insurance benefits to which an 
individual is otherwise entitled are subject to deductions if the individual 
refuses without good cause to accept available rehabilitation services, and it is 
either necessary or proper to conduct diagnostic or related examinations to deter- 
mine-the individual’s rehabilitation potential before deciding whether to make 
such services available to him, is the cost of determining such potential, and there- 
fore whether to make the services available, a necessary or proper part of the cost 
of determining whether deductions should be imposed? 

It is argued persuasively that rehabilitation is a fundamental objective of the 
disability insurance program; that the Department is under an affirmative 
obligation to refer disabled individuals to State agencies for rehabilitation 
that it is also under a duty to remove from the rolls of beneficiaries those who 
refuse, without good cause, offers of available services; that a determination of 
the rehabilitation potential of the individual is a necessary part of any decision 
as to whether or not the individual is rehabilitable; and that therefore it is in- 
cumbent on the Department to see to it that rehabilitation services, wherever 
feasible, are offered to as many individuals on its rolls as is possible. Accordingly, 
it is then asserted that the costs of so administering the law, including the cost of 
assessing the rehabilitation potential of individuals, are proper costs of admin- 
istering the cash disability program in the act. 

Persuasive as this line of reasoning may be, it is questionable whether Congress 
has prescribed in title II of the act for a method of payment of disability benefits 
consistent with the suggested approach, so as to warrant expenditures from the 
trust funds for this purpose. Our reasons for this view are: 

1. The Vocational Rehabilitation Act (29 U.S.C.A. 31 et seq.) was first en- 
acted many years ago and from time to time has been amended to provide a com- 
prehensive program for the vocational rehabilitation of disabled individuals by 
the several States under federally approved standards, financed, in part, by 
Federal grants. The vocational rehabilitation services to be furnished under that 
act include “diagnostic and related services * * * incidental to the determination 
of eligibility for and the nature and scope of services to be provided” (29 
U.S8.C.A. 41(a)). On the other hand, the provisions of title II establishing the 
disability insurance program, enacted only recently and dealing only with 
limited groups of disabled persons, contain no express authorization to furnish 
or pay for such diagnostic or related services. The only provisions in title II re- 
lating to rehabilitation services are contained in section 222 of the act. Section 
222(a) provides for the prompt referral of disabled individuals to State voca- 
tional rehabilitation agencies for necessary rehabilitation services. Section 
299(b), quoted above, provides for deductions to be made from the benefits to 
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disabled individuals if they refuse, without good cause, to accept available re- 
habilitation services. Congress thus appears to have been legislating in the 
light of an existing program of vocational rehabilitation, fully operative in the 
several States, under which provision was already made for payment of the costs 
herein in issue by the States with assistance from Federal grants. Under these 
circumstances, the rule of statutory construction which seems to be applicable 
is the one expressed by the Supreme Court, that where Congress enacts new 
legislation dealing only in part with the subject matter covered by comprehensive 
statutes previously enacted, the new legislation must be construed in conformity 
with the existing body of legislation unless a different intent is clearly shown. 
Cf. United States v. Jefferson Electric Manufacturing Company, 291 U.S. 886 
(1934); Panama Railroad Company v. Johnson, 264 U.S. 375 (1924); United 
States v. Barnes, 221 U.S. 513 (1912). 

So, too, the Comptroller General has generally held that, although un appro- 
priation made for a particular purposé, as in the case of the appropriation made 
by Congress for the administration of title II, may be used to defray all expenses. 
necessary or proper to carry out the purpose for which it was made, such appro- 
priation cannot be used to defray expenses or costs with respect to which an- 
other more specific appropriation is in effect. See, 29 CG 419; 6 CG 621. 

Here we have a general law, the Vocational Rehabilitation Act, under which 
provision is made for Federal grants toward the cost of the determination of 
the eligibility of individuals for rehabilitation. 29 U.S.C.A. 41. Assessment 
of the vocational rehabilitation potential of an individual is defined as a reha- 
bilitation service in that act. We also have here the subsequently enacted pro- 
visions of the Social Security Act providing disability insurance benefits (but 
not, in express terms, for examinations to determine rehabilitation potential or 
for the payment of any costs thereof) applicable to limited groups of individuals 
who may or may not be rehabilitable. Under the rule of the authorities above, 
construction of the two laws together would seem to lead to the conclusion that 
the provisions of the Vocational Rehabilitation Act must control determination. 
of the individuals’ eligibility for rehabilitation and that the cost of such exam- 
inations, being specifically provided for under the rehabilitation program, is not 
to be transferred to the trust funds as a charge against the disability insurance 
program. 

2. The provisions of title II relating to payment to be made to States for 
earrying out disability determination agreements relate to defraying “the cost 
to the State of carrying out the agreement” entered into under section 221 of 
the act. The scope of these agreements if further detailed in section 221(a) of 
the act as agreements providing for the States to determine (1) whether or not 
an individual is under a disability as defined; (2) the date the disability began; 
and (3) the date the disability ceases. 

The only other provision relating to administration costs is contained in 
section 201(g)(1) of the act. This section reads, in part: 

“There are hereby authorized to be made available for expenditure, out of 
either or both of the trust funds, such amounts as the Congress may deem 
appropriate to pay the costs of administration of this title.” 

But this is a general provision. It is an authorization to appropriate and 
Congress has not as yet specifically appropriated any moneys for payment to 
States under their agreements to determine the vocational rehabilitation poten- 
tial of disabled beneficiaries. The language of this Appropriation Act (Public 
Law 635, 84th Cong.) reads: 

“Advances to States, next succeeding fiscal year: For making, after May 
31 of the current fiscal year, advances to States under section 221(e) of the 
Social Security Act, as amended, for the first quarter of the next succeeding 
fiscal year, such sums as may be necessary from the above authorization may 
be expended from the Federal old-age and survivors insurance trust fund.” 

3. Under section 222(b) of the Social Security Act deductions may be im- 
posed against the benefits payable to a disabled individual only if he refuses, 
without good cause, to accept available rehabilitation services offered to him. 
The mere fact that the individual is determined to be rehabilitable by the State 
agency is not enough to warrant imposition of the deductions. Available re- 
habilitation services must be offered by the State agency to the individual and 
refused by him. Congress, moreover, seems to have regarded the possibility of 
rehabilitating those entitled to disability benefits under the standards it estab- 
lished in the act as limited and that even with respect to those who could be 
rehabilitated, services might or might not be made available to them. Thus, 
the Ways and Means Committee in its report, cited above, stated: 
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“The referrals are to be made in accordance with the policies established 
under the program carried out under the Vocational Rehabilitation Act govern- 
ing the referral of individuals for rehabilitation purposes.” (P. 30.) 

“The major proportion of the disabled people who can be successfully re- 
habilitated are those who are only partially disabled or who are under age 50.” 
(P. 5.) 

It seems clear to us, therefore, that Congress has provided here, not for 
a single integrated program (a disability insurance program complete with 
rehabilitation),’ but for the coordination of two programs: a Federal cash 
benefit program for individuals determined to be disabled, and Federal aid to 
State administered vocational rehabilitation programs for individuals eligible 
under the terms of a State plan for rehabilitation. A disabled individual re- 
ceiving cash benefits is to be referred for rehabilitation services. If an offer 
of rehabilitation services is made by the State, he is required to accept it (except 
for good cause) or lose his benefits, but nowhere is there any compulsion on a 
State to offer these services, except insofar as its own program may authorize 
or require such an offer. In essence, the States, in administering vocational 
rehabilitation programs, are administering their own programs. Determina- 
tions of eligibility for rehabilitation are State determinations under existing 
State plans and not title II determinations which in and by themselves can 
control whether or not an individual shall be paid a disability benefit for any 
given month, or months. Any costs which may be incurred, therefore, solely 
in connection with determining the eligibility or capacity of an individual for 
rehabilitation services would seem under existing law to be costs incurred 
under the program which the State is administering under its own laws, and 
not, in the absence of express authorization by Congress that they be so charged, 
costs that are properly chargeable to the trust funds. 

The views expressed above would apply also to comparable situations arising 
under section 202(d) of the act relating to disabled child’s benefits. 


Mr. Harrison. Do I understand from your reply to Mr. Whitten 
that you cannot do it under the law, but that if the law permitted you 
to do it, you would? 

Mr. Bau. Mr. Chairman, as indicated by the testimony of the 
American Medical Association and other witnesses—— 

Mr. Harrison. We will talk to them about it. 

Mr. Batu. And other witnesses before this committee, it is clear 
that there are very significant policy questions involved in the Gov- 
ernment’s offering an examination to every person without any burden 
on him at all to make out even a case of reasonable likelihood. Iam cer- 
tainly in no position to comment policywise on whether the Depart- 
ment would favor such a change. 

Mr. Harrison. Thank you. 

Mr. Wuirren. Mr. Chairman, if I might comment again, in re- 
habilitation circles we have been going through this matter of medical 
examinations for people for many years. I can remember, for in- 
stance, when the vocational rehabilitation law did not permit pur- 
chasing of medical examinations for vocational rehabilitation appli- 
cants. The program never did get off the ground and really ac- 
complish what we think are significant results until it was required 
that in every case there be a general medical examination and the 
State agencies were authorized to pay it from the regular rehabilita- 
tion funds, State and Federal. From that time on, the quality of 
the program increased very rapidly. 


?Such a program appears to have been provided for in the bill introduced by Congressman 
Doughton in the 8ist Cong., H.R. 2893. This bill was the forerunner of H.R. 6000 which 
Was ultimately enacted by Congress as the Social Security Act Amendments of 1950. The 
House Ways and Means Committee, however, in reporting H.R. 6000 for passage by Con- 
gress, revised the provisions in H.R. 2893 and eliminated therefrom the authorization it 
contained to provide for the rehabilitation of beneficiaries and for payment of the costs of 
Tehabilitation and all the incidents related thereto. No provision for furnishing any such 
services was contained in H.R. 7225, 84th Cong., enacted by Congress as the Social Security 
Amendments of 1956. 
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We think it is a thoroughly sound procedure that whoever is doing 
this, whether it were being done by OASI or whether State agencies 
continued to do it, or whatever, that the first basic step be to go out 
and purchase the information which is needed, Then we get an 
adequate picture of the case. 

I am afraid we cannot be sure until we actually have the authority 
to do that very thing. I think that is an absolute key point for this 
committee to consider, if it wants this program to run in future years 
in the direction of more and more rehabilitation, and I am sure that 
is what you want and we want and BOASI wants. 

Mr. Harrison. Dr. Farrell, would you mind coming back and get- 
ting in on this a little? ' 

Mr. Mason. This is beginning to get real interesting. 

Dr. Farreti. Iam not sure I followed all this. 

Mr. Bau. Mr. Chairman, I was going to say while Dr. Farrell was 
coming to the table, that there is one administrative point involved 
in Mr. Whitten’s testimony which I would be glad to comment on, even 
offhand. That is that without regard to the substantive issue of 
whether the law should be amended to pay for the cost of evaluating 
rehabilitation potential from the trust fund, I think it would be safe 
for me to say—— 

Mr. Harrison. You have changed the subject now, but go ahead. 

Mr. Batu. I think they are closely related, because if you made 
the comprehensive examination at the State level in the first instance, 
as I understand Mr. Whitten’s proposal, it would be one which in- 
volved not only information for the determination of disability, but 
also evaluation of rehabilitation potential. It is exactly at that point 
that I wanted to comment. 

I think we would be quite reluctant—in fact, I know we would—to 
hold up the payment of the cash claim by lengthening the process of 
examination and moving into matters that are extraneous to the deter- 
mination of disability. 

What I am saying is that if it were determined to be the proper 
pony for the trust fund to pay for rehabilitation potential, I would 

ope that it could be worked out in such a way that it would not further 
lengthen the time of making disability payments and would be a 
second step after the determination. 

Mr. Wuirren. Mr. Chairman, we would agree to that 100 percent. 
We think this ought not to delay the determination of disability but 
that it ought to be a part of the regular procedure that would be 
followed whether or not disability payments may be made before 
there is a finishing of this evaluation of potential. This might take, 
in some instances, several weeks. I certainly would agree with that 
viewpoint. 

Mr. Batu. Since this is something of a panel, Mr. Chairman, is it 
proper for me to make an additional comment ? 

Mr. Harrison. Go ahead. 

Mr. Bau. I wonder if Mr. Whitten would agree with me that the 
examination process as it is now carried out, although it does not 
go as far as he would wish in many instances, is nevertheless a valu- 
able tool in the rehabilitation process itself—in the consultative ex- 
amination, that is. 

Mr. Wurrren. It is valuable in a great many cases. In many other 
cases it is not of much value. I would certainly say, though, that the 
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rehabilitation agency is much better off with this information than 
it would be without it. 

Mr. Batu. We have an arrangement for the gross screening of 
every case which seems to the rehabilitation people themselves as 
at all likely to be a case which would benefit from rehabilitation. 
This screening is an integral part of the disability determination proc- 
ess. The papers are photocopied and made available to the vocational 
rehabilitation Tienaeton: who picks up at that point, without inter- 
ference with the disability determination. 

Mr. Wuirren. I think the point here is one of principle. It is 
true that in practice BOASI log taken some steps in the direction 
we would like them to go, but I do not think they have ever acknowl- 
edged the basic concept that we are driving at, that it is an obligation 
of the trust fund to do this thing, to get this evaluation of rehabilita- 
tion potential. Of course, we are not lawyers in our organization. 
We have one, but I am certainly not a lawyer. We felt that the obliga- 
tion was put upon the Secretary. 

For instance, he has the power to deny benefits or to reduce benefits 
if an individual does not accept rehabilitation. We think such obliga- 
tions as that really make it essential for him in carrying on his own 
business satisfactorily to have in the files the result of this evaluation. 
We think it is far more important than that. We think it is the 
motivation that such a thing is likely to give to the individual that 
isof extreme importance. 

Mr. Bau. Dr. Farrell, I think the point on which your testimony 
and Mr. Whitten’s testimony might be in some conflict and on which 
you might want to comment is Mr. Whitten’s suggestion that instead 
of the individual being required to submit any evidence at his own 
expense, as soon as he presents himself for application, his case go 
over to a State agency and they be allowed in all instances to purchase 
the information. 

Mr. Harrison. I might say he quotes the Assistant Secretary of 
HEW as the authority for that. 

Mr. Batu. Mr. Chairman, of course the law had not been passed 
at the time the Assistant Secretary testified. 

Mr. Harrison. He was telling us what the law was supposed to be. 

Mr. Batt. But the Congress added a couple of provisions to it 
after that. 

I might also say that I really do not think that the Assistant Secre- 
tary contemplated examinations in every case at the expense of the 
State agency, although that testimony could be read to lead to that 
conclusion. 

Mr. Harrison (reading) : 

If he had the required work history, under the OASI system, he would be 
referred to the State vocational rehabilitation agency, where he would be given 
an examination by the counselor in the agency, who would call for a medical 
fxamination by one of the local doctors in the community, if needed, under the 


usual working relationships which exist between the State vocational rehabilita- 
tion agencies and the doctors today. 


Mr. Batu. In retrospect, I wish the Assistant Secretary had said 
“might be given.” 

Mr. Wuirren. Mr. Chairman, I think all of us recognize the fact 
that some kind of preliminary screening must take place. None of us 
visualizes that every individual, despite obvious disabilities he might 
have, would be given a comprehensive evaluation. The Secretary’s 
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statement interpreted verre may mean that, but I do not think, 
either, that he really meant it that way. 

Mr. Harrison. Who was that Secretary ¢ 

Mr. Batu. Roswell Perkins. 

Mr. Hess. If I might add something to this, Mr. Chairman, Mr, 
Whitten and I have worked together quite closely, although we have 
jousted and argued quite heartily for 4 or 5 years as to just how this 

rogram might best be administered. He was perfectly correct when 
o made the statement that we have the common objective and have 
had the common objective of making this program work. At the risk 
of bringing up what might be water over the dam, I want to comment 
on Mr. Perkins’ testimony. The Congress specifically introduced the 
sentence: 


The applicant shall submit such evidence as may be required— 


and that, together with other legislative history, was interpreted 
by counsel as meaning that there was no basis for getting an examina- 
tion in every case. Beyond this, however, I think we have to say it 
would hav beer completely impractical and the program would have 
broken down if we had had to go out and purchase half a million ora 
million medical examinations in the first couple of years. It would 
have been completely impractical if we had had to send to State 
agencies every individual who came in to a district office and wanted 
to file an application. As a matter of fact, this was really the only way 
in which the program could get off the ground. 

On the basis of experience, i think we have some neat questions and 
some very worthwhile issues presented to us. I would like to clarify or 
ask Mr. Whitten, perhaps, to clarify some alternative possibilities that 
I see coming forth, not only from his testimony, but also from the 
responses to Mr. Ball’s questioning. 

One alternative would be, as implicit in his testimony, to say that 
we should today be set up so that everybody who comes into a district 
office—after he has had his work record established—would move on 
into a counseling situation. There, the question I would raise is, at 
best maybe 10 or 15 percent of these people over the years will actually 
move into rehabilitation services. Do we want to go through this— 
do we want to set the State agencies up to do a complete counselin 
job on all of these cases? Inevitably it will delay the payment o 
the claim. Or do we want to follow the process that we are now 
following, improving the screening process and implementing at the 
State agency level so that, as Mr. Whitten implied, it may be possible, 
if the Congress wants to extend this authority for rehabilitation po- 
tential, to move carefully selected cases into a carefully defined proc- 
ess, at the point where there is enough information in the file that 
somebody can make a reasonable judgment as to whether or not it is 
worthwhile spending all of this money on these cases ? 

I would not say a small number of cases. It might be a liberal 
number of cases. The question is where you make this decision to 
go the whole road. Ideally, we who look at rehabilitation say you 
ought to go the whole road with everybody. But as a practical mat- 
ter there is the problem—with 100 claims and possibly 10 or 15 pan- 
ning out in terms of real rehabilitation studies and prospects, what 
you do initially and where the two paths depart—the path which 
moves this man to payment and the other path which moves him into 
a rather expensive and time-consuming process, 
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These are not the main considerations, of course. The main con- 
siderations are State agency personnel and facilities and finally get- 
ting services to the man who is determined to have the potential. 

Mr. Wuirren. Mr. Chairman, we recognize the fact that it may be 
in the beginning of this program what has been implied here is true. 
I am rather prone to think it is. The thing could not have been 
administered literally from the beginning days exactly as the Secre- 
tary implied that it would be in his testimony. That is not what 
worries me so much. I am not worrying about the past 5 years now. 
I am worrying about the next 5, 10, 15, or 20. It is the acceptance 
of this principle that I am concerned about, if we can accept the prin- 
a that determination of rehabilitation evaluation is an obligation 
of the trust fund and that this matter of initial examination is the 
responsibility of the determining agency. 

ncidentally, the determining agency is not the agency that ever 
sees the person. A person over in the OASI office is the only one who 
ever sees him, except in rare instances. If that responsibility can be 
transferred, then we say it is possible to work out these methods of 
screening where the State agencies are in position the first year to 
examine 10,000, the next year 15,000, and the next year 20,000—or 
however many can be done—and we can proceed on an orderly basis. 
It is the acceptance of this principle which I think will mean so much 
to this program in years ahead. 

Mr. Mason. I want to get right in here on this. The acceptance 
of this principle? Who is to accept the principle? The Department 
or the Congress or this committee? So, there must be a starting 
place. At the beginning of this program there were tremendous 
administrative difficulties and a tremendous, comprehensive program 
which was dumped in the lap of the Department. They could not 
possibly have put across a program. They could not get it off the 
ground. When it was turned loose, they did a tremendous job of 
getting it off the ground and getting it going. 

Now we have come maybe to the place where we ought to accept 
this principle and where we ought to place that obligation. But 
that 1s something for the committee—not the subcommittee, but the 
full committee—to determine. That is why we are having these 
informal discussions and panels and so forth. I am delighted with 
this informal discussion. 

I am glad I came back a few days before I have to go on my own 
committee, in order to sit in on this committee. It is becoming quite 
interesting, Mr. Chairman. 

Mr. Donetan. Lest silence be construed as agreement, let me raise 
a possible voice of opposition to Mr. Whitten’s proposal here. 

The association does not have a policy established on this particular 
matter, so all I can do is give you my best opinion. My best opin- 
ion on this matter is that we would oppose it as a dangerous step. 
It is opening the trust fund, as he says, only to a physical examina- 
tion for the evaluation of rehabilitation. Once that step is taken, it 
would seem not too difficult to move to the next step—the trust fund 
would provide for the rehabilitation. Then we would get into a 
subject on which, I think, almost everybody is aware of the associa- 
tion’s position. This would be a medical-care program for a small 
group of individuals. As we have stated in other hearings, we have 
strong opposition to that procedure. 
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I would feel, without committing the association to what I say, 
that we would oppose Mr. Whitten’s recommendation. That is not 
to say we do not agree that Mr. Whitten’s point is well taken, but 
we feel that since rehabilitation from its inception has been a Federal- 
State program, possibly money should be earmarked in the appro- 
priation for this very purpose, not only for the beneficiaries under 
this program, but across the board for all these people. 

Mr. Berrs. Earmarked where? 

Mr. Donervan. In the HEW appropriation for the Office of Vo- 
cational Rehabilitation. It is a Federal grant to the State programs, 
I want to emphasize we would not oppose the idea of a physical evalu- 
ation, but I do not believe we would feel it should be done through 
the trust fund, but, rather, through the grant program. 

Mr. Berrs. Do you mean set up special funds ¢ 

Mr. Donexan. This year, as I recall, the figure $50 million is pro- 
vided by the Congress to be matched by $30 million, roughly, by the 
States for carrying out rehabilitation. I do not know how much it 
would cost to carry out these examinations Mr. Whitten is recommend- 
ing here, but I am sure Mr. Whitten’s organization would be able to 
give you an idea. If it is one-fiftieth of the figure, then fine, earmark 
that amount for that purpose. 

Mr. Berrs. The Federal Government contributes on a matching 
basis to the State agencies for the operation of the rehabilitation pro- 

ram. 

Mr. Donetan. That is right. 

Mr. Berrs. That money is used for evaluation purposes ? 

Mr. Donexan. I imagine it is used for evaluation purposes and for 
rehabilitation purposes. 

Mr. Wurrrten. It is used for all rehabilitation purposes for the 
vocational rehabilitation clients on a matching basis, where the Fed- 
eral Government pays an average of 60 percent of the cost. Of course, 
I recognize the validity that these BOASI people are eligible, presum- 
ably, for vocational rehabilitation purposes as everyone else is. The 
Federal grants depend upon matching State funds which make it 
almost impossible to get a uniform application of the pro 
throughout the country. One State may be very well-financed, and 
another very poorly financed. 

Mr. Berrs. That is the way it is now, is it not ? 

Mr. Wuirren. That is the way it is now, yes. 

Mr. Berts. I am trying to pick up the issue here. The funds are 
matched and sent to the State agency. The State agency has a claim- 
ant who is entitled to rehabilitation and evaluation of his physical 
ability paid for out of this money the State agency has. Is that not 
correct ¢ 

Mr. Wuirren. That is correct. 

Mr. Berrs. You are saying, Mr. Whitten, that it should be paid for 
out of the trust fund. You are saying, Mr. Donelan, that it should 
not be, but should be paid for out of another fund. 

Mr. Donetan. No. 

Mr. Berrs. You said it should be paid out of some fund appro 
priated by Congress. 

Mr. Donenan. Congress this year appropriated for the Office of 
Vocational Rehabilitation, $66,300,000. That is the Federal share of 
the matching fund. 
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Mr. Berrs. Is that the matching fund they use to send back to the 
State agencies and the State agencies use it for evaluation piper 

Mr. Donetan. Evaluation and all the phases of rehabilitation. 
Evaluation is only one phase of it. In essence what I am saying is 
that if Mr. Whitten feels that more money is needed to provide re- 
habilitation evaluation, the proper avenue for this increase in funds 
needed would be through the regular appropriation channel rather 
than going to the trust fund to take the money. 

Mr. Batu. Mr. Betts, is it clear to you—— 

Mr. Berrs. Not at all. 

Mr. Batu (continuing). That the cost of paying for the medical 
examination which is now purchased for disability determination 
comes from the trust fund now ? 

Mr. Berrs. You call that the evaluation ? 

Mr. Batu. They are talking about a different kind of evaluation. 
They are talking about an evaluation to determine whether an indi- 
vidual has a rehabilitation potential. That is what the present law 
does not allow us to pay for. Mr. Whitten is proposing the law be 
changed so we can pay for that, too. The American Medical Asso- 
ciation is suggesting that they would prefer to have the present ar- 
rangement continue as far as the payment for rehabilitation potential 
is concerned, and of course the present arrangement continue as far 
as our policy of relying in the first instance on the individual’s own 
evidence and then going to consultative examination paid from the 
trust fund only for the purpose of disability determination. 

Mr. Berrs. Let me make sure. The ap Soom to the State agency 
has a medical examination to determine whether or not he is eligible. 
That. is paid for by-the State agency out of funds matched between 
the State and Federal Government. Mr. Whitten says it should be 

aid for out of the trust fund. The Medical Association says it should 
be still paid for on a matching basis. 

Mr. Baru. That is the way I understand the positions. 

Mr. Wuirren. Yes; I think that is a clear statement of it. 

Mr. Brrrs. What is the difference? It all comes from the Federal 
Government. 

Mr. Wurtrren. The State is matching one of the funds and is not 
matching the other. 

Mr. Berrs. I see what you mean. 

Mr. Wuirren. For instance, to us, from a rehabilitation standpoint, 
trying to divide these two examinations and determine where an 
examination to determine whether a man is under disability stops 
and where an examination to consider whether he has rehabilitation 
potential begins, becomes an almost futile sort of arrangement. Some 
cases are clear-cut. A blind man, for instance. A doctor in 2 minutes 
can tell you whether a blind man is blind or not. He is under dis- 
ability. It might take a very comprehensive examination to deter- 
mine whether a man is able to work or not. That is a clear-cut case, 
but most cases are not nearly so clear-cut. 

Mr. Harrison. Any further comments? 

Mr. Berrs. May I ask another question ? 

On page 8, I am not clear on something else. I understood when a 
person was sent to this rehabilitation agency his disability was paid 
and continued for 12 months after he was rehabilitated. You tell me 
itis 3 months under regulation. 
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Mr. Batu. Mr. Betts, I do not believe I was listening quite care. 
fully enough to your question because I thought it was addressed to 
Mr. Whitten. However, I believe it has to do with the 3-month rule 
and the 12-month rule. 

Mr. Berrs. Yes. 

Mr. Bauu. The 12-month rule is a matter of statute which says we 
should not terminate an individual who is under a period of disability 
solely on the ground that he is performing work pursuant to a State 
vocational rehabilitation plan. 

So that, as a matter of statute, as long as his disability as such 
continues, the fact that he goes to work under a State plan 1s not evi- 
— a the disability is terminated until after a 12-month period 
of work. 

By policy decision we have, on the other hand, not as a matter of 
absolute rule but in general, followed the practice of allowing an 
individual who went back to work roughly a 3-month period in which 
he would continue to receive benefits. This applies where the work is 
not under a State rehabilitation plan. We would not ordinarily con- 
sider that simply starting work is conclusive evidence that his dis- 
ability had terminated. It is our feeling that an individual needs 
to demonstrate over a period of some time that he can really work 
before you should take that as evidence that he is able to perform any 
substantial gainful activity. 

For example, fairly i people with serious disabilities make 
attempts at work and they work for a month or 2 months and then it 
turns out they were not really capable of doing it. To terminate 
the individual’s disability in that sort of a situation creates a great 
hardship because, as you remember, once we terminate the disability, 
before he can come back on the disability rolls, he has to serve another 
6-month waiting period. 

The 3-month rule is by policy and is related to the matter I have 
suggested, while the other is a statutory rule related only to work 
pursuant to State vocational rehabilitation plans. 

Mr. Berrs. The 3-month regulation is subject to the overall statu 
tory 12-month period ? 

Mr. Batu. Yes, sir. 

We have suggested and have under very careful and sympathetic 
study at the present time recommending the extension of that 12 
month rule by legislation to cover all cases, whether or not individuals 
are under a State vocational rehabilitation plan. We think it would 
promote the purpose of rehabilitation if it applied generally to people 
who rehabilitated themselves or through other agencies, wih as I 
a Mr. Whitten’s testimony, he also supports that legislative 
change. 

Mr. Wuirren. Yes, we think that is a step in the right direction. 

Mr. Berrs. Thank you. 

Mr. Harrison. Any other comments, gentlemen? Any other ques 
tions ? 

Mr. Arner. I have one question. I wonder if Mr. Whitten could 
supply for our record the association’s comments on the GAO recom- 
mendations. One has been mentioned. There are a number of others. 
The GAO report is just out, and I am sure you have not read it yet 

Mr. Wuirren. We will submit a statement on that. 

(The statement was not available at time of going to press.) 
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Mr. Harrison. Again, gentlemen, we want to express our apprecia- 

& | tion for your appearance and the information you have given to the 

to | committee. 

le | The committee will recess until Thursday at 10 o'clock. 

(The following material was filed with the committee :) 

§rATEMENT OF THE AMERICAN OSTEOPATHIC ASSOCIATION BEFORE THE SuBcoM- 

we MITTEE ON TITE ADMINISTRATION OF THE SocraAL SECURITY LAWS ON THE SOCIAL 
SecurITy DISABILITY PROGRAM, HousE Ways AND MEANS COMMITTEE, BY 

ty CHESTER D. Sworr, D.O., CHAIRMAN, COUNCIL ON FEDERAL HEALTH PROGRAMS 


Mr. Chairman, your letter of invitation to the American Osteopathic Asso- 

dation to offer suggestions for consideration by your Subcommittee on Adminis- 
ch tration of the Social Security Laws, led by our survey of the principal officers 
Vi- | of the State osteopathic societies, and the resultant consensus was that the 
od | Bureau of Old-Age and Survivors Insurance is doing a good job of administering 
the social security disability program. : 

In cooperation with BOASI we have published articles in the Journal of the 
of American Osteopathic Association, a monthly publication supplied to all our 
@ | members, pointing up the responsibilities of attending physicians and hospitals 
ich | in rendering complete medical reports and other acceptable medical information 

when called upon by their patients who are applicants for social security dis- 
ability benefits. 

: Both the disability “freeze” provisions which were added to the Social Secur- 
lis- ity Act in 1954 and the disability insurance program incorporated in the act 
eds | in 1956 involve the attending physician’s evaluation of permanent physical or 
ork nental impairment. 
The State agency (usually the State rehabilitation agency) which, under 
agreement with the Federal Government, makes the determination of permanent 
lisability including both medical and socioeconomic evaluations, may consider 
ake | it desirable to verify the interpretations placed on the medical findings by the 
n it daimant’s sources or may desire a consultative examination to reconcile what 
appears to be conflicting findings in several reports. 
late | “The claimant’s attending physician may, upon request, receive a copy of the 
reat | report of the consulting examiner. 
ity, Consultative examinations are made by specialists picked by the State agency. 
-her The expense of a consultative examination is borne by the Federal disability 
insurance trust fund, whereas the current examination, if any, by the claimant’s 
physician is the responsibility of the claimant. According to BOASI, consul- 
lative examinations are being used in about one-third of the disability claims 
vork processed. 
Sometimes, in order to save the expense of laboratory and other costs of 
at amination or because of inability to defray these costs, patients will mail the 
Ae | nedical report forms to their attending physicians and the forms must be com- 
pleted on the basis of past records without the benefit of current examinations. 
It should reduce the number of the more expensive consultative examinations 
retic uid shorten the processing time, if as a charge against the trust fund claimants 
‘ were enabled to obtain current examinations from their attending physicians 
, 12 Fw that the information could be included more fully in the initial medical report. 
luals The subcommittee is to be commended for its watchful interest in reference 
ould | this program and its staff is to be complimented on the Fact Book of in- 
; ople valuable information on the program. 
fi. I We appreciate the privilege of submitting our comments. 


ative 
COMMON WEALTH OF PENNSYLVANIA, 
| DEPARTMENT OF PUBLIC WELFARE, 
Harrisburg, October 19, 1959. 
Hon. Burr P. HARRISON, 
ques- 


Chairman, Subcommittee on the Administration of the Social Security Laws, 

Committee on Ways and Means, House of Representatives, Washington, D.C. 
sould (Attention: Mr. Leo H. Irwin, Chief Counsel, Committee on Ways and Means, 
com Room 1102, New House Office Building, Washington 25 D.C.) 


ae), 
hers. Dear Mr. Harrison: I regret that our department is not able to testify on 
A y at, the administration of the social security disability program. Our staff, however, 


las studied the matter and I am enclosing a statement which can be used for the 
record. 


Sincerely yours, Rut#H Grice Hortine, Secretary. 
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STATEMENT OF Mrs. GricG HortrinG, SECRETARY, PENNSYLVANIA DEpapr- 
MENT OF PUBLIC WELFARE ON SocrAL SECURITY DISABILITY PROGRAM 


The Pennsylvania Department of Public Welfare, can report a high degree of 
consistent cooperation and service with the regional and local offices of the 
Social Security Administration in carrying out the social security disability 
program. 

Our office of mental health, which administers 25 hospitals for the mentally 
ill and mentally retarded, works with the local staffs Social Security Adminis- 
tration to help potentially eligible patients to apply for disability benefits. 

Our office for the blind is the State agency which screens and certifies visually 
handicapped applicants for social security benefits. 

Problems arise only with regard to (1) the failure of 40 percent of the visually 
handicapped claimants to keep appointments made for them with medical spe- 
cialists by our office for the blind; (2) failure on the part of such claimants to 
supply full information where their complete medical records can be found; 
(3) the so-called gray area in which final rulings have not as yet been made by 
the Social Security Administration with the result that: regional offices are 
unable to make determinations, or to advise the Department on making them. 


PROBLEMS AND RECOMMENDATIONS 


(1) Despite the fact that staff members of the office for the blind are available 
to make all arrangements, including transportation, fully 40 percent of the 
claimants for disability benefits fail to keep appointments for examinations by 
medical specialists. As a result, both the time of the specialists as well as an 
inordinate amount of staff time, is wasted because of what appears to be un- 
accountable irresponsibility on the part of the claimant, and possibly his family. 

It is the claimant, in need of help, who suffers most because of this failure to 
report. Because of the extreme difficulty in many instances, to arrange a new 
appointment, benefits are often delayed indefinitely. 

(2) A great deal of time is wasted also because of the failure, through either 
oversight or indifference, of claimants to cooperate fully by supplying all the 
medical data already available. Since in many cases, this information would 
avoid the cost as well as the loss of time involved in reexaminations, payment of 
benefits to the claimants again are delayed. 

(3) So-called gray area problems— 

(a) Because adequate Federal standards have not been set, State review 
teams are often left without guidance, particularly in cases involving anthra- 
silicosis. Lack of an objective yardstick again works hardship on rightful claim- 
ants and discourages review teams. We urge that Federal standards for anthra- 
silicosis be established. 

(b) Letters from Congressmen and other legislators interested in claimants 
are received at the rate of at least one a week. Such letters seem often to have 
greater influence on the decision made by the State review team than does the 
medical evidence and the established standards for making such decisions. In 
fairness to all applicants and to legislators as a whole, we believe that decisions 
of State review boards should be based solely on standards and medical evidence. 

(c) Partial rehabilitation: Considerable inequity has been found in cases of 
partial rehabilitation, i.e., rehabilitation sufficient to earn only limited income 
through sheltered workshop employment. At present, no administrative distinc 
tion is made between full rehabilitation, with ability to earn complete support 
of the individual and his family, and partial rehabilitation, and earnings which 
must be supplemented. The failure of the Federal Social Security Administra- 
tion to establish equitable standards in this area, we feel, deters many visually 
handicapped persons from seeking sheltered workshop employment. Efforts of 
regional offices to get action have been without result. 

The solution of these problems, we believe, will eliminate the troublesome areas 
which still exist between the department and the Social Security Administra- 
tion in effecting the social security disability program. 
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AMERICAN PUBLIC WELFARE ASSOCIATION, 
Chicago, Ill., November 6, 1959. 
Hon. Burr P. HARRISON, 
Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mittee on Ways and Means, U.S. House of Representatives, Washington, D.C. 


DEAR REPRESENTATIVE HARRISON : The American Public Welfare Association is 

submitting this letter for inclusion in the record of the hearings you are holding 
on the administration of the disability insurance provisions of the OASDI 
rogram. 
. The American Public Welfare Association is the national organization of local 
and State public welfare departments and of individuals engaged in public 
welfare at all levels of government. Its membership includes Federal, State, 
and local welfare administrators, board members, and welfare workers from 
every jurisdiction. 

The agencies and individuals making up the membership of the American 
Public Welfare Association are charged with administering the various assist- 
ance and service programs in public welfare under titles I, IV, V, X, and XIV 
of the Social Security Act. Our membership, therefore, has always been inter- 
ested in the administration of the social security program and in its impact on 
the public assistance and other programs public welfare departments administer. 
We have been particularly interested in observing and cooperating with the 
program for determination of disability in connection with the disability freeze 
and disability insurance provisions of the Social Security Act. A member of 
the association’s staff, Miss Pearl Bierman, is a member of the Medical Advisory 
Committee to the Bureau of Old Age and Survivors Insurance. 

As was indicated to you in the association's letter on April 30, 1959, it is our 
conviction that social insurance is preferable to public assistance for all insur- 
able contingencies and therefore we have had a continuing concern with the 
sound administration of the social insurances. We further stated to you that 
it is our impression that the old age and survivors insurance provisions are on 
one the. most efficiently conducted operations in Government. We mentioned 
that the disability insurance provision, by its very nature, has inherent in it 
some special administrative problems. While we recognize that your subcom- 
mittee was not charged with considering substantive changes in the law, we 
believe that a review of these administrative problems indicates that they stem 
primarily from the basic law and that the Bureau of Old Age and Survivors 
Insurance has been guided by the law and by the original intent of Congress in 
administering the disability insurance program. We would note further, in this 
connection, that the administrative problems would be no greater and no different 
in extending disability insurance to those under 50 years of age. There is no 
inpediment administratively which would work against such a decision. 

We are aware that a number of sources have questioned why there are many 
disabled persons receiving public assistance who are not eligible for disability 
insurance benefits. This, of course, results from the fact that in almost all 
States the definition of disability applied in the aid to the permanently and 
totally disabled program is much less severe than the definition which governs 
in the disability insurance program administered by the Bureau of Old Age and 
Survivors Insurance. The latter definition, however, is consistent with the 
provisions of the law and while severe appears to carry out the intent of Congress 
when the law was enacted. Any relaxation of this definition, therefore, would 
require a change in the basic law. 

There is one provision in the existing legislation which, from our observations, 
creates some problems for the Bureau of Old Age and Survivors Insurance and 
for disabled claimants. The Bureau may reverse allowances made by the State 
agencies but is not permitted to reverse denials. To some extent this situation 
has been alleviated by a practice of the Bureau of returning denied cases to the 
State agencies for reconsideration. However, under the provisions of law, any 
applicant who has been denied a disability claim may receive further considera- 
tion only by initiating an appeal. While it is true that often, in the consideration 
of an appeal, new evidence is presented which permits the Bureau to suggest to 
the State agency that reconsideration be given, the length of time this process 
requires and the cost both to the individual and the program lead to considerable 
hardship. With the right to reverse the State agencies, the Bureau could save 
time, money and improve service to applicants. Furthermore, it has been our 
observation that some applicants do not recognize that they have the right to 


RT- 
of 
the 
ity 
lly 
Lis- 
lly 
lly 
pe- 
to 
id; 
by 
are 
>m. 
ble 
the 
by 
an 
un- 
ily. 
> to 
lew 
her 
the 
uld 
t of 
iew 
im- 
ira- 
ints 
ave 
the 
In 
ons 
nce. 
3; of 
pme 
inc- 
port 
rich 
tra- 
ally 
s of 
reas 
tra- 


814 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


appeal and often do not do this until, after a long lapse of time, this is brought 
to their attention by someone in the community. This change in the legal base 
would permit more equitable treatment since the Federal agency in its review and 
revision of State decisions could correct State differences in approach to the 
determination of disability. 

The 12 months trial work period which is permitted by the law to persons 
who have returned to employment after receiving service from the State voca- 
tional rehabilitation agency is useful as an incentive to encourage disabled per- 
sons to participate in rehabilitation services and become employable once more, 
We have seen reports, however, which indicate that many more persons return 
to work of their own intitiative, without any treatment or counseling from the 
vocational rehabilitation agency, than return to work after such service. These 
disabled people are not given the benefit of the trial work period. It is highly 
probable that if it were possible to treat these individuals in a manner similar 
to those who have received vocational rehabilitation services that even larger 
numbers would return to work. . 

Another possible disincentive to return to work currently exists in the benefit 
structure. When disabled persons are rehabilitated or returned to work on their 
own initiative, in many instances they earn less than before the illness or acci- 
dent which led to disability Employment for a number of years at this lower 
earning level will reduce a future retirement or disability benefits. If the 
benefit formula took into account this frequent lowering of earnings after an 
adjudication of disability this might produce an incentive to return to employ- 
ment when the individual’s physical condition permits it. 

This whole question of rehabilitation services to applicants for the disability 
freeze or disability benefits is a serious one. The great mass of referrals 
which have resulted from the fairly routine referral of applicants has clogged the 
machinery of the State vocational rehabilitation agencies. In the opinion of 
public welfare administrators, there are many more persons feasible for voca- 
tional rehabilitation services than now receive such services. This has in large 
part been due to the inability of some States to appropriate sufficient funds to 
take full advantage of the Federal funds available for vocational rehabilitation 
services. We have on a number of occasions urged that the OASDI law be 
changed to permit the use of the disability trust fund for vocational rehabilitation 
services needed by insured persons adjudged disabled. 

We have been in communication with the administrators of the State public 
welfare departments that have full responsibility for the determination of dis- 
ability in this program (New York, North Carolina, Oklahoma, and Washing- 
ton). All indicate that it has been feasible, from their viewpoint, to establish 
a Federal-State partnership for making the determination. Specific comments 
from the States on the administration of the program included the following: 

1. Public welfare departments, with offices in each county of the State, have 
basic resources for helping disabled claimants with a variety of problems. These 
administrators believe there has been value in permitting public welfare depart- 
ments to act as State agencies in this program. 

2. More selectivity is recommended in the referral of disabled claimants to 
the vocational rehabilitation agencies 

3. It would be helpful, and would permit more flexibility, if the disability 
insurance budget for each State agency were on an annual rather than a 6-month 
basis, so that funds would not lapse each 6 months. 

We appreciate the opportunity of submitting these comments on the matters 
being considered by your committee. 

Sincerely yours, 
RayMonpD W. HovstTon, 
President, American Public Welfare Association. 


York TRADES CouNCIL, 
New York, N.Y., November 13, 1959. 
Hon. Burr P. Harrison, 
Chairman, Subcommittee on Administration of Social Security Laws of the Ways 
and Means Committee, New House Office Building, Washington, D.C. 

DEAR Str: We note that you are holding the hearings to discuss possible rec- 
ommendations for new legislation in connection with the Federal disability 
benefit program of the Social Security Act. 
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zht | We should like to express our support of the recommendation to remove the 
ase | age 50 Or over limitation on disability benefits. 

ind Disability preventing employment is disability regardless of age. The need 
the | for the protection of the program is as urgent for the disabled worker under 50 
as over. 

ong The younger man usually has a family to support and the impact of the dis- 
ca- | ability is therefore wider, perhaps even more than in the case of workers of 50 
er- | years Or Over who are the only ones presently covered under the disability 
re, | program, 

1m We would appreciate your inclusion of this brief statement in the record of 
the | the hearings before the committee. 

ese Very truly yours, 

hly ALGASE, Legislative Counsel. 


HOUSE OF REPRESENTATIVES, 

efit Washington, D.C., August 21, 1959. 
ejr | Hon. WILBUR MILLs, 

acj. | Chairman, Ways and Means Committee, 

ver | House of Representatives, Washington, D.O. 

the DEAR Mr. CHAIRMAN: I am advised the committee plans a study of the dis- 
an | ability features of the social security program for the fall. 

oy- I will appreciate your including in your file on this subject the attached letter 
9 that these points may gain your committee’s consideration. 

‘ity Thanks for your courtesy. 


‘als Sincerely, 

the DANTE B. FAsceLL, Member of Congress. 
of 

MIAMI, August 6, 1959. 


rge | Hon. DANTE FASCELL. 


| to I would like someone with analytical ability and authority to appreciate 
100 | the plight of Mr. In-Between, when it comes to payments of social security. If a 
be | person is completely incapacitated, he may freeze his account, and start col- 
ion | lecting his benefits at age 50. If he is healthy and able, he may work until 
_ | be is 65, and also collect his benefits. But the man who is ill and cannot work 
blic | in the last 10 years before he is 65, even though he already has paid in his 4U 
lis- | qwarters, cannot get his full benefits at age 65. He is the man who needs it, 
ng- | even more than the man who has worked the last 10 years before he is 65. 
‘ish This is not an altruistic investigation, I confess. My husband, who has paid 
nts | into his social security account since the first payment was collected in 1934, is 
ng: | nw unable to work, but cannot freeze his social security account, because he 
ave | isnot helpless. We went to our nearest social security office, and we were told 
es€ 7 that he will receive only about $75 a month when he is 65, because, regardless 
art- | of the amount he has paid in, if he does not work the 10 years before he is 65, 
his payment will be cut. Yet the law states, that to be eligible for full, or top, 
} tO | payment, one must pay in 40 quarters (10 years, in effect) at the highest rate 
collected. This my husband has already done. 
lity | Because of his illness, we must receive assistance from our daughter, and 
nth | ye whatever savings we have. Then, we cannot look forward to full coverage 
atage 65 when we will need it most. 
bers There are, necessarily, inequities in every law, which is for the majority. But, 
itis a glaring discrepancy when a person who has never been covered by social 
security, can work for 18 months before he is 65 years of age, and receive full 
benefits. Yet, a man who has paid top payments for more than 20 years, cannot 
. get full benefits. 

And, with proper documentation from doctors, local politicians, and other 
sources, people less ill than my husband can have their social security accounts 
frozen, and receive full benefits starting at age 50. 

My request is that the law be reviewed and it be revised that if a man is 
land cannot work in the 10 years before he is 65, but not entirely incapacitated 
% that he could freeze his account and receive benefits at age 50, his account 
ays should be rated for payment as of the last year he was able to work. That is, 
if he has already paid his minimum of 40 quarters, regardless of when he stops 
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working, his insurance at age 65 will be a full payment, and not a reduced one, 
Even if my husband cannot be helped, I knew there are many others like yg 
who can be helped in the future if this revision in law is made. 
Thank you for your kind attention to this plea. 


Sincerely, 
LBERTA Davin Perez. 
Mrs. Charles Perez. 


HorseHEADS, N.Y., October 14, 1959, 
Hon. Burr P. HARRISON, 
Chairman, Subcommittee on the Administration of the Social Security Laws, 
Committee on Ways and Means, House of Representatives, Washington, D.C, 

Dear CHAIRMAN Harrison: I would like to submit a written statement in lieu 
of personal appearance before your committee. As per instructions, am enclogs- 
ing at least 15 copies for your committee members and staff. 

I believe that the administration of this law needs to have spelled out exactly 
when a person is disabled—and that is when he or she is’ no longer able be to 
employed—to do useful work and give fair work value for payment received. 

Under present administration, it seems as long as you are alive you should 
be able to do something for somebody and therefore your claim is disallowed, 
Actually, there is no one who will employ you because of physical and mental 
disability and by intent of the law your claim should be allowed. 

Am only citing my own case to prove my point: 

I have been found physically and mentally incapacitated by a psychiatrist and 
also by the city of Elmira physician—this is permanent. And proof was that 
I received a disability pension from them. 

Was hurt and loss of legs use was proved by award from compensation court 
after insurance companies had their doctors testify. Court doctor advised and 
judge awarded—one leg 3314 percent loss and other 50 percent. This was 
amount which they claimed due to accident but admitted loss much larger. 

Have loss of hearing—this is permanent. 

Have positional type of vertigo—is permanent. 

Have classical rosacea, revealed sessile polyp (checkup three or four times 
a year). 

Still go to doctor for knees—but am told nothing will ever help. 

Can’t lift anything—can’t even sit or stand long at a time—have to brace 
myself to rise or lower—can’t walk long and then only on even ground. Can't 
sleep well and have certificate from Guthrie Clinic, Sayre, Pa., that I must take 
it easy and not overdo physically. Use cane to get about at all. 

Namely, I can’t engage in any substantially gainful activity which any em- 
ployer would expect from me if hired. Yet, social security says I am not dis- 
abled. 

Respectfully submitted. 

A. CIRULLI. 


FRANCIS M. Watson, M.D., E.A.A.G.P., 
Marianna, Fla., October 12, 1959. 
Hon. Burr HARRISON, 
Chairman, Subcommittee Ways and Means, House Office Building, Washington, 
DC. 

Dear Mr. Harrison: I note with pleasure your impending review of the social 
security disability payment law. I wish to cite an example and to make some 
comments. 

I think the program should be less restrictive whereby the candidate for pay- 
ment should have a more liberal construction of quarters of earning credit for 
after all there are not too many true cases of permanent and total disability, and 
they are the ones most highly concerned. 

Although I hold an M.D. degree I have had nonprofessional self-employment. 
I have 25 quarters self-employed earnings credited by social security, earned 
before the onset of disability. I have two or four additional quarters of self- 
employed earnings which are controvercial, due to the onset of my disability 
preventing me as an executor of an estate raising cash to pay myself during the 
calendar year the fee earned during the first 6 months of the year in which I 
became disabled. This money was received in a later year and was shown on a 
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timely filed IRS Form 1040 as income in the amount of $399.59. I belatedly 
paid self-employment tax, but was not allowed credit by social security on the 
grounds of lacking one-quarter credit and the statute of limitations, and the 
amount being 41 cents short even though the IRS allows one to use the closest 
whole dollar in accounting. 

I was stricken on June 30, 1953, with a complete and total disability, of heart 
disease with residuals. It seems that I worked too many quarters, or picked the 
wrong time to have a heart attack, for I have a letter from HEW stating that 
had I become ill on March 30, 1953, I would have qualified for payment, this due 
to a quirk in the law, and does not take into consideration the aforementioned 
controversial two or four quarters. 

Not necessarily for my benefit but in fairness to taxpayers there should be 
some arbitrarily chosen number of total accumulated quarters of credit, when- 
ever earned, for one to qualify. The earnings of a quarter should give credit for 
that quarter and not have to be on a basis of $400 annual earnings tied into four 
quarters, or none for that year. For after all one does not control the onset of 
a true and permanent total disability. A timely filed IRS form 1040 showing 
earnings should be an outstanding factor in protecting the ignorant as to what 
constitutes self employment. 

Thanking you for your indulgence, I am, 

Yours very truly, 
Dr. F. M. WATSON. 


MorGANtTOWN, W. Va., October 29, 1959. 
Chairman Burr P. HARRISON, 
Subcommittee on Administration of the Social Security Laws, House Office 
Building, Washington, D.C. 

DearR Siz: I have been informed of the formation and existence of your 
subcommittee by Senator Robert C. Byrd. Though I received the information 
too late to enter any formal protest as to the administration of the revised 
social security provisions of last year, I beg your indulgence in accepting the 
suggestions I may offer, as to really how to get to the bottom of the many 
complaints including that of my own, about the fairness and commonsense of 
= administration of what I am sure Congress intended to be an humanitarian 
thing. 

It has worked out quite different I hear, from my own experience, and from 
information received from applicants, and most significant from the examining 
physicians of the applicants. They tell me the conditions set by the determi- 
nation boards of both Federal and State, are beyond the bounds of reason. 
lcould go to Africa and apply for a grant-in-aid, and be surer of obtaining it 
quickly, than to expect quick or commonsense handling of my claim for benefits 
under the disabled section of the social security law. 

I don’t know if your subcommittee has any right of inquiry, or jurisdiction 
over the various State determination boards, however, I do think you should. 
For it is there that most cases strike the rocks, and dash the last hope of those 
who by their helplessness are forced to accept with whatever equanimity they 
can, the quaint and perhaps sinister findings of that august body. In my case 
four doctors who examined me told me it was their opinion that I was suf- 
ficiently disabled to qualify. 

It has become an almost academic thing with me, my case is forced more or 
less into the back of my mind, yet I feel that I might cause by my refusal to 
sive up, as I have wanted to, an investigation of some of the practices par- 
ticularly of the State determination board. Only yesterday, my local physician 
idvised me to continue the fight though I feel very much like quitting after 
almost a year of waiting and wrangling with our local State board. 

Enough of that, Now let’s get into specifics. For instance, can you subpena 
records or the States, and take their sworn testimony? If you can, there 
are several avenues open to you to arrive at a better picture o i i 
on behind these various iron curtains— are 

No. 1. I am told, by unnamed persons, that UMWA doctors reports of the 
physical condition of the applicant are unchallenged by the State determina- 
tion board, while my doctors’ reports were challenged all the way. Why? 

No. 2. Though there are quite a few applicants under the disability provision 
of the social security law, there is no excuse for making applicants wait so 
ng, unless they are using the laws of eventual attrition to dispose of “border- 

e” cases, 
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No. 3. I have been examined twice by their doctors, not only I but many 
others. Is this endless inquisition to go on until the applicant gives up, while 
they see if any particular body still has a twitch in it? They have notified me 
again that I must undergo further tests. 

Many other points might be raised in defense of those “on their last legs.” 
but the main point is: The intention of Congress is being thwarted by either 
incompetent administrators, or willful opposition to the humanitarian intent 
of Congress. I do not think new legislation is needed to correct an intolerable 
situation against those who set up the “fund” by their own contributions, hoyw- 
ever small or large. A thorough examination of the records will, I am sure, 
prove there is something ‘“rotton in Denmark.” Statistical examination, if 
available, will, I am sure, bring to light many startling practices not know 
known to the committee if you gentlemen are indeed sincere. 

Yours respectfully, 
L. Ray SHAFFER. 

P.S.—Examine for yourself Webster’s definitions of substantial gainful actiy- 
ity, and then ask the social security people their definitions. Opposed? 


ASHEVILLE, N.C., November 14, 1959. 
Hon. Burr HARRISON, 
Member of Congress, 
Washington, D.C. 

My Dear Srr: I understand that you and your good committee are making 
a thorough study of all phases of the social security program. 

I think I may have an important idea about one phase of it that does not 
often arise, namely, the eligibility for payments for one who becomes totally 
and permanently disabled but who has not been in the program long enough 
because he has not been eligible to be in it long enough. 

To be specific and to illustrate by my own case: 

I became totally and permanently disabled in September 1958. Counting 
payments into the fund on my 1958 return, I had been in the program for 12 
quarters. But to qualify as a claimant, I had to have been in it for 26 quar- 
ters. (My age is now 60—born September 15, 1899.) 

In other words, according to the schedule shown and an official ruling made 
by headquarters of social security, I had to have been in before I was eligible 
(as a minister) for coverage. 

I shall not be able to have additional earnings and thus to build up additional 
quarters. There seems to be no way in which I can qualify for payments, as the 
regulations now stand. 

Now this may be fair and necessary. I would not know enough to say it is not. 
But it does, on the face, appear that I am required to qualify for more quar- 
ters than I was eligible to be covered. 

At any rate, I wanted you and your committee to have this instance of the 
fund’s rules, so that if there is merit in a consideration of it, you could pro- 
ceed. Certainly, there should not be many instances like my own. 

With my thanks and best wishes, I am, 

Sincerely yours, 
RoBeRT DWIGHT WakkE, DD. 


BROOKLYN, N. Y., October 21, 1959. 
Hon. Burr P. HARRISON, 
Subcommittee on Administration of Social Security Laws, House of Repre 
sentatives Office Building, Washington, D.C. 


DEAR CONGRESSMAN: I am most grateful for your kind consideration of my 
problem and your letter of October 6, 1959, informing me that my problem will 
be presented to the subcommittee. 

I think it is a wonderful human thing for you to take time in the midst of 
your busy days to personally answer my letter. 

Perhaps it will help clarify the larger problem involved if my letter is in- 
serted in the record of the hearings, and for this reason I desire to have this 
done. Needless to say, I send my heartfelt thanks for anything you and the 
other members of your committee may do. 

Sincerely yours, 


Morris ZUCKERMAN. 
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iny BrRooxkiyn, N.Y., September 18, 1959. 
ile | Mr. Leo H. IRWIN, 

me | Chief Counsel, Committee on Ways and Means, 

New House Office Building, Washington, D.C. 

, Deak Sik: My Congressman, the Honorable Eugene J. Keogh, of the Ninth 
her Congressional District, Brooklyn, N.Y., has informed me that the Subcommittee 
ent | on the Administration of the Social Security Laws, Committee on Ways and 
ble Means, has scheduled public hearings in connection with the administration of the 
ow- | social security disability program, commencing October 21, 1959. 

Ire, The press release forwarded to me indicates that the study and hearings of 
_ if your subcommittee is limited to matters relating to the administraiton of exist- 
ing law rather than new legislation. I do not know whether the vital problem 
Iam about to present to you is one which can be solved by means of a more 
liberal interpretation and application of existing legislation or whether an 
- amendment of the social security laws is required. However, I believe that the 
tiv. | inequity which is sought to be corrected is so widespread and so important that 
itmerits a few minutes of your thought and consideration. 

I do not ask you to consider my problem or rule on my problem on an indi- 
vidual basis, since I am certain that there are many people in this same dilemma 
throughout the United States, and it is probably one of widespread general 
interest. However, in order that I may present the entire picture briefly and 
without excess verbiage, I will present my individual situation as it gives rise 
to the general problem. 

I am 50 years of age, presently employed by the city of New York, and am a 
‘ing | yictim of that dread disease, multiple sclerosis. My condition has become pro- 
gressively worse to the point where it may soon become necessary for me to 
not | retire on the ground of total disability. However, I find that if this occurs 
ally | within the near future, I will not be entitled to disability benefits under our 
ugh | present social security legislation. This is so because the present law states 
that one who applies for social security benefits on the basis of total disability 
must show that he has been in covered employment for 5 years immediately 
‘ing | preceding the occurrence of the total disability. 

- 12 When I went to work for the city of New York in 1948, I had been in covered 
1ar- | employment under the social security law since its inception. However, em- 
ployees in the city system did not become covered until March 1956. Hence, 
ade | despite the fact that I contributed to the social security fund and was covered 
ible | for 11 years, between 1937 and 1948, I cannot qualify for total disability benefits 
because as a New York City employee I have been in covered employment only a 
mal § little less than 3 years. 

the I can readily understand the requirement for 5 years of covered employment 
as a prerequisite for application for total disability benefits, but I believe the 
not. | further requirement that such 5 years must occur immediately preceding the 
lar- | advent of the total disability is unnecessary, inequitable, unfair, and a hardship 
on those, who, for reasons beyond their control, can comply with the required 
the | period of covered employment but not the time when such period occurred. 

pro- It is my belief that the authors of the present law intended that an applicant 
for disability benefits should be one who has paid a minimum of 20 quarters into 
the fund, notwithstanding when same was paid. I further believe that this is 
a proper interpretation and application of the law in line with the liberalization 


). of the administration of the social security program. 
I, therefore, respectfully ask that your subcommittee consider this problem, 
9 with a view toward granting some measure of equitable relief to the many suf- 


ferers who are caught in this squeeze. 
Sincerely yours, 


Morris ZUCKERMAN. 


my| (Whereupon, at 3:35 p.m., the subcommittee recessed, to reconvene 
will } at 10 a.m., Thursday, November 12, 1959.) 
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PUBLIC WITNESSES 


THURSDAY, NOVEMBER 12, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION OF THE 
SoctaL Securtry Laws or THE 
ComMITTEE ON Ways AnD Means, 
Washington, D.C. 


The subcommittee met at 10 a.m. in room 1101, New House Office 
Building, the Honorable Burr P. Harrison (chairman of the subcom- 
mittee) presiding. 

Mr. Harrison. The subcommittee’s first witness this morning is our 
distinguished colleague from West Virginia, the Honorable Cleveland 
M. Bailey. He has had many years of legislative experience and is 
highly respected in the House. He was kind enough to come here to 
appear before us. 

Mr. Bailey, we are very happy to have you with us. You may 
proceed in your own way. 


STATEMENT OF HON. CLEVELAND M. BAILEY, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF WEST VIRGINIA 


Mr. Battery. Mr. Chairman, members of the subcommittee, my name 
is Cleveland M. Bailey, Member of Congress, representing the Third 
District of West Virginia. 

I appreciate the afforded me to offer this testimony, and 
ae bet pleased that your subcommittee, Mr. Chairman, is making 
this study. 

In my cantina I do not intend to burden the members with a reci- 
tation of the cases which have been brought to my attention as a Mem- 
ber of Congress, but during the course of my testimony I want to 
refer to two such cases, and I should like permission to include a more 
detailed summary of them in the record. 

Mr. Harrison. Without objection that may be so done. 

Mr. Bairry. I have discussed these cases with my former colleague 

from the Committee on Education and Labor, Lee Metcalf, now a 
member of this committee. 
_ Briefly, Mr. Chairman, I feel that there is a need for clarifying leg- 
islation. While I dislike, as a Member of Congress, to step into what 
isa purely administrative field, I am firmly convinced that Congress 
should, at the least, establish a uniform set of standards for the Social 
Security Administration to follow in making the disability determina- 
tions. 

The Administration has worked out a relationship with certain 
State agencies, and I am fearful that too much reliance is placed upon 
the judgment of those agencies. 
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I think that without specific standards established by the Congress, 
we have seen far too many whimsical determinations made, and too 
much delay occurs. 

For instance, one of the cases in which I have been involved is that 
of a man whose application has been denied because, according to 
social security, he is, in their opinion, able to perform some kind of 
work even though it might not be that which he has normally pursued, 
I am speaking now of the case of David Ellis Brown of Fayetteville, 
W. Va., file No. CW V-605, social security No. 233-28-5201. 

This man, aged 62, a veteran of World War I and a graduate of an 
engineering school in 1922, has spent most of his life as a mine super. 
intendent and mine foreman. . 

Some years ago he had an accident that sent him to the hospital, 
He suffered a severe back injury that necessitated.a fusion operation 
as well as an operation for the removal of a disc. He is and has been 
for a number of years in constant pain and has been able to move 
around only when wearing a “rocking chair brace.” 

A report to me from Dr. C. W. Stallard, Laird Memorial Hospital, 
Montgomery, W. Va., under date of March 11, 1959, closes with this 
categorical statement, and I quote: “From an industrial standpoint 
he is totally disabled from work.” The original and complete report 
from Dr. Stallard has been filed with the Disability Appeals Board 
which denied Mr. Brown’s claim. 

May I say, Mr. Chairman, that I perponaliy requested Mr. Brown 
to ask for an appeal, and I personally appeared before the Appeals 
Board here and argued Mr. Brown’s case. I was received courteously 
and treated quite courteously by the members of the Board, but their 
milk of human kindness that they expressed so openly to me did not 
extend to Mr. Brown because they affirmed the decision of both the 
district social security officials as well as the findings of the referee in 
this particular case. 

Now I want to add this: The Jefferson Standard Life Insurance Co., 
which is a privately owned insurance company for the benefit of its 
stockholders, had an insurance policy for this grees. This in- 
surance company considers Mr. Brown to be totally disabled and they 
have granted him a waiver of premiums on his insurance. 

Mr. Brown also held a policy in the Massachusetts Casualty Co. 
They are paying him $100 per month for total disability. He also 
pve 17 a Veterans’ Administration benefit of $66 per month for total 

isability. 

Here i find the Social Security Administration standing alone in 
saying that this man is not disabled when private insurance companies 
and even a Government agency dealing with matters of disability con- 
sider him 100 percent disabled. 

Now there is another area where I think correction is bahay 
needed, and that is the interminable delays in making decisions. 
shall leave it to the judgment of this subcommittee whether they feel 
this should be corrected by enactment of a timetable for handling 
these cases, or whether you feel this can be achieved by legislative 
scolding of the enforcement agency. 

The other case which I include in my testimony is that of a woman 
who filed an application for disability and did not get a decision until 
11 months had elapsed. This applicant requested a hearing before an 
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examiner, and finally before the Appeals Council. Final, unfavorable 
decision was not granted until 19 months had elapsed from the date 
of the original application. 

I should like to invite the attention of the subcommittee to the fact 
that when my assistance was sought, 7 months had elapsed since she 
had filed the original application, and I have a letter to me from 
the district manager in Clarksburg, W. Va., admitting that there was 
delay in the handling of these cases because of the very heavy load of 
applications. 

I might also add that the decision was unfavorable to the applicant 
even though the woman, an officeworker, suffers from arthritis, and 
medical evidence offered by the physician selected by the “cooperating” 
State agency was to the effect that she could not do much work. 

Let me briefly recite the case. This is the case of Miss Alta Pearl 
Persinger, Salem, W. Va., file No. P-1571, social security No. 232- 
(18-0356. 

In 1937, when the Social Security Act became effective, she was 
office manager for the Salem Glass Factory of Salem, W. Va. She 
worked until 1956 and had a severe attack of arthritis, decided to 
retire, and did retire. 

Sometime in 1957 she found it necessary to go to the hospital for a 
gallbladder operation. I think she had two operations. 

At the time she went to the hospital she was the owner of a nice 
ittle four-room cottage fully and completely paid for. The hospital 
bills and doctor bills incident to her treatment during the years 
1957 and 1958 completely wiped her out. It was necessary for her 
to sell her little home, and she is now a charity patient with her 
sister. 

This lady had paid into the social security for a period of 19 years. 

Let me say to you that I feel the way in which this legislation is 
being administered is making prevaricators out of the Nation’s best 
doctors. In this case one of the doctors who operated on this lady 
was a Dr. Wilson, of Clarksburg. Dr. Wilson probably makes 
$100,000 annually in his general medical practice. He says she is 
disabled and unfit for work. 

Dr. Fisher, one of the doctors who operated on her in the hospital, 
who is the resident physician at St. Mary’s Hospital at Clarksburg, 
W. Va., also says she is disabled. Dr. Fisher, I might remark, in 
World War II was the head of the hospital unit that served through 
all the north African and Italian campaigns, and they were trans- 
hig to the Suez Canal and Japan and served with the 6th Army in 

apan. 

I just do not like to see the judgment of a doctor of that prominence 
st aside by a doctor representing the West Virginia Rehabilitation 
Department, and I find on checking there that his salary ranges around 
$7,500 a year. He makes a liar out of men who sas 10 times the 
amount he makes. 

Gentlemen, there is something wrong. I want to say to you frankly 
that I do not think any man who cannot make more than $7,500 a 
year in private practice has any business passing on cases like this. 
_ Sometimes the choice of an agency by the Social Security Admin- 
istration may be one of the causes of this problem we are facing right 
at this time. 
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I would like, if you have not already granted it to me, Mr. Chairman, 
the privilege of offering the summarizations of these two cases for 
inclusion wherever you deem it advisable in the record. 

Mr. Harrison. Without objection it is so ordered. 

(The matter referred to :) 


Case No. 1—Davip ELLis Brown, W. Va., Fire No. CWY-605, 
SS No. 233-28-5201 


This is a case of denial of benefits to a man, age 62, who suffered a severe back 
injury, has undergone a fusion operation as well as an operation for the removal] 
of a disk, and who is not only in constant pain but is able to move around only 
when wearing a “rocking chair brace.” 

A report to me from Dr. C, W. Stallard, Laird Memorial Hospital, Montgomery, 
W. Va., under date of March 11, 1959, closes with this categorical statement: 
“From an industrial standpoint he is totally disabled from work.” The original 
and complete report from Dr. Stallard has been filed with the Disability Appeals 
Board which denied Mr. Brown's claim. 

Additionally, the Jefferson Standard Life Insurance Co., a privately owned 
stock company, considers Mr. Brown to be 100 percent disabled, and has granted 
him a waiver of premiums on his insurance. The Massachusetts Casualty Co. 
is paying Mr. Brown $100 per month for total disability. He receives a Veterans’ 
Administration benefit of $66 per month for “total disability.” 

Mr. Brown, in 1922, was awarded an engineering degree from a reputable 
college. Apparently, because of this degree, the Social Security Administration 
feels that he could be employed as a mine superintendent or in some other work 
where inactivity would not prevent him from discharging his duties. 


Case No. 2—AttTa PEARL PERSINGER, SALEM, W. Va., No. P-1571, 
SS No. 232-038-0356 


This case involves an extreme delay as well as, in my opinion, a questionable 
decision. 

Miss Persinger, age 53, who, for a number of years, had been employed as an 
office manager at the Salem Glass Factory, filed for disability benefits on August 
13, 1957. On March 6, 1958, she sought my assistance. Under date of March 12, 
V. T. Handley, district manager of the Social Security Administration office in 
Clarksburg, W. Va., advised me that Miss Persinger’s application had been for- 
warded for determination to the Division of Disability Operation, Baltimore, 
Md., on October 10, 1957. Mr. Handley’s letter included the following paragraph: 
“Unfortunately there has been considerable delay in many disability determina- 
tions since the pending caseload of disability applications has been extremely 
high.” 

On March 138, 1958, I made inquiry of the Baltimore office, and under date of 
April 1, 1958, Victor Christgau advised me that the claim had been received 
and that additional medical evidence had been requested from Miss Persinger’s 
physicians. Under date of April 16, 1958, Miss Persinger informed me that she 
had checked with two of the three doctors having knowledge of her condition 
and neither had received a request. Under date of April 21, 1958, I forwarded 
this information to Mr. Christgau. On May 28, 1958, I was advised by Mr. 
Christgau that the file had been sent to “the West Virginia State agency, which 
works with us in making disability decisions under a Federal-State agreement, 
requesting them to obtain such additional information as is needed to make a 
proper evaluation of her case.” 

Under date of July 1, 1958, Miss Persinger wrote, “It has been 1 month since 
I submitted to an examination by Dr. Robert T. Humphries.” Again, upon making 
inquiry and prodding the Baltimore office under date of July 8, 1958, I was advised 
that her claim had been denied. 

You will note that Miss Persinger filed her claim on August 18, 1957, and 11 
months later, after considerable prodding by me, the claim was decided. Sub 
sequently, Miss Persinger requested a hearing before a referee which was con- 
ducted on November 13, 1958, and on December 2 the referee ruled unfavorably. 
Miss Persinger availed herself of her right to appeal this decision and the case 


Ww 
de 
ag 
ec 
th 
di 
fc 
tl 
in 
: xX 
ri 
st 
0 
b 
t] 
f 
§ 
4 b 
a 
( 
v 
1 
f 
f 
é 


an, 
for 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM §25 


was heard on February 5, 1959. The Appeals Council returned an unfavorable 
decision in March 1959. 

In this case the special examination arranged for through the cooperative State 
agency was conducted by Dr. Robert T. Humphries, an orthopedic surgeon from 
Clarksburg, W. Va. In his letter of transmittal to me, when he forwarded a 
copy of his examination report, he stated: “I would have no way of knowing how 
the Social Security Administration came to their conclusions or to how much 
disability a person has to have before they are put on a ‘total disability.’ ” 

Dr. Humphries’ examination report indicates he examined Miss Persinger on 
June 2, 1958. After reviewing her medical history, his report concludes as 
ote is ‘evident that this woman has rheumatoid arthritis, worse in the knees, so 
that she can hardly squat, and there is 10 degrees loss of extension of the knees. 
She has hypertension and some swelling of the lower legs and apparently trouble 
in the lumbar spine. She could not do much work due to these conditions. 
te adhe the right knee and lumbar spine show a little osteoporosis about the 
me dditional medical evidence attested to the removal in 1952 of “large gall 
stones,” and the removal in 1953 of “a large solitary calculi from the common 
duct.” 

Mr. Battery. A total of 172 applicants in the Clarksburg district 
office requested hearing examiner actions. Now, the Clarksburg dis- 
trict includes 12 counties. There were 172 applicants in that district 
office that requested an appeal from the action of the local district 
board at Clarksburg, ind Y want to give you just a little bit of infor- 
mation about those 172 cases. Through the kindness of Mr. Handley, 
the district manager of the Social Security Administration office in 
Clarksburg, he has answered some questions, and I will only give you 
from this statement here what concerns the disability features. I am 
not going to give you any figures in reference to the general social 
security. He has submitted all of it. 

Apparently, the total in the Clarksburg area receiving benefits 
under the disability provision as contained in the amendment to the 
Social Security Act which became effective on July 1, 1957, is 1,026. 

I want to go into a statement certified to me 4 Mr. Joseph EK. 
McElvain, the Director of the Office of Hearings eid Appeals here in 
Washington, because it involves some of these 172 cases in the Clarks- 
burg district. office. 

Mr. Harrison. Mr. Bailey, would you be good enough to move that 
microphone closer to you. We cannot hear you very well up here. 

(Discussion off the record.) 

Mr. Battery. I was leaning too far back in my chair, and I apologize 
and promise you it will not happen again. 

Of these 172 cases, the determination made by the Clarksburg 
bureau office was affirmed in 108 cases; 11 of the 172 cases were re- 
versed. That accounts for 119 of the 172. Now, the report shows 
here that when these people asked for a hearing and a referee, the 
Clarksburg office took up and reconsidered their cases and made fa- 
vorable determinations after the request for a hearing in 29 cases. 

This leaves, Mr. Chairman, a total of 24 under the caption “Not 
Timely Filed, etc.” 

Now, I was here on Monday listening to the cross-examination of 
the social security officials, and you seemed particularly interested in 
the number of people whose rights under this law were being set aside 
for whimsical reasons. Here it says, “Not Timely Filed, etc.” 

In the hope that you can get some of the details, I am going to offer 
for inclusion in the record a list of every one of those 24 cases that 
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were denied. Here we carry the name of the individual claimant, the 
account number, and the action taken, so you could pick those files 
out or have the Department give the committee those files if you are 
sincerely interested in knowing why; that is, 1 out of every 7 of the 
172 total whose cases went to a referee. 


Dismissals 
Name Account Date Name Account Date 
No. No. 
Allen, John N_..-_.--. 167-09-9512 | July 30,1958 || Knight, Dorothea C__.| 235-34-1099 | Mar. 11, 1958 
Baker, Harvey G_____- 233-16-1773 | Dee. 31,1957 || McDonough, Martin__| 208-01-3145 | July 30, 1958 
Bragg, Charles A.__._.| 234-10-4777 | Aug. 5, 1959 |} Olivero, Joe. _________ 232-09-7899 | Sept. 3, 1959 
Campbell, Pearl___--_- 235-50-7619 | Apr. 6,1959 || Minney, Leslie V_____- 235-16-7032 | Sept. 9, 1959 
Coffman, Waymond R_| 236-16-9480 | Apr. 15,1958 || Orosz, Alex_._.______-- 232-10-5074 | Mar. 27, 1959 
Cumpston, Squire..___| 235-12-8315 | Sept. 17, 1958 Parks, Walter J___.___| 284-12-8805 | June —, 1959 
Findley, Carl O_____-- 232-10-1426 | May 26,1958 |} Parsons, Mary C____-- 235-14-6226 | Nov. 28, 1958 
Gillespie, Oris..._____- 234-18-0353 | Mar. 24,1958 || Rumble, Stata__ ____. 232-42-6484 | Jan. 9, 1959 
Flanagan, Robt. L- 236-14-5704 | Apr. 9, 1959 Singleton, Artie G____- 234-583-6083 | Mar. 12, 1959 
Glandon, Hugh L__-__} 232-03-9560 | Nov. 28,1958 || Stackhouse, Dorothy L_| 232-32-7129 | Nov. 28, 1958 
Hamrich, Ed B. --| 232-12-9176 | Aug. 5,1959 || Travis, Josie G_...._..| 234-64-9663 | Aug. 6, 1959 
Hayes, Norman D_._..| 232-009-1488 | May 15,1959 || Wilkerson, David A___| 322-05-9052 | Feb. 12, 1959 


Mr. Battery. I say here in my formal testimony : Of extreme signifi- 
cance to the jurisdiction of this subcommittee is the fact that 24 cases 
were dismissed because they were not timely filed. When we are deal- 
ing with human beings—subject to the usual human frailties—and 
especially when we are dealing with citizens exercising their rights, 
and citizens who are entirely unfamiliar with the strange twistings and 
turnings of administrative procedures, I do not think it is proper to 
dismiss an appeal because the appellant failed to dot every “i,” cross 
every “t,” and meet every timetable on the nose. 

The Supreme Court has ruled that no citizen seeking to correct. what 
he firmly believes to be an injustice shall be denied the right to have 
his case considered merely because he fails to comply with certain 
administrative procedures. This decision was made when a veteran 
of World War I sued the Government and eventually filed an appeal 
with the Court. He wrote his own appeal in longhand. The Justice 
Department moved to dismiss the case on the grounds that the appeal 
had not been mimeographed and the appropriate number of copies 
made available. The Court, in dismissing the Department’s motion, 
rapped knuckles rather sharply and said that it would never den 
the right of any citizen to appeal because of failure to comply wit 
normal administrative procedure. 

Of the cases originating in the Clarksburg office, 52 have reached 
the Appeals Council. Now, Mr. Chairman, of those 52, 43 have been 
denied, 3 were affirmed, 1 was reversed, 3 were dismissed, and 2 were 
pending at the time the information was supplied me. 

It seems to me that the Division of Disability Operations has too 
many of its decisions appealed and that its record of being upheld is 
too high. From my own personal experience and knowledge, grave 
miscarriages of justice have occurred. And I note on the information 
filed with me, Mr. Chairman, that out of these 52 cases I believe 34 
of the 52 cases were handled by the same referee. I am not going to 
say he got all this business because he always affirmed the findings of 
the Department, but most certainly there is a question involved there, 
because the Department always likes to have its decisions affirm 
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and never likes to be reversed. That is only human nature. But there 
are a lot of grounds I think your committee ought to go into in 
greater detail. 

And I would like, if it has not already been covered by your per- 
mission, to offer this material. I shall not ask to have this included 
in the record, but I would like to leave this for the committee for its 
information. It is a list of every one of the 172 cases appealed in the 
Clarksburg district. I do not care to burden your record with it, but 
if you do desire to go into the question, here is some factual informa- 
tion which I think the committee should have in its files, so [ am 
asking that this be filed for the committee’s files but not included in the 
formal presentation. 

Mr. Harrison. Very well. 

Mr. Battery. Now the Administration in these cases, in effect, ad- 
mits that disability exists, but they say that the individuals concerned 
could find some gainful employment even though it might be at re- 
duced hours or in a different type of work than they normally 
pursued. 

I am perfectly willing to give the Social Security Administration 
the benetit of the doubt; but while it may be true that these individuals 
to whom I have referred might be gainfully employed in some type of 
light work, the job opportunities are some place other than where 
they are. In one particular case I called your attention to, the case 
of Mr. Brown, I would say that the area in which Mr. Brown would 
have to seek employment again as a superintendent of mines, that in 
that area alone there are 100 young men, graduates of schools of mines 
and engineering schools, asking for what few positions they have re- 
maining in the coal industry. What chance would this man Brown 
have in competition with able-bodied men out of college? They are 
not interested in a 62-year-old man, especially a man who spends most 
of his time in a rocking chair in order to get around. 

I ask you, Mr. Chairman, to put yourself in the position of an em- 
ployer. Would you hire a man to be a superintendent of your coal 
mine who is 62 years of age, and able to move around only by wearing 
a rocking chair brace when there were a dozen younger and physically 
fit men available for the same job? 

Would you hire this woman in her fifties suffering from arthritis, 
whose knees were so stiff that she could just barely bend them, when 
there are probably 50 young girls just out of high school in competi- 
tion for the job? Of course you would not do it, and no other busi- 
ness man would. 

According to some complicated statistical chart it is possible that 
both of these people are not totally disabled. Although I am rather 
inclined to think that two insurance companies, in business to make a 
ants have pretty rigid standards. But to either one of them, one in 

ayette County, W. Va., and the other in Harrison County, W. Va., 
attempting to obtain that type of employment and not being able to, 
total disability exists and I believe the committee will agree with me. 

I think perhaps the Administration overlooks that the whole concept 
of the social security program, and especially the disability provision, 
is based upon human needs and not on the balance sheet. In one case 
I have mentioned, one agency of the Federal Government is estab- 
lishing more rigid requirements than another agency of the same 
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Federal Government, and I am speaking now of the Veterans’ Admin- 
istration acting in one of these particular cases. 

It is for these reasons, Mr. Chairman, that I appeal to you and mem- 
bers of this subcommittee to seriously consider the feasibility and 
desirability of setting up some standards in the legislation itself for 
the determination of these cases even though those standards must, 
of necessity, be broad. 

It has been a pleasure to appear before your subcommittee, Mr, 
Chairman. I am in full sympathy with the need for more effective 
enforcement of this disability provision of the Social Security Act. 
There is universal opposition to the Administration on the ground 
that applicants are unable to secure favorable consideration in the 
district offices of the Social Security Administration and in the con- 
See of the referee, and it might be well to add at the appeal 
evel. 

It has been my pleasure on several occasions to appeal cases of vet- 
erans before the appeals board here in Washington, and it has been 
my experience to win about 50 percent of these cases. So far I have 
not been able to break in on the examiners for the Social Security 
Board. Maybe I am losing my punch, but I am disappointed that 
I have not been able to do some good for some individual. 

Thank you, Mr. Chairman. 

Mr. Harrison, Mr. Bailey, thank you very much for your appear- 
ance and the information you have given the committee. 

Mr. Metcalf wants to ask you a question. 

Mr. Mercatr. Mr. Chairman, I have no questions of my colleague, 
but I want to add my appreciation of his appearance before this com- 
mittee. The gentleman from West Virginia and I served on the same 
committee, the Committee on Education and Labor, since I came to 
Congress until I came under your jurisdiction. I welcome and appre- 
ciate your testimony and your appearance here. 

Mr. Harrison. Any further questions? 

Mr. Berrs. I have no questions, but I also want to thank the gen- 
tleman for his testimony and appearance. 

Mr. Harrison. Mr. Bailey, we thank you very much for coming 
here today. 

Mr. Battey. Thank you, Mr. Chairman. 

Mr. Harrison. We will now hear from our colleague from Virginia, 


the Honorable Joel T. Broyhill. 


STATEMENT OF HON. JOEL T. BROYHILL, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF VIRGINIA 


LOWER RETIREMENT AGE FOR WIVES OF DISABLED WORKERS 


Mr. Broyumi. Mr. Chairman and members of the subcommittee, 
thank you for giving me this opportunity to speak to you during your 
busy schedule of hearings on the social security disability insurance 
program. 

I would like to bring to your attention a problem which may be 
somewhat removed from your inquiry into the general operation of 
the disability program. It is, nevertheless, one of vital importance 
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to many of the families in which the breadwinner is receiving dis- 
ability benefits and therefore, of interest to the subcommittee. 

The problem to which I refer concerns the retirement age of wives 
of disabled workers. As you know, the wife of such a worker—absent 
any dependent children in the family—is not eligible to receive social 
security benefits until she attains normal retirement a is, age 
65 or age 62 on a reduced annuity. This is true even though her hus- 
band ae be only 50 years of age when his disability benefits are 

ranted. 
: This discrepancy in the eligibility ages of the disabled worker and 
his wife, is, it seems to me, unrealistic, unjust, and unwise. 

It is unrealistic in that it fails to take into consideration the fact 
that the wife of the disabled worker is, as a rule, younger than the 
wife of the worker who retires on an old-age benefit at age 65. It 
is unjust because it denies the wife of the disabled worker any benefits 
until she reaches retirement age, even though she may be equally or 
more in need of them than the wife of the worker who retires in good 
health because of age. Finally, this discrepancy in retirement ages 
is unwise from a social standpoint because it forces the wife of the 
disabled worker to seek employment to supplement a meager family 
income when she should be able to stay at home to care for her 
disabled husband. 

I have constitutents in my district—as I imagine every Member of 
Congress has—who are presently suffering from this gap in the 
Social Security Act. The experience that I have observed in these 
cases is that the presumption of employability of the disabled worker’s 
wife has not been realized. She really is not free to obtain work, 
because her husband’s condition requires her full-time care and atten- 
tion. And so this is what she does in the cases I have seen. She 
stays at home to care for her husband, as indeed she should be al- 
lowed to do. The law, however, refuses to recognize the need for 
her support until she reaches the magic age of 65, or 62. 

This subcommittee is well aware of the problem I have raised. The 
committee report on the 1958 Amendufents to the Social Security Act, 
which first granted benefits to dependent children of disabled workers, 
recognized it. The report stated: 

* * * Although the wife of a disability insurance beneficiary will usually be 
younger than the wife of a person receiving retirement benefits (and so might 
be presumed more able to work and help support the family), the dependent 
children of the disability insurance beneficiary are also younger, making it 
desirable that the mother remain in the home. It is reasonable to assume, also, 
that in a great many cases the care which the disabled person requires makes 
it difficult, if not impossible, for his wife to increase the family income by 
working. In addition, a person receiving disability insurance benefits fre- 
quently has high medical expenses. 

Progress in the development of social security protection has been 
made step by step. Slowly but surely, the types of covered employ- 
ment were broadened and expanded until 9 out of every 10 workers 
in the United States are now covered. It took 21 years from the 
inception of the program to provide for disability insurance. Sooner 
or later the wives of disabled workers will be granted benefits before 
reaching retirement age. Equity and a wise public policy demand 
that they be. There is no good reason why this step ova be taken 
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later. I urge the subcommittee to give it serious consideration as 
soon as possible. 

Mr. Harrison. Thank you, Mr. Broyhill, for coming here and giy- 
ing us your views. 

Mr. Broyuity. Thank you, Mr. Chairman. 

Mr. Harrison. The next witness is Mr. Nelson H. Cruikshank, di- 
rector of the social security department of the American Federation 
of Labor and Congress of Industrial Organizations. Mr. Cruikshank 
was a member of the advisory council to the Senate Finance Com- 
mittee in 1948 which made intensive studies of a proposed social 
security disability program. 

Mr. Cruikshank, you have appeared before us before, but for the 
purpose of the record will you please identify yourself, and then you 
may proceed in your own way. 


STATEMENT OF NELSON H. CRUIKSHANK, DIRECTOR, SOCIAL 
SECURITY DEPARTMENT, AMERICAN FEDERATION OF LABOR 
AND CONGRESS OF INDUSTRIAL ORGANIZATIONS; ACCOMPANIED 
BY KATHERINE ELLICKSON, ASSISTANT DIRECTOR, DEPART. 
MENT OF SOCIAL SECURITY 


Mr. CrurksHank. Mr. Chairman and members of the subeommit- 
tee, we are very happy to have again this opportunity of appearing 
before a subcommittee of the Committee on Ways and Means. 

Accompanying me this morning is, first, Mrs. Katherine Ellickson, 
the assistant director of our Department of Social Security in the 
AFL-CIO. 

There are also a number of other persons here accompanying me, 
some of whom are prepared to present statements to this subcommit- 
tee; and we trust it is not in violation of your procedures, but in the 
interest of the economy of time of the committee, some of us met 
together in the preparation of a kind of united statement for presenta- 
tion before the committee, representing as broad a basis of experience 
within the organized labor movément as it was possible to get together. 

So there are some other people here this morning who are uniting 
in this statement, and then some may have additional supplemental 
statements to make, and they are also here to answer any questions you 
may want to ask for the industries they represent. 

Mr. Harrison. Do you want to introduce the others who are here 
with you ? 

Mr. Crurksnank. They are Mr. Daniel Nelson, executive assistant, 
Research Department, International Ladies’ Garment Workers Union; 
Mr. Glenn Wall, research director of the International Brotherhood 
of Electrical Workers, who is sitting in the audience; and Mr. Gordon 
FE. Brewer, civil service counsel of the American Federation of State, 
County, and Municipal Employees. 

Our statement also represents a composite of the statements of our 
other national and international unions. 

In addition there is a group representing the United Steelworkers of 
America who will have a separate statement to give you and are 90 
listed on your agenda. 

I am sure the chairman and members will understand that most of 
the people in the United Steelworkers had other matters on their 
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agenda and were not able to attend the meetings of this subcommittee. 
As a matter of fact, you had one meeting the day their case was before 
the Supreme Court. So they are presenting their statement sepa- 
rately, as I believe you understood. 

Mr. Harrison. Yes. 

Mr. CrurksHANK. With your permission I will ask Mrs. Ellickson 
to make the main presentation, but all of us are here to answer your 
questions or participate in any way you may wish. 

May I present Mrs. Ellickson. 

Mr. Harrison. We are very happy to have you appear before us, 
and you may proceed in your own way. 

Mrs. Extxicxson. Mr. Chairman, we feel that the record of achieve- 
nent of the disability benefits program bears witness to the wisdom of 
Congress in enacting this program in spite of the opposition of the 
commercial insurance industry and the Eisenhower administration. 
Special credit is due the House Ways and Means Committee, on whose 
recommendation the House of Representatives passed disability-benefit 
provisions back in 1950. 

Since we in the labor movement were strong supporters of the legis- 
lation, we are naturally gratified that today more than 300,000 disabled 
persons aged 50 to 64 are receiving monthly benefits. And of course 
there are many other persons who are benefiting from the program. 

With your permission, Mr. Chairman, I would like to file the 
written statement and then not feel I have to read it word by word. 

Mr. Harrison. Without objection it will be filed. 

(The statement above referred to follows :) 


ADMINISTRATION OF DISABILITY BENEFITS UNDER OASDI 


Statement on behalf of the AFL-CIO before the Harrison subcommittee of the 
Ways and Means Committee on Administration of the Social Security Laws 


In considering how we might cooperate with your subcommittee, we concluded 
that a joint appearance by the social security department of the AFL-CIO and 
by our affiliated national and international unions would best reflect the experi- 
ence of our members without consuming too much of the committee’s time. 

The record of achievement of the disability benefits program bears witness to 
the wisdom of Congress in enacting this program in spite of the opposition of 
the commercial insurance industry and the Bisenhower administration. Special 
credit is due the House Ways and Means Committee on whose recommendation 
the House of Representatives passed disability benefit provisions back in 1950. 

Since we in the labor movement were strong supporters of the legislation, we 
are naturally gratified that today more than 300,000 disabled persons aged 50 to 
64 are receiving monthly benefits and that despite the steady withdrawals to 
meet these obligations $154 billion have been accumulated in the disability trust 
fund. The actuary’s estimate also indicates that the program is financially 
sound. 

The confidence of labor in the practicality of a national long-term disability 
benefits program has been justified. The fears of its opponents that malinger- 
ing would be encouraged and that costs would be unmanageable have proved 
unwarranted. 

Both Houses of Congress indicated their confidence in the program by the 
1958 amendments adding dependents’ benefits, liberalizing the requirement on 
recent gainful employment, and ending the deduction of payments under work- 
men’s compensation and other Federal programs. 

We believe the disability benefits program can and should be further improved 
along lines indicated by the resolutions on old-age, survivors, and disability 
insurance adopted by the conventions of the AFL-CIO in 1959 and in 1957. We 
should like to have these resolutions included in the record at the conclusion of 
our statement. 
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The 1959 resolution calls for higher benefit amounts, the abolition of the re 
quirement of age 50 for disability benefits, and liberalization of the definition 
of disability. The 1957 resolution expressed in more detail our concern with 
the very strict interpretation of disability that was being applied. 

In accordance with the announced purpose of these hearings, we shall confine 
our statements primarily to administration rather than possible legislative im- 
provements. But the two are necessarily closely interrelated. 

Many of the difficulties of administration which are still being encountered 
arise from the legislative history of the 1956 amendments. If the Eisenhower 
administration had not been working so energetically to defeat the disability 
amendment that year, the Federal agency would probably have been given the 
kind of administrative authority in regard to disability benefits with which it 
has successfully paid old-age and survivors’ benefits. 

The criticisms by our members of the purely administrative aspects of the 
program center around two major points: First, the delay encountered in 
processing cases and, second, the denial of the disability freeze and benefits to 
many persons who seem to fall within the definition of severe and long-term dis 
ability included in the act. 

The “Disability Insurance Fact Book,” published by your committee, contains 
very helpful statistical data on many aspects of administration, and we are 
encouraged by the evidence therein that substantial progress has been made in 
shortening the time required for determinations, redeterminations, referee hear- 
ings and appeals. We are also encouraged by assurances of agency spokesmen 
as to the goals now being set for processing time. 

We believe that the agency should be encouraged to add additional staff if 
necessary to assure both speed and quality. We realize that many temporary 
staff persons have been added in the last year or so. Additional temporary staff 
may well be necessary so that, for example, a sufficient number of referees may 
be available in each region to hold hearings promptly. 

In evaluating the cost of delays, both the psychological and the economic 
impact on the claimants should be considered. Persons who have suddenly had 
to cease their customary work because of a severe disability suffer great anxiety 
about their future. The 6-month waiting period may involve a substantial drain 
on their resources. They may be unable to maintain an adequate level of living 
along with good medical care. If benefits are delayed for another 6 months ora 
year, physical hardship and anxiety may mean that an acute illness continues 
at a far more severe level than would otherwise result. 

We applaud the record of economical administration that has been established 
by the Bureau of Old-Age and Survivors Insurance in connection with the entire 
program. Its overhead is remarkably low as compared with commercial insur- 
ance. But the agency should be encouraged to reckon the human costs involving 
claimants as well as the dollar outlays which are checked by the General Ac- 
counting Office. 

We are glad to note that medical examinations paid for by the agency are 
being authorized on a more liberal basis than previously. The Bureau of Old- 
Age and Survivors Insurance has been outstanding among Government agencies 
in the concern of its employees with assisting people to receive the benefits to 
which they are legally entitled. As a result many thousands of persons are now 
receiving benefits as Congress intended who would otherwise not have them. 

Many workers, especially those suffering from long-continued disability, lack 
both the resources and the contacts that would enable them to supply satisfac- 
tory medical evidence without agency help. Where collective bargaining has 
won private disability plans under which medical examinations are made, or 
where unions have established their own health centers, they can assist their 
members to submit adequate medical evidence. But unfortunately a very sub- 
stantial proportion of people in this country do not have the benefit of these 
forms of union protection. Unfortunately, too, by no means all doctors under- 
stand the kind of information required or take the time to obtain and submit it, 
especially for people who cannot afford high fees. 

The inability of a disabled person to pay for adequate medical evidence cer- 
tainly should not result in loss of benefits. We hope your committee will 
encourage the Bureau to continue its practice of paying for medical evidence 
when necessary. It appears to us that such assistance is thoroughly in line 
with the intent of Congress to see that all genuinely disabled persons who are 
otherwise eligible actually receive benefits. 
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We urge continued emphasis on speeding up the handling of cases where addi- 
tional medical evidence is required. We realize that it may be difficult to obtain 
appointments with specialists but, insofar as this is the case, the effects should 
be publicized so as to increase public understanding of the need for training 
more doctors in order that the needs of the population may be met now and in 
the years ahead. 

We are convinced that many of the difficulties about which complaints arise 
result from the limitations on the Federal agency embodied in the 1956 legisla- 
tion. The Federal agency was directed to utilize State agencies in making deter- 
minations, and was given authority to reverse a State agency in a particular 
case only if a favorable determination had been made. 

When the Federal agency believes that a State agency has been too severe in 
denying benefits or the freeze, the Federal bureau can merely suggest further 
consideration by the State. As a result, substantial differences exist among 
policies followed in the different States and substantial time is consumed in 
ending the records back and forth. Administrative expenses are naturally 
increased. 

We believe it inequitable and undesirable that there should be such division of 
authority and unevenness of application under a national social insurance law 
which contemplates identical benefits throughout the Nation. 

It is significant that the report to the Congress by the Comptroller General of 
the United States on selected aspects of the disability insurance program raises 
srrious questions on the present Federal-State framework for administration. 
As you will recall, his report states: 

“Our review indicated that the handling of applications for disability benefits 
by the State agencies is cumbersome and results in unnecessary costs and exces- 
sive processing time. An evaluation of the present requirements of law that 
disability determinations be made by State agencies is needed.” 

If your committee is not in a position to recommend legislative changes that 
would provide full Federal responsibility in administration, we believe it none 
theless appropriate that the relationship between diffusion of responsibility and 
undesirable inequities and delay be highlighted. 

Some witnesses before your committee have indicated that State adminis- 
tration permits closer cooperation with other State agencies and more flexible 
adaptation to local conditions. A Federal agency can also cooperate closely with 
State agencies, as local offices of the Bureau of Old-Age and Survivors Insurance 
are doing every day. And realistic procedures in the light of actual conditions 
can be established just as well by a national agency, with uniform criteria that 
avoid inequitable differences. It seems more important for local offices that are 
making determinations to be part of the same agency that has overall responsi- 
bility than for the local offices to be part of the same agency that is responsible 
for rehabilitation. 

We strongly favor the existing policy of referring applicants for the disability 
freeze and benefits to rehabilitation agencies with the hope that they may be 
restored to self-support and self-care. But the small number of such persons 
who have been rehabilitated does not in itself justify giving the State rehabilita- 
tion agencies the responsibility for making determinations, as now provided. 

Organized labor favors substantial expansion of rehabilitation facilities, and 
we have repeatedly supported more adequate programs in Federal and State 
legislatures. We think it tragic and wasteful to fail to assist disabled persons, 
many of them injured on the job, to obtain the medical care, therapy, and ap- 
pliances that would restore them to productive employment. 

But in spite of our efforts, the total number of persons rehabilitated through 
the Federal-State rehabilitation program equalled only 81,000 persons last year. 
A far greater number are disabled annually. The Nation is not even keeping 
up with the current load, much less whittling down the backlog. 

The rehabilitation agencies, confronted with an overwhelming task, not un- 
naturally give preference to the younger workers or the less severe cases where 
the chances of reemployment seem greater. According to your staff report, 
fewer than 5 percent of the disability freeze and benefit applicants considered 
by rehabilitation services were accepted for such services in 1958. The total 
ntumber was 12,465 (“Disability Insurance Fact Book,” p. 139). Of the total 
number rehabilitated, only about 1,000 were beneficiaries. This is 1 beneficiary 
for every 300 receiving payments. 

The legislation is wise in providing that benefits shall be payable for a year 
during rehabilitation under the Federal-State program. We would like to see 
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a comparable provision for continuation of benefits for a reasonable time jy 
the case of persons, previously found eligible for benefits, who, through their 
own efforts or some other program again find employment. 

We also support safeguarding the future old-age benefits of persons who re. 
turn to employment from the possible effects of lower earnings resulting from 
the disability. The provisions of the Social Security Act should strengthen 
and protect incentives to return to gainful employment, not have the opposite 
effect. 

A favorable framework for rehabilitation can be provided without using the 
rehabilitation agencies for determinations. And the rehabilitation agencies 
could then concentrate on the job of rehabilitation which now is too great for 
their staffs and resources. 

We recommend special attention in the next year to the problems of work- 
ers who have been denied disability benefits. They are a group especially in 
need of rehabilitation services since they have been refused monthly payments 
on the grounds that they can engage in substantial gainful employment. But 
many also need an assured income. 

We in the labor movement believe that an adequate social insurance program 
should protect people from the loss of income due to all the common hazards, 
Each gap in the social insurance program means that many men and women, 
through no fault of their own, suddenly find themselves in very serious financial 
difficulties. When loss of income arises from severe illness or accident, the whole 
future of the wage earner and his family is threatened. A relatively small pro- 
portion of the population is able to provide adequately through individual ef. 
forts against the overwhelming effects of severe and long-term disability. 

We strongly recommend, therefore, that the agency and the House Ways and 
Means Committee focus attention on the group excluded from the disability 
freeze and benefits but who are nevertheless suffering from a disability of long 
duration that keeps them from earning a living. The Federal agency is now 
making a study of the extent to which persons who have been denied the disabil- 
ity freeze and benefits later are subsequently reported to have earnings in coy- 
ered employment. A broader study should be made of these people’s experience 
as evidence on whether additional social insurance protection should be pro- 
vided to meet their needs. An indication of concern with this problem on the 
part of your committee would no doubt prompt the agency to conduct studies 
and analyses that might result in constructive recommendations for the protec- 
tion of those persons whose livelihood is threatened by a disability but who do 
not qualify for benefits under an existing program. 

An effective disability insurance program is an important method of providing 
assured income as a matter of right to older workers without lowering the 
retirement age. When many aged persons prior to age 65 cannot find regular 
employment at good earnings, partly because of disabilities, pressures naturally 
develop for lowering the age at which old-age benefits are payable. 

The AFL-CIO has not favored reducing the retirement age for men below 65. 
As our 1959 resolution states: “We reaffirm our position that men under age 65 
who cannot work or cannot find steady employment should be protected through 
more liberal provisions in regard to disability insurance and through extended 
unemployment benefits. Such measures are sounder than the reduction of the 
retirement age for all men to 60, which would be a great expense to the trust 
fund.” 

There has been much unemployment in recent years, and it is particularly 
serious for older persons and for those with a physical handicap or some other 
special disability. If such high levels of unemployment continue, together with 
the present restrictive provisions on disability and unemployment benefits, there 
will be more and more demand that pensions be payable at an earlier age. 

Undoubtedly many persons who are denied disability benefits or the freeze 
are later forced to apply for public assistance, perhaps after an extended period 
of declining levels of living and exhaustion of savings. An additional burden 
is placed on general revenues because these people have to turn to public 
assistance as a last resort. Social insurance is a sounder approach because it 
avoids the gradual loss of independence and the damage to self-respect that 
many workers feel is involved in turning to public aid on the basis of a means 
test. 

The definition of long-term disability incorporated in the 1956 amendments 
was a strict definition. When we have protested to the staff of the agency that 
determinations under the definition were too stringent, we have been told that 
Congress intended strict interpretations. 
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Our 1957 resolution says on this point: “If the stringent administrative 
mings, which we do not feel are necessitated by the definition of disability, 
are not corrected by the Federal and State agencies, it will be necessary to ask 
(Congress to amend the definition.” Our 1959 resolution states: “Many people 
still find themselves denied payments because of the law’s exclusions or because 
of overstrict administration of the disability provisions.” 

Many persons are being denied the disability freeze and benefits who can no 
longer work at their old occupations and who cannot find or hold any substantial 
ginful employment. While it is true that the law’s definition is concerned 
with the ability of the individual to engage in any substantial gainful employ- 
nent, rather than with whether it is available, we believe that more consideration 
should be given in determinations to nonmedical factors. 

A number of court decisions have granted benefits where they had been denied 
by the appeals council. A recent one, by the U.S. District Court, Eastern 
District of Pennsylvania, has the following comment on the administration’s 
interpretation of “any substantial gainful activity”: 

“The word ‘any’ must be read in the light of what is reasonably possible, not 
of what is conceivable. The statute must be given a reasonable interpretation. 
It is a remedial statute and must be construed liberally. It was not the 
intention of Congress to impose a test so severe as that required by the Secretary 
and to exact as a condition precedent to the maintenance of a claim the elimi- 
nation of every possibility of gainful employment.” 

The agency has in part followed the precedents established through commer- 
dal insurance. But commercial disability insurance has been involved largely 
vith persons with considerable education engaged in professional or office occu- 
jations. Industrial wage earners, in contrast, typically do not have skills that 
can be applied without substantial physical exertion. No matter how eager the 
individual may be to undertake a job in spite of his disabilities, employers 
typically will give preference to persons without a disability who have had 
experience in the kind of work available. With unemployment averaging 5 
preent or more for the Nation as a whole, and substantially higher in many 
areas, employers can pick and choose. If in a particular area, such as a textile 
town, the prevailing practice is not to employ disabled persons, it is unrealistic 
to hold that the workers’ disabilities are not sufficiently severe to bar them from 
ay substantial gainful activity. 

It is our understanding that in some States a more realistic approach has 
been followed, as, for example, in the case of potato farmers. A similar 
interpretation should be applied throughout the Nation, without the present 
lifferences as between States. 

We believe your committee can perform a service by encouraging the agency 
to extend its information services. The 1958 amendments granted new rights 
t0 many people, not all of whom have applied for the monthly payments to 
which they are entitled. The agency has made great efforts to reach them. 
but we believe it appropriate that information on the old-age, survivors, and 
disability insurance program be still more readily available, as, for example, 
through post offices. 

In spite of our criticisms, we believe that the staff of the Bureau of Old-Age 
ind Survivors Insurance deserve the people’s gratitude for devoted service. We 
know that many of them have worked very hard, far beyond the regular working 
day and at salaries below those which they could obtain in private industry, 
in order to establish an effective program within the framework provided by 
the Congress. 


Mrs. Exxicxson. In addition to the 300,000, about 100,000 more 
wre receiving dependents’ benefits, and another 100,000 under age 50 
have had their old-age benefits secured by the disability freeze; then 
there are also the younger disabled persons who are protected. 

Yet in spite of this large amount of help that is being given to 
people, the financial status of the fund is secure. We are gratified 
that despite the steady withdrawals to meet obligations, $134 billion 
have been accumulated in the disability trust fund. The actuary’s 
stimate also indicates that the program is financially sound. 

We feel that the fears of the opponents of a national long-term 
disability benefits program that malingering would be encouraged 
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and that costs would be unmanageable have not been borne out, and 
we feel the practicability of this type of long-range program has been 
demonstrated. 

We are also gratified that both Houses of Congress indicated their 
confidence in the program by the 1958 amendments adding depend. 
ents’ benefits, liberalizing the requirement on recent gainful employ- 
ment, and ending the deduction of payments under workmen’s com- 
pensation and other Federal programs. —_ 

The AFL-CIO believes that the disability benefits program can 
and should be further improved along lines indicated by the reso- 
lutions on old-age, survivors, and disability insurance adopted by the 
conventions of the AFL-CIO in 1959 and in 1957. We should like to 
have these resolutions included in the record at the conclusion of our 


Mr. Harrison. Without objection it is so ordered. 
(The resolutions referred to follow :) 


No. 158. Soctan Securtry: Survivors, AND DISABILITY 
INSURANCE 


Unanimously adopted by the Third Constitutional Convention, AFL-CIO, San 
Francisco, Calif., September 17-23, 1959 


As it approaches its 25th anniversary, our basic social insurance program is 
providing benefits to an ever larger number of people and conforming to sound 
financial principles. Old-age, survivors, and disability benefits now go each 
month to nearly 13 million people, and most Americans are contributing regu- 
larly so that they may have this form of social insurance. 

The improvement most urgently needed today is the addition of payment for 
selected health costs of the aged and other beneficiaries, as proposed in the 
Forand bill, H.R. 4700. It would assist them to get good health care without 
using up their savings or undergoing a means test. 

Commercial insurance is unavailable to most older people, is very expensive, 
and limited in extent. Blue Cross and Blue Shield can be of use to only a small 
fraction of our older citizens. 

The proposed addition of Federal health benefits to the old-age, survivors, 
and disability insurance system is entirely practical. It would not only save 
millions of families from anxiety, financial bankruptcy, and needless suffering 
but it would also relieve the financial difficulties now threatening many 
hospitals and welfare agencies, both private and public. 

The proposals for Federal health benefits made by the Forand bill have now 
been the subject of special study of the Department of Health, Education, and 
Welfare. Although the Eisenhower administration testified against such bene 
fits, the Secretary of Health, Education, and Welfare in no way suggested that 
they could not be administered effectively. 

Support for such benefits was presented to the Ways and Means Committee 
by important professional groups as well as labor and farm organizations. 
Nevertheless the American Medical Association continues to oppose the bill 
bitterly, exaggerating its cost, distorting its effects, and denying its necessity. 
These are the same arguments that were used in 1956 against disability bene 
fits and that have since been exploded by actual experience. 

In spite of the substantial benefit increases included in the 1958 amendments 
to the Social Security Act, present benefits are still inadequate. For low-income 
groups, they are pitifully small; for persons with high incomes, amounts are far 
below earnings. Many people still find themselves denied payments because of 
the law’s exclusions or because of over-strict administration of disability pro- 
visions: Therefore, be it 

Resolved, That we again call for continued development of the old-age, sur- 
vivors, and disability insurance system to provide more adequate benefits, to 
cover more people, especially those not under any form of social insurance, and 
to give protection against short-term as well as long-term disability. 

We urge the House of Representatives to move swiftly to add Federal health 
benefits for OASDI beneficiaries so that the Senate likewise will have time to 
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approve this essential program in 1960. The Forand bill, H.R. 4700, provides a 
constructive basis through which the OASDI trust funds and contributions can 
be used to pay the costs of hospitalization and related types of health care for 
the aged and other beneficiaries. Through encouraging prompt preventive 
treatment, good quality of care, and speedy rehabilitation, a new program along 
these lines can remove one of the most serious causes of insecurity and suf- 
fering among our aged citizens and at the same time encourage constructive 
developments in health care. 

We urge Congress likewise to enact other essential amendments to the Social 
Security Act so as to achieve benefit adequacy and comprehensive protection. 
We call attention especially to amendments previously endorsed by organized 
labor, Such as raising the earnings ceiling in line with rising wage levels, author- 
izing the dropout of additional years so that benefits are computed on the aver- 
age Of not more than 5 years of highest earnings, paying disability benefits 
before age 50, permitting women to receive regular benefits at age 60, and in- 
creasing the primary benefit for each year of continued employment past 65. 

We reaffirm our previous position that men under age 65 who cannot work or 
cannot find steady employment should be protected through more liberal pro- 
visions in regard to disability insurance and through extended unemployment 
benefits. Such measures are sounder than reduction of the retirement age for 
all men to 60, which would be a great expense to the trust fund. 

We urge persons who are supporting repeal of the retirement test, instead to 
join us in seeking amendments that will add health benefits and raise monthly 
amounts for the great majority of the aged who are unable to earn more than 
the $1,200 a year now permitted. 

We welcome the recent report of the Advisory Council on Financing uphold- 
ing the soundness of the financial basis of the system. We support continuation 
of the policy of providing adequate contributions to support the system, knowing 
that social insurance is the most economical and fairest approach to providing 
payments as a matter of right to replace lost earnings. 


RESOLUTION No. 85. O_p-AGE, SURVIVORS, AND DISABILITY INSURANCE* 


Labor’s legislative accomplishments are reflected in the monthly benefits being 
received under old-age, survivors, and disability insurance by 11 million people. 
The program continues to be soundly financed and economically administered, 
paying benefits related to earnings as a matter of right from trust funds built 
up through specified contributions. 

Increases in monthly benefit amounts are badly needed to offset higher living 
costs and permit more adequate levels of living. A new program is required to 
meet the costs of medical services which weigh very heavily on the aged and on 
widows with young children, groups who are least able to obtain protection 
against these hazards through private insurance. 

After the AFL-CIO Executive Council had urged that legislation to meet 
these most urgent needs to be given priority by Congress, a bill for this purpose, 
H.R. 9467, was introduced by Congressmen Aime J. Forand, of Rhode Island. 

The Forand bill would, among other things— 

1. Increase all primary monthly benefits by 10 percent on the average, 
giving present beneficiaries $5 to $10 more. 

2. Liberalize ceilings on total family benefits. 

8. Raise the maximum amount of annual earnings counted for contribu- 
tion and benefit purposes from $4,200 to $6,000, thus permitting higher bene- 
fits and increased collections to help finance other improvements. 

4. In ealculating “average monthly earnings” let each person drop one 
additional year of low (or no) earnings for every 7 years he has worked in 
covered employment. 

5. Pay for 60 days of hospital service for all persons eligible for old-age 
and survivors insurnace benefits. 

6. Pay also for their surgical services and for skilled nursing home care 
after hospitalization. 

7. Increase contribution rates of employers and employees by one-half 
percent each and the self-employed by three-fourth percent to cover the 
estimated additions to costs. 


in sapnouty adopted by the Second Constitutional Convention of the AFL—CIO, Decem- 
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Many other bills are also awaiting action by Congress, some of which are ip 
accord with established labor policy for liberalizing old-age and survivors insur- 
ance. Others would abolish the retirement test, thus running counter to the 
accepted principle that old-age, survivors, and disability benefits are intended to 
replace lost income. Such action would cost as must as the improvements in the 
Forand bill but would mean far less to the majority of beneficiaries who are 
unable to earn more than the present limit of $1,200 a year. 

Enactment of long-term disability benefits, in spite of opposition by the 
Eisenhower administration, was one of our major legislative accomplishments 
in 1956. The program, which was adopted in the Senate by a two-vote margin, 
represents a compromise but has already resulted in the award of cash monthly 
benefits to more than 100,000 persons aged 50 or over who are unable to engage 
in any substantial gainful employment. Persons under 50 are not included, 
though we sought to protect them, nor are dependents’ benefits available. 

Many disabled persons have been.found ineligible either for disability benefits 
or for the disability freeze, which avoids reduction of retirement benefits. De- 
nials arise from the stiff employment requirements, from the act’s definition 
of disability, and from its overstrict interpretation by the administration, and 
by State agencies which actually make the determinations. 

Denials of benefits under the Government program are in some cases affecting 
interpretations under private plans achieved through collective bargaining, even 
though definitions differ. 

Since the disability trust fund already had assets of half a billion dollars, 
more liberal policies can be financed without a higher contribution rate. Many 
bills have been introduced in Congress directed at broader disability provisions. 
Therefore, be it 

Resolved, That in line with labor’s historical position, we support continued 
development of the old-age, survivors, and disability insurance system to pro- 
vide more adequate benefits, to cover more people, especially those not under 
any form of social insurance, and to give protection against short-term as well 
as long-term disability. 

We urge prompt consideration and enactment by Congress of the Forand 
bill, H.R. 9467, to raise monthly benefits by 10 percent, increase the earnings 
ceiling to $6,000, and add benefits to pay the cost of hospital, skilled nursing 
home, and surgical services for the aged and for widows and young children. 
We support the bill’s proposals to increase contributions to pay for the new 
benefits, since a soundly-financed social insurance system is a good investment 
for our members and the Nation as a whole. 

We support other amendments previously favored by organized labor, such as 
permitting women to receive regular benefits at age 60, increasing the primary 
benefit for each year of continued employment past 65, and providing higher 
amounts for aged widows. 

We believe that men under age 65 who cannot work or cannot find steady 
employment should be protected through more liberal provisions in regard to 
disability insurance and through extended unemployment benefits. Such 
measures are sounder than the reduction of the retirement age for all men to 
60, which would be a great expense to the trust fund. 

We urge persons, who are supporting repeal of the retirement test, instead to 
joint us in seeking amendments that will raise benefits for the great majority of 
the aged who are unable to earn more than $1,200 a year now permitted. 

We reaffirm labor’s position that the program of long-term disability should 
provide for workers at any age who are unable to engage in any substantial 
gainful employment. We support the addition of dependents’ benefits for those 
entitled to disability payments. We believe that the employment requirements 
should be relaxed, especially those resulting in the exclusion of workers whose 
disability prevents their employment in the years before its permanent nature 
ean be established. If the stringent administrative rulings, which we do not 
feel are necessitated by the definition of disability, are not corrected by the 
Federal and State agencies, it will be necessary to ask Congress to amend the 
definition. The Federal agency should be given full authority to make deter- 
minations as it does for other types of benefits paid from Federal funds. 


Mrs. Exricxson. The 1959 resolution calls for higher benefit 
amounts, the abolition of the requirement of age 50 for disability 
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benefits, and liberalization of the definition of disability. The 1957 
resolution expressed in more detail our concern with the very strict 
interpretation of disability that was being applied. 

In accordance with the announced purpose of these hearings, we 
shall confine our statements primarily to administration rather than 

ssible legislative improvements. But the two are necessarily closely 
interrelated. 

Many of the difficulties of administration which are still being en- 
countered arise from the legislative history of the 1956 amendments. 
If the Eisenhower administration had not been working so energeti- 
cally to defeat the disability amendment that year, the Federal agen- 
cy would probably have been given the kind of administrative author- 
ity in regard to disability benefits with which it has successfully 
paid old-age and survivors’ benefits. In other words, it presumably 
would have been given complete Federal authority in the field. 

The criticisms by our members of the purely administrative aspects 
of the program center around two major points: First, the delay en- 
countered in processing cases; and, second, the denial of the disability 
freeze and benefits to many persons who seem to fall within the 
definition of severe and long-term disability included in the act. 

The “Disability Insurance Fact Book,” published by your committee, 
contains very helpful statistical data on many aspects of administra- 
tion, and we are encouraged by the evidence therein that substantial 
progress has been made in shortening the time required for determina- 
tion, redeterminations, referee hearings, and appeals. We are also 
encouraged by assurances of agency spokesmen as to the goals now 
being set for processing time. 

We believe that your committee can help in this situation by en- 
couraging the agency to add additional staff that is necessary to 
assure that cases are processed with speed and quality. We realize 
that many temporary staff persons have been added in the last year 
or so. Additional temporary staff may well be necessary so that, for 
example, a sufficient number of referees may be available in each region 
to hold hearings promptly. 

In evaluating the cost of delays, both the psychological and the 
economic impact on the claimants should be considered. Persons who 
have suddenly had to cease their customary work because of a severe 
disability au great anxiety about their future. Under the law 
a person has to wait at least 6 months before he is eligible for benefits. 
If another 6 months, or a year, is added to that period before he can get 
monetary benefits, he may have no way of living during that period. 
He may exhaust his savings. He may be greatly concerned, and at the 
same time, with the disability, he is incurring unexpected expenses 
in the way of medical care. So that great hardship results in many 
cases from a delay. 

We have heard of a case recently where a woman actually bedridden 
pee sy wait a long time—over 2 years—before she could get her 

nefits. 

We apprised the record of economical administration that has been 
established by the Bureau of Old Age and Survivors Insurance in 
connection with the entire program. Its overhead, which comes to 
about 2 percent of benefits, or 2 percent of contributions, is remark- 
ably low as compared with commercial insurance. We inquired as 
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to the cost of administering the disability parts of the program and 
we are informed that the cost in the fiscal year 1959 came to 2.8 per. 
cent of the income of the disability trust fund. We think that this is 
not too high, particularly compared with the cost under similar bene. 
fits, insofar as they exist, that are administered by the commercial 
insurance companies. It would be appropriate to spend a still larger 
percentage, if necessary, to speed the processing of cases and main- 
tain high quality, and we feel that we, as spokesmen for a group 
that are particularly interested in this program, can properly express 
the interest. of our members in high quality, quick administration, 

Our members were one of the substantial group that asked Congress 
to transfer part of the load of looking after the disabled from general 
revenues, where the aid was given through public assistance, to the 
trust fund; and of course the program is entirely financed out of the 
contributions of the workers and the matching contribution of the 
employers and the equivalent contributions of the self-employed. 
If more money is required for effective administration, that money too 
comes out of the trust fund. It is not involved in the calculations 
about balancing the budget. 

We are concerned about the present policy of the Eisenhower ad- 
ministration telling the agency not to spend even the money that Con- 
gress has appropriated for administrative purposes because we feel 
that this inevitably makes it more difficult for the Bureau of Old Age 
and Survivors Insurance to go through rapidly with the changes 
which they are undertaking toward high quality and speedy proc- 
essing. 

We are glad to note that medical examinations paid for by the 
agency are being authorized on a more liberal basis than previously. 
The Bureau of Old-Age and Survivors Insurance has been outstanding 
among Government agencies in the concern of its employees with 
assisting people to receive the benefits to which they are legally en- 
titled. As a result, many thousands of persons are now receiving 
benefits as Congress intended, who would otherwise not have them. 

Many workers, especially those suffering from long-continued dis- 
ability, lack both the resources and the contacts that would enable 
them to supply satisfactory medical evidence without agency help. 
Where collective bargaining has won private disability plans under 
which medical examinations are made, or where unions have estab- 
lished their own health centers, they can assist their members to sub- 
mit adequate medical evidence. But, unfortunately, a very substan- 
tial proportion of people in this country do not have the benefit of 
these forms of protection. Unfortunately, too, by no means all doctors 
understand the kind of information required or take the time to obtain 
and submit it, especially for people who cannot afford high fees. 

The inability of a disabled persons to pay for adequate medical 
evidence certainly should not result in loss of benefits. We hope your 
committee will encourage the Bureau to continue its practice of paying 
for medical evidence when necessary. It appears to us that such 
assistance is thoroughly in line with the intent of Congress to see that 
all genuinely disabled persons who are otherwise eligible actually 
receive benefits. 

We urge continued emphasis on speeding up the handling of cases 
where additional medical evidence is required. We realize that it 
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nd | may be difficult to obtain appointments with specialists, but insofar as 
ar. | this is the case, the effects should be publicized so as to increase public 
is | understanding of the need for training more. doctors in order that 
e- | the needs of the population may be met now and in the years ahead. 
ial | We are convinced that many of the difficulties about which com- 
er | plaints arise result from the limitations on the Federal agency em- 
fodiied in the 1956 legislation. The Federal agency was directed to 
ip | utilize State agencies in making determinations, and was given au- 
ss | thority to reverse a State agency ina particular case only if a favorable 
determination had been made. 
ss | When the Federal agency believes that a State ee has been too 
al | severe in denying benefits or the freeze, the Federal bureau can merel 
he | suggest further consideration by the State. As a result, substantia 
he | differences exist among policies followed in the different States and 
he | substantial time is consumed in sending the records back and forth. 
d. | Administrative expenses are naturally increased. 
» | We believe it inequitable and undesirable that there be such division 
ns | of authority and unevenness of application under a national social in- 
: surance law which contemplates identical benefits throughout the 
- | Nation. 
1 It is significant that the report to the Congress by the Comptroller 
el | General of the United States on selected aspects of the disability in- 
ye | surance program raises serious questions on the present Federal-State 
s | framework for administration. As you will recall, his report states: 
C Our review indicated that the handling of applications for disability benefits 
by the State agencies is cumbersome and results in unnecessary costs and ex- 
1@ | cessive processing time. An evaluation of the present requirements of law that 
, disability determina tions be made by the State agencies is needed. 
f If your committee is not in a position to recommend legislative 
changes that would provide full Federal responsibility in adminis- 
|- | tration, we believe it nonetheless appropriate that the relationship be- 
g | tween diffusion of responsibility and undesirable inequities and delay 
be highlighted. 
- | Some witnesses before your committee have indicated that State 
administration permits closer cooperation with other State agencies 
ad more flexible adaptation to local conditions. A Federal agency 
can also cooperate closely with State agencies, as local offices of the 
Bureau of Old-Age and Survivors Insurance are doing every day. 
And realistic procedures in the light of actual conditions can be esta 
lished just as well by a national agency, with uniform criteria that 
avoid inequitable differences. It seems more important for local 
offices that: are making determinations to be part of the same agency 
that has overall responsibility than for the local offices to be part of 
the same agency that is responsible for rehabilitation. 

We strongly favor the existing policy of referring applicants for 
the disability freeze and benefits to rehabilitation agencies with the 
hope that they may be restored to self-support and self-care. But the 
small number of such persons who have cam rehabilitated does not in 
itself justify giving the State rehabilitation agencies the responsibility 
for making determinations, as now provided. 

Organized labor favors substantial expansion of rehabilitation 
facilities, and we have repeatedly supported more adequate programs 
| | in Federal and State legislatures. We think it tragic and wasteful 
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to fail to assist disabled persons, many of them injured on the job, to 
obtain the medical care, therapy, and appliances that would restore 
them to productive employment. a 

But in spite of our efforts, the total number of persons rehabilitated 
through the Federal-State rehabilitation program equaled only 81,000 
a last year. A far greater number are disabled annually. The 

ation is not even keeping up with the current load, much less 
whittling down the backlog. 

The rehabilitation agencies, confronted with an overwhelming task, 
not unnaturally give preference to the younger workers or the less 
severe cases where the chances of reemployment seem greater. Ac- 
cording to your staff report, fewer than 5 percent of the disability 
freeze and benefit applicants considered by rehabilitation services were 
accepted for such services in 1958. The total number was 12,465 
(“Disability Insurance Fund Fact Book,” p. 139). Of the total num- 
ber rehabilitated, only about 1,000 were beneficiaries. This is 1 bene- 
ficiary for every 300 receiving payments. 

The legislation is wise in providing that benefits shall be payable for 
a year during rehabilitation under the Federal-State program. We 
would like to see a comparable provision for continuation of benefits 
for a reasonable time in the case of persons, previously found eligible 
for benefits, who, through their own efforts or some other program 
again find employment. 

We also support safeguarding the future old-age benefits of persons 
who return to employment from the possible effects of lower earnings 
resulting from the disability. The provisions of the Social Security 
Act should strengthen and protect incentives to return to gainful em- 
ployment, not have the opposite effect. 

A favorable framework for rehabilitation can be provided without 
using the rehabilitation agencies for determination. And the rehabil- 
itation agencies could then concentrate on the job of rehabilitation 
which now is too great for their staffs and resources. 

We recommend special attention in the next year to the problems 
of workers who have been denied disability benefits. They are a group 
especially in need of rehabilitation services since they have been 
refused monthly payments on the grounds that they can engage in 
substantial gainful employment. But many also need an assured 
income. 

We in the labor movement believe that an adequate social insur- 
ance program should protect people from the loss of income due to all 
the common hazards. Each gap in the social insurance program 
means that many men and women, through no fault of their own, 
suddenly find themselves in very serious financial difficulties. When 
loss of income arises from severe illness or accident, the whole future 
of the wage-earner and his family is threatened. A relatively small 
proportion of the population is able to provide adequately through 
individual efforts against the overwhelming effects of severe and long- 
term disability. 

We strongly recommend, therefore, that the agency and the House 
Ways and Means Committee focus attention on the group excluded 
from the disability freeze and benefits but who are nevertheless suf- 
fering from a disability of long duration that keeps them from 
earning a living. The Federal agency is now making a study of 
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to | the extent to which persons who have been denied the disability freeze 
re jand benefits later are — reported to have earnings in 
vwvered employment. A broader study should be made of these peo- 
Je’s experience as evidence whether additional social insurance pro- 
00 tection should be provided to meet their needs. An indication of con- 
‘he | ern with this problem on the part of your committee would no doubt 
€Ss | prompt the agency to conduct studies and analyses that might result 
in constructive recommendations for the protection of those persons 
sk, | yhose livelihood is threatened by a disability but who do not qualify 
€ss | for benefits under an existing program. 
\c- | An effective disability insurance program is an important method 
ity | of providing assured income as a matter of right to older workers 
ere | without lowering the retirement age. When many aged persons prior 
65 | 9 age 65 cannot find regular employment at good earnings, partly 
Mi | because of disabilities, pressures naturally develop for lowering the 
he- | age at which old-age benefits are payable. 
The AFL-CIO has not favored reducing the retirement age for 
for | men below 65. As our 1959 resolution states : 
Fits We reaffirm our position that men under age 65 who cannot work or can- 
not find steady employment should be protected through more liberal provi- 
ble sions in regard to disability insurance and through extended unemployment 
im | benefits. Such measures are sounder than the reduction of the retirement age 
for all men to 60, which would be a great expense to the trust fund. 
ms {| There has been much unemployment in recent years, and it is 
igs | particularly serious for older persons and for those with a physi- 
ity | cal handicap or some other special disability. If such high levels of 
m- | memployment continue, together with the present restrictive provi- 
sions on disability and unemployment benefits, there will be more and 
ut | more demand that pension be payable at an earlier age. 
il- | Undoubtedly many persons who are denied disability benefits or 
ion | the freeze are later forced to apply for public assistance, perhaps 
after an extended period of declining levels of living and exhaustion 
ms } of savings. An additional burden is placed on general revenues 
up | because these people have to turn to public assistance as a last re- 
en | sort. Social insurance is a sounder approach because it avoids the 
m | gradual loss of independence and the damage to self-respect that many 
ed | workers feel is involved in turning to public aid on the basis of a means 
test. 
ur- | The definition of long-term disability incorporated in the 1956 
all | amendments was a strict definition. When we have protested to the 
am | staff of the agency that determinations under the definition were too 
yn, | stringent, we have been told that Congress intended strict interpreta- 
len tions. 
re | Our 1957 resolution says on this point: 
If the stringent administrative rulings, which we do not feel are necessitated 


gh by the definition of disability, are not corrected by the Federal and State agencies, 
ig- | itwill be necessary to ask Congress to amend the definition. 


Our 1959 resolution states: 


led Many people still find themselves denied payments because of the law’s 
t exclusions or because of overstrict administration of the disability provisions. 

om | Many persons are being denied the disability freeze and benefits 
of | Who can no longer work at their old occupations and who cannot find 
or hold substantial gainful employment. While it is true that the 
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law’s definition is concerned with the ability of the individual to 
engage in any substantial gainful employment, rather than with 
whether it is available, we believe that more consideration should be 
given in determinations to nonmedical factors. 

A number of court decisions have granted benefits where they had 
been denied by the appeals council. A recent one, by the U.S. District 
Court, Eastern District of Pennsylvania, has the following comment 
on the administration’s interpretation of “any substantial gainful 
activity.” 

The word “any” must be read in the light of what is reasonably possible, not 
of what is conceivable. The statute must be given a reasonable interpretation, 
It is a remedial statute and must be construed liberally. It was not the inten. 
tion of Congress to impose a test so severe as that required by the Secretary 
and to exact as a condition precedent to the maintenance of a claim the elimina- 
tion of every possibility of gainful employment. : 

The agency has in part followed the precedents established through 
commercial insurance. But commercial disability insurance has been 
involved largely with persons with considerable education engaged in 
professional or office occupations. Industrial wage earners, in con- 
trast, typically do not have skills that can be rtp without substan- 
tial physical exertion. No matter how eager the individual may be to 
undertake a job in spite of his disabilities, employers typically will 
give preference to persons without a disability who have had ex- 
perience in the kind of work available. With PRanplariant averag- 
ing 5 percent or more for the Nation as a whole, and substantially 
higher in many areas, employers can pick and choose. If in a par- 
ticular area, such as a textile town, the prevailing practice is not to 
employ disabled persons, it is unrealistic to hold that the workers’ 
disabilities are not sufficiently severe to bar them from any substantial 
gainful activity. 

It is our understanding that in some States a more realistic approach 
has been followed, as for example, in the case of potato farmers. A 
similar interpretation should be applied throughout the Nation, with- 
out the present differences as between States. 

We believe your committee can perform a service by encouraging 
the agency to extend its information services. The 1958 amendments 
granted new rights to many people, not all of whom have applied for 
the monthly payments to which they are entitled. The agency has 
made great efforts to reach them. But we believe it appropriate that 
information on the old-age, survivors, and disability insurance pro- 
gram be still more readily available, as for example through post 
offices. 

In spite of our criticisms, we believe that the staff of the Bureau of 
Old-Age and Survivors Insurance deserves the people’s gratitude for 
devoted service. We know that many of them have worked very hard, 
far beyond the regular working day and at salaries below those which 
they could obtain in private industry, in order to establish an effective 
program within the framework provided by the Congress. 

Mr. Harrison. Before asking the members of the committee to ask 
2B Is there anything further any of you gentlemen would like 
toa 
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STATEMENT OF DANIEL NELSON, RESEARCH DEPARTMENT, 
INTERNATIONAL LADIES’ GARMENT WORKERS UNION, NEW 
YORK CITY 


Mr. Netson. Mr. Chairman, my name is Daniel Nelson. I am with 
the research department of the International Ladies’ Garment 
Workets Union. 
First, I would like to associate the ILGWU with the statement given. 
toyou by Mrs. Ellickson, which represents our views. 

I want to say also that the mild criticism of the administration of 
the law which I am going to note briefly should not in any way be 
considered to detract from our general appreciation of this program 
and our recognition of its importance. 

I want to address myself to the question of determining whether a 
daimant who is physically disabled can engage in any substantial 

inful employment, and the necessity for weighing the nonmedical 
actors involved. 

It is my opinion that the Administration has been more strict in 
interpreting the phrase “any substantial gainful employment” than 
Congress intended. At least, this seems to me to be the views of the 
various district courts which have had occasion to rule on some of these 
cases, and it seems to me that the courts should have the last word, 
inless, of course, the Congress chooses to say itself. 

There has been a recent series of court decisions this year. Although 
ome go the other way, most seem to indicate that the Administration’s 
interpretation of the phrase in question has been illiberal. I note then 
with interest that in one case of appeal by the Department of Justice to 
the court of appeals, the 7’eeter case, that the Administration lost that 
ase. I would like to read a sentence from the court of appeals’ de- 
tision in the 7’eeter case, which says: 

The social security statute does not require applicant to be completely helpless, 
but to be unable to engage in substantial and gainful activity (commensurate 
with his age, educational attainments, training experience, mental and physical 
capacities) by reason of a medically determinable physical or mental impair- 
ment. 

The fact is the Administration, and the referees have generally given 
mly lip service to the question of these vocational factors. 

In a number of the cases where their appearance is made before ref- 
erees the only medical evidence is available to the referees, though pre- 
sumably the State agency which made the initial determination could 
wnsider the nonmedical factors as well. Referees spend compara- 
tively little time in developing real essential information on this point, 
ind when these cases go to court time and time again the case has been 
rmanded to the Secretary on the ground that there was no substan- 
tial evidence to support the referee’s finding that the claimant was able 
toengage in any substantial gainful activity. 

In one case, Aaron v. Fleming, the court said : 


The referee, no doubt, in defining “disability,” placed upon the phrase “any 
substantial gainful activity” an objective test, although he uses language to the 
contrary. But surely the test must be subjective. Surely our ever-enlarging 
bureaucracy has not yet reached the stage of “expertise” that it can depersonal- 
ize a person’s illness. Subjectiveness must be the test. 
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In the 7'homas case the case was remanded and the court stated : 


This court would like the referee to inquire into the nature of what type of 
employment the plaintiff could engage in. 


In the Scales case the case was remanded : 


Because there was no further finding that Scales’ education, training, work 
experience do not preclude Scales from securing sedentary employment in a 
substantial gainful activity. So far as this court can tell, the referee did not 
address himself to that issue, as required by paragraph (b) of regulation 4. Nor 
is it clear that if the referee had so addressed himself, he could properly on the 
oat before him have made a finding that Scales could secure such employ- 
m 

We think that the Administration should stress a more realistic ap- 
praisal of nonvocational factors and should consider certain elements 
which the courts have pointed out to them, but which so far they have 
been failing to do. 

In another decision, that of Jacobsen, the court indicated that con- 
sideration should be given to a person’s ability to obtain employment, 
not only to engage in it. 

In still another case, the court pointed out that a physically un- 
employed man of plaintiff’s age, 64 years, and limited. in education, 
has great difficulty today in obtaining substantial gainful employment, 

Finally, in another case, the court said: 

It may well be, in fact most probable, that Mr. Adams, at his age and in his 
condition, will be unable to gain such employment. 

Those are the factors I think the administration has not taken into 
account. I think that they should be urged to take them into account. 

I would like to pred -vat my remarks by an illustration of a case 
from my own experience involving a man who is now 62 years of a 
He has had 45 years of experience as a sewing machine operator. His 
sole education was 12 years of religious training in an Eastern Euro- 
pean village. He has always been illiterate in English. He was able 
to read a foreign language. Now he is partially blind and it is agreed 
by all parties that he can no longer operate a sewing machine. In fact, 
he received disability retirement from his union. 

The referee’s finding was that this man was, nevertheless, able to 
engage in substantial gainful employment. It seems to me that a man 
who is unable to read because of his blindness, has 2 years of religious 
training, has worked as a sewing machine operator for 42 years and 
who in addition is frail, to expect the man to engage in any type of 
employment is unrealistic. I have not been able to think of any kind 
of work this man can do. He is now receiving welfare payments from 
the New York Cit fsa of Welfare who considered him un- 
employable. I think that that illustrates where the deficiencies lie, 
as well as the court cases that I mentioned. These deficiencies are 
only a minor aspect of the whole problem. 

Mr. Berrs. You have given us some court cases where the Bureau’ 
findings have been reversed. Would you say as a result of those de 
cisions the Bureau has responded to them and become more liberal 
in interpreting 

Mr. Nerson. I have not been able to ascertain response by the 
Bureau to these decisions as yet. Of course, I do not deal with it ona 
daily basis. I do not have so many cases that I can tell how they are 
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operating this week or last week, but I have not ascertained any such 
response. 

Mr. Berrs. You would say that they have not responded since the 
cases have been decided ? 

Mr. Netson. That is right. 

Mr. Berrs. You right be a little bit premature in judging the re- 
sults of these courts cases; is that not ri fee 

Mr. Netson. Well, I was speaking of the situation as it has existed 
up to now. 

Mr. Berts. I understand that. 

Mr. Nexson. It may be that they will fall in line. I hope so. 

Mr. Betts. I just wanted to explore that possibility. 

Mr. Nexson. I understand. T take it for granted that any admin- 
istrative bureau will follow the dictates of the courts. 

Mr. Berrs. But we cannot say yet for sure that they have not re- 
sponded to the decisions in these court cases 

Mr. Netson. I think that that would be correct, sir. 

Mr. Harrison. I would like to call your attention to the answers 
to the Scene rt that this committee sent to all of the State agen- 
cies. The question was asked whether or not the agency had noted 
a liberalization on the part of the Bureau lately in giving more con- 
sideration to sisameidied? factors. The answers to that question are in 
the record, and quite a substantial number of the State agencies said 
that they had noticed such a development. And asked if they ap- 
proved that policy, a t majority answered yes they did. The 
question. was not related to court decisions. It was related to a recent 
policy. These answers are rather interesting, I think. 

Mr. Netson. Iam very happy to know that. 

Mr. Mercarr. Mrs: Bllickson, I want to congratulate you on an 
excellent statement and also to concur in = statement of your 
conclusion, that in spite of any criticism the Bureau has done a splen- 
did job in administering the law. I have criticized them on many of 
the same lines you have, and I want to add my commendation, at this 
time, of their administration. 

During the course of these hearings I have gained a great awareness 
of some of the problems they have. I note that you talk about the 
medical evidence which the Bureau buys. I call your attention to 
some statistics that were put into the record. 

In 1957, 14 percent of the cases in the Nation required purchase 
of medical examinations. In 1958 it grew to 19.9 percent. For 
the first half of 1959 it has grown to 26.6 percent. 

In my State, in the State of Montana, in 1957, only 1 percent of the 
} cases required the purchase of additional consultative medical exam- 

inations. Statistically, 1 suppose, we have done our job because we 
now have grown almost six times, but at the present time still only 5.8 
percent of the Montana cases have required the purchase of medical 


examinations. 


I took up this matter with the Bureau when they came up. In our 
adjoining State of North Dakota, which has about the same geo- 
»| graphical and agricultural and industrial makeup, in the first half 
of 1959, 53.5 percent of the cases required examination. So, a lot of 
this is due to the attitude of the State agencies. 
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It seems as we go away from these hearings, our job is to go back 
and convince the State administrators—and I have a job in Montana 
that I see is quite a considerable one. 

Now, the second thing I want to bring out, in discussing these rather 
severe medical standards for the disability, the freeze, and for pay- 
ments, is that they are justified as an administrative tool. The Bureau 
says that they have established high requirements so there is a pre- 
sumption that if a person meets these standards he is qualified and 
that ends the case. Then they go further into the other cases which 
are not presumptively disabling. 

Now, if I am not stating this correctly, I hope some of the people 
from the Bureau will correct me. They say that this administrative 
device enables them to clear the field as far as these presumptive cases 
are concerned that meet their rather high and severe requirements, 
and then they go into this shadowland of cases which require further 
investigation. I wonder if you would comment on the use of these 
administrative means of handling the cases. 

Mrs. Exxickson. My comment would be that we realize that real 
progress has been made in establishing these medical standards. We 
are not close to, and we have not been involved in, the actual details of, 
the medical standards. In fact, those standards are not available. 
to us except in very general terms because that is part of the con- 
fidential regulations that are sent to the States. 

So, we have not felt—— 

Mr. Mercatr. They are not available to the doctors ? | 

Mrs. Erickson. That is right. They want to keep the provision of} 
medical evidence on an impartial basis, if they can. 

Mr. Mercar. Do you think they should be made available? 

Mrs. Exxicxson. No. We have not taken that position but I am just 
explaining our difficulty in evaluating that part of the program. This, 
is dealt with by the Medical Advisory Committee. ' 

It may well be that by having these high medical standards for one, 
group, it simplifies administration. Our concern lines with the shadow. 
area, this large group of people who we feel are in some cases being, 
denied benefits, when it seems to us that they fall within the definition 
of the act or that they certainly cannot find work and, therefore, if 
administration cannot take care of their problem, then legislative 
amendment should take care of their problem. We think the concern 
should be just as much with this group of people as with the ones who 
very clearly fall within the rigid standards. 

Does that answer your question ? 

I guess Mr. Cruikshank wants to add something. 

Mr. CrurksHank. I would like to add a comment to that, and per- 
haps you would rather ask a question following that. 

Most of the members of this committee will recall the atmosphere of 
1956 when this was adopted by Congress although, of course, the 
struggle on this issue in the House had taken place some years earlier 
when the House passed, on the recommendation of this committee, 
the disability provision of 1950. However, it was not until 1956 that 
the amendment was added on the floor of the Senate, if you recall. 

I think it is well for all of us concerned with this program to recall 
the conditions and circumstances that gave rise to many of these con- 
ditions that are now under examination. The fear at that time that 
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was expressed by many people was that the disability program could be 
too easily abused. I remember in the advisory council that the chair- 
man spoke of—when he introduced me to the members of the com- 
mittee of 1948-49—the members of the insurance industry that were 
on that advisory council were in the minority report against any 
disability provision because they said that private insurance tried to 
administer a disability program and found it could not be done and 
had to give it up. They said it is impossible to administer because of 
all of the malingerers and the people who will establish claims and 
while they cannot make the Government bankrupt, they made some 
insurance companies bankrupt and they will result in the fund being 
destroyed and dissipated by a lot of unjustified claims. 

The efforts of the friends of the program to meet these yet un- 
proven charges resulted in a large degree in the restrictive provisions 
being written into the law. That is, the friends of the program, as 
well as some of those who opposed it, said, “If that is the danger, let us 
meet it by putting in this restriction and let us meet this other danger 
by putting in this added restriction.” 

It is very interesting 3 years after the enactment of that lib- 
eralizing provision to find that the major burden of criticism of the 
act is not of malingerers who are establishing unjustified claims, but 
the burden of criticism is in the other direction, that in this gray area 
the decisions are being made the other way. 

I suppose that what we have here, gentlemen, is another example 

of the Kind of thing that happens in our efforts to meet problems time 
and time again—a kind of swing of the pendulum. That is probably 
healthy, and perhaps the agency has, in its interpretation of the will of 
Congress and in the light of this background, been harsher than they 
otherwise would have-been in making any of these determinations; 
but it is against that background that, it seems to me, the work of 
our committee can be so very, very useful in bringing out these 
Gniship cases that have been denied benefits because of the provisions 
that were written into the act for these perfectly laudable and accept- 
able purposes—provisions which the American labor movement went 
along with at the time, recognizing at that time that this was an 
experimental program. 

Now we have had this period of experience with it and we have 
found that perhaps the danger lies not in overliberalization but in 
not recognizing enough of the human element of human need and 
maybe we can correct that. 

We hope the pendulum will not swing back too far in the other 
direction. 

I did not mean to make this long a comment, but in recalling the 
purge in which these things arose, maybe this will be helpful to 
all of us. 

Mr. Mercatr. I think that that has been an excellent comment. 

Did you want me to yield? 

Mr. Mason. I will make a comment on that later. 

Mr. Mercatr. That has been my impression as these hearings have 
developed, and I have no quarrel with these administrative techniques 
of establishing presumptions, both of disability and of nondisability. 

But now, turn your attention to the area which is in between—be- 
cause here are the people with whom we have had our chief concern. 
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It seems to me that the standards the Bureau has established are too 
severe, both as to the presumtive disability, and also in our so-called 
shadowland. 

However, we are formulating a body of case law which is coming out 
of the courts, as suggested here by Mr. Nelson. We are also gradually 
evolving some administrative decisions that have been put into the 
record here, and this program, which was experimental from its incep- 
tion, is now growing into something about which we shall have real 
knowledge. 

I think that one of the chief benefits of these hearings for me has been 
to learn of some of the problems of administration. As I say, I have 
a greater understanding of the Bureau’s problems and I think that we 
abinws a greater understanding of the workings of the program. 

My only criticism has been that it seemed to me that the standards 
have been a little too strict and too severe. 

Thank you very much for your comments here. They have been 
most helpful. 

Mr. Harrison. Mr. Mason. 

Mr. Mason. I have a comment to make. This peogram, when it 
was adopted in the beginning, we all realized was not only a very diffi- 
cult one but it was a new field. It was very comprehensive and some 
of us—I was one of them who opposed it because of the administrative 
difficulties that I could see in it—anyway, it has worked out from my 
standpoint much better than I ever expected it to work out. Of course, 
with an experimental program, we had to put a lot of very great re- 
strictions in it as guidelines for the agency. I find now that the bulk 
of your testimony is to the effect that the agency by and large has done 
a pretty good job with a very difficult thing; and a good deal of criti- 
cism, I would say, is upon maybe the State agencies because of certain 
lacks there, and so forth. ; 

I am not a member of this subcommittee, as you know, but I was 
interested in this and I wanted to know how it was working, and so 


forth. 


I am now convinced that many of the things we imagined might |; 


work out have been prevented by these restrictions. Now, perhaps 
with this background of knowledge, we can loosen up some of those 
legislatively, so that the agency will have new guidelines to go ahead on. 

T hope, Mr. Chairman, that would be the result of your subcommit- 
tee’s work. 

Mr. Harrison. Thank you, Mr. Mason. 

Mr. Herlong, do you have a comment here ? 

Mr. Hertone. It occurred to me in the course of this discussion that 
one of the things you recommended was that more consideration be 
given to nonmedical factors in determining the disability of the in- 
dividual. 

Would you say in that connection that more should be done so as 
to include in the nonmedical factors considerations as to where the 


an 
individual lives—whether there is substantial employment opportu- 


ity, or on the other hand, substantial unemployment in the area— 
as a factor in deciding whether a man was able to perform any sub- 
stantial gainful acivity? Would you go to that extent? 

Mrs. Ex.icxson. The matter of employment opportunities in the 
area is something that should be considered—and here I am giving my 
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personal point of view because we do not have a specific recommenda- 
tion to make at this time on the substantial gainful employment 
definition—the general employment opportunities in the area for 
people who are disabled seem to us wate relevant, as the testimony 
indicated. 

As I understand your question, I believe you mean, should the defi- 
nition take into account changes in the level of unemployment in the 
area, ae were you dealing with perhaps the chronically distressed 
areas 

Mr. Hertone. Either event, it would not make any difference. 

Should this nonmedical factor be considered, if we liberalize the 
provisions of the regulations to the point where that can be given 
more consideration ? 

As I understand it at this time, the evaluators of disability are 
very limited in the nonmedical credit they can give. 

Mrs. Exxtcxson. I think that this whole matter should be explored 
pretty carefully and any effort to develop specific regulations on sub- 
stantial, gainful activity should take into account variations relating 
to short-term unemployment and long-term unemployment and the 
composition of the labor force, and so on. We do feel that it is im- 

rtant for standards that are developed to be of the t that can 
[ applied fairly uniformly throughout the Nation. tT e problem 
of unemployment and the problem of disabled people getting jobs 
tend to be much the same throughout the Nation, and the veguiniledts 
should be developed with careful consideration of all of these factors 
and should not depend entirely upon local conditions. 

Mr. Hertone. If a man was not able to perform any substantial, 
gainful activity in his old job, and yet there were a number of sedentary 
jobs available in his area, it would be a different situation than the 
case of a man in an area where there were none of those sedentary jobs 
available; is that correct ? 

Mr. CrurksHank. I would agree to that, Congressman Herlong. 
Ido think that the one thing that we have to guard against here is 
just as Mrs. Ellickson stated, we do not want to substitute one kin 
of program for another. That is, they should not be used as a means 
of plugging up the inadequacies of our unemployment insurance sys- 
tm. That does not mean, on the other hand—and I am sure you 


lvould agree with this—that we should not take into account realis- 


tically the possibility of a person in the light of his background, his 
training, his education, and these other nonmedical factors, the possi- 


| tility of his actually getting employment. 


e are a federation and we do not see cases at first hand as often as 


*1ome of our affiliated unions, like those here, and the steelworkers, who 
* |vill be before you presently, do. They see these things more first hand 


than we do. 


One case came to our attention recently of a man who had operated 
in electric streetcar on the streets of the city of Washington for over 
years. He was 62 years of age and he had started in his twenties 
perating a streetcar. He had had a heart attack. I guess anybody 
hat knows the traffic conditions in Washington knows that such a 

rson should not operate a streetcar, particularly where he has to take 
ares, control switches from inside, and do everything on a one-man 

is and operate a streetcar through the traffic conditions of this city. 
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He is a danger to himself, his passengers, and other people on the 
highway. 

Everybody said, the doctor for his employer, his own private physi- 
cian, that he should not go back to that job, but the social security 
agency said that he is able to engage in some substantial gainful em- 
ployment. Theoretically, he was able because his attack was a rather 
mild kind and it did not keep him from walking about and doing 
other things, but what can a man do after 40 years of one occupation, 
with limited educational background ? 

What can he possibly do? 

What can he possibly do if he is not going to operate his streetcar? 

I am not saying this was a bad determination in this particular case, 
but I am saying that this illustrates what we mean by nonmedical 
factors that should be taken into account. 

Mr. Hertonc. Thank you, sir. 

Mr. Harrison. I note that Mr. Mason made a statement that the 
Bureau has done a good job on some very difficult problems. There 
seemed to be a general nodding of agreement about that, but nothing 
on the record. 

Would everybody here agree with that statement ? 

Mr. CrurksHank. I would be glad to put on the record that we 
concur with Mr. Mason’s opinion on this matter. 

Mr. Harrison. Can we all agree, or do we all agree, that. in judging 
the record of the Bureau in handling this program we should look at 
it from the overall picture not judging it solely from the point of view 
of the processing time taken and the severity of their adjudications! 
Should we look at the overall picture with the background of the pre- 
dictions about the program prior to the time it was enacted and also 
from the viewpoint of the enormity of the job that Bureau has had to 
undertake ? 

Mr. CrurKsnank. Yes, I think that is very important to keep in 
mind. I think it is important for us who have these cases come to 
our attention to do so, and those of us in the unions, for example. 
We have to be reminding ourselves that we hear of the cases that are 
turned down, and we do not always hear of the cases where the 
award has been granted or where the benefit has been awarded. This 
does not minimize in the least one case of human need. I think allof 
us on both sides of this rostrum would agree that one case that 3 
unjustifiably denied is one case too many, and we want to correct: that. 
I am sure that that is the opinion in the attitude of the Bureau, but 
while we see these individual cases that are denied, and we think they 
are perhaps too strict, we have to remind ourselves of the 300,00 
people on their cots at home, and in their wheelchairs, and in their 
clinics and hospitals, that are drawing a monthly check and who 

would not be getting that kind of aid if it were not for this very 
humanitarian program that has been put into effect. 


Along the line of looking at this from the overall view, Mr. Chair} i 


man, J quite agree with you and while we do complain and we think 
our complaint is justifiable with some of the decisions and the inter 
pretations and the provisions on which they are based, that are in the 


act, we have also to remember what might have happened had thi li 


been a loosely drawn provision and a loosely administered program. 
We must also think of what might have happened had this thing 
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run violently into the red in the first few years and had, let us say 
the actuary’s estimates been greatly outrun, and «a lot of people had 
gotten benefits—though some of them might have gotten them on a 
more liberal basis—it could have discredited the whole program and 
the humanitarian purposes and intentions of a lot of people might 
have been set back for years. 

It is, just as you say—and I cannot improve on the way you put 
it—necessary for all of us to look at it from the overall view rather 
than too much from the specific. 

Mr. Berrs. I want to comment by saying that that is an excellent 
statement. 

Mr. Mason. That prevents a lot of us who opposed it in the first 
place to say, “I told you so.”’? 

Mr. CrurksHank. Mr. Mason, we understand that a lot of people 
who opposed it opposed it on the honest opinion that it would be im- 
possible to administer. They opposed it not from any desire to keep 
people who needed it to get benefits. 

Mr. Harrison. Do we all agree that, in view of the fact the Bureau 
had a backlog of over 1 million claims with onset dates of disability as 
far back as 1941, we should not be tempted to pick out one case here 
and one there out of these million cases and judge the operation of 
the disability program upon those cases. 

Mr. CrurksHank. I quite agree that we should not judge the opera- 
tion on that case, but I am sure, Mr. Chairman, that you will also 
agree with us that we do not want to drop that case. 

Mr. Harrison. I agree with that, but I am now addressing my 
remarks to the matter of judgment, the attempt to evaluate the overall 
work which has been done. 

Let us follow an individual case. 

What has been the experience of this group? What has been your 
observation of the manner in which an applicant has been treated 
when he filed his application at the district office of the Bureau ? 

Mr. CrurksHank. May we ask some of the people who deal more at 
firsthand with their members than we do in the ederation to answer 
that question ? 

Mr. Newson. Sir, I would like to say that although I have had 
complaints about State agencies’ lack of courtesy or lack of consid- 
eration, I have never, to my recollection, heard any complaints about 
any social security offices, disability, or old-age and survivors. I have 
the very firm impression that they have always been very courteous 
even when they were denied benefits and no one complained to me that 
they were given short shrift. 

Mr. Harrison. Have you found them to be cooperative in helping 
him to prepare the record that the law requires of him? 

Mr. Netson. Yes; that has been my experience. 

Mr. CrurksHank. Mr. Chairman, pardon me. I do not mean to 


| interrupt, but I wonder if you have already gotten the manual that 


is given to all of the people in the agency which has a statement of 


1 the Bureau objectives ? 


I would not. want to take your time now, but there is a manual pub- 


i lished by the Bureau and it states, as objective 1, process initial claims 
| With all practicable speed and pay continuing benefits on time; objec- 


tive 2, provide objective, uniform, and equal treatment of people under 
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law ; objective 3, treat everyone who comes to an OASI district office 
or gets a letter or other communication from any part of the Bureau 
as deserving of respect and entitled to courteous, friendly, helpful 
service. 

I believe the members of the committee would be glad to acquaint 
themselves with these directions given to the Bureau in this publica- 
tion and to which they are held accountable. 

Mr. Harrison. Am I correct that it has been your experience that 
the directions in that manual are being Silowel fairly well? 

Mr. CrurksHANK. Yes; it has. 

Mr. Harrison. There has been testimony before us about the diffi- 
culty that many applicants have in obtaining the necessary medical 
evidence. This might be occasioned by their lack of ability to know 
aus what is required of them, or their lack of ability to get a 

octor. 

What has been your experience as to this aspect of the program ? 

Mr. CrurksHank. Again I would like to call on our affiliates, if I 
may. 

Mr. Harrison. Yes. 

Mr. Netson. My impression has been that before one of our members 
comes to us, very frequently the medical evidence which he has been 
able to present has been inadequate and it is only when we have been 
able to help in New York City—because we have a health center there 
under the able direction of br. Price—but very frequently the evi- 
dence has been inadequate. I think that that underscores the need for 
more purchases of medical examinations by the administration and 
we understand they have been doing it. 

Mr. Harrison. Am I correct that after that applicant comes to you, 
or to your office, you are then able, as a rule, to get his record in 
a proper state for it to be evaluated by the State agency because you 
are acquainted with the program and you know what he needs? 

In other words, he has available to him a union service which helps 
him in this regard ? 

Mr. Netson. Yes, sir. Where there is a union service, or some other 
similar service available, of course, we have been able to help 
claimants. 

Mr. Harrison. In the Veterans’ Administration program and in 
other disability programs, applicants have available a place where 
they can go and be properly advised as to what they set do. 

Would you think it advisable that some similar procedure be estab- 
lished in connection with applications made for the social security 
program ? 

Mr. Netson. I can see the value of that very easily. We have the 
same problem in dealing with our members who do not live in large 
cities, who are far away. I have helped members of ours who lived 
in West Virginia, Indiana, and through the mails basically, and who 
would very much benefit by some sort of a facility such as you suggest, 
sir. Ithinkit could be very helpful. 

Mr. Harrison. Would you be good enough to give some considers- 
tion to the mechanics by which that might be done for the applicant 
who has no one to whom he can turn for legal—I use the word “legal” 
but it is not actually legal advice—a form of practical advice as to 
what he has to do in the proper preparation of his record? 
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Mr. Netson. I think that in association with Mr. Cruikshank—— 
Mr. CrurksHank. We would be glad to offer suggestions. 

Mr. Harrison. That may be provided for the record. 

(The material referred to follows :) 


Under the present policy of the Bureau of Old-Age and Survivors Insurance, 
its local office staff are supposed to give practical advice to would-be claimants 
on what they have to do in order to file their claims. The effective functioning 
of local office people in this regard can be encouraged by assuring that they have 
enough time for each claimant and that they are familiar with the program. 

If the Congress will authorize adequate appropriations and salary levels, it will 
be easier for the Bureau to employ and retain well-qualified people. Another 
essential is for the Administration to utilize the full amounts appropriated rather 
than to establish more restrictive policies, such as not replacing persons when 
vacancies occur. 

With respect to Mr. Harrison’s inquiry as to a possible new mechanism, it 
seems to us more constructive instead to strengthen the present Bureau pro- 
cedures in these and other ways. 

The greatest difficulties seem to be connected with the provision of adequate 
medical information. The Bureau has wisely decided to make still greater efforts 
to acquaint physicians with the type of information required. Such moves, to- 
gether with continued authorization of special medical examinations when 
needed, should help overcome difficulties experienced in the early years of the 
program. 

Extending more widespread education through leaflets, movies, and other forms 
of communication would help overcome the special problems that occur in areas 
where many claimants have so far had little experience with the social insur- 
ance program or have had limited educational opportunities. As more workers 
are able to belong to unions and labor organizations are freed from oppressive 
restrictions, they will be in a better position to assist their members in under- 
standing the program and providing essential data as claimants. 


Mr. Harrison. Have you any comment to make on the manner in 
which the Bureau reviews the State decisions in these cases? Is it 
carefully done, fairly done, objectively done, or not ? 

Mr. CrurksHank. We feel it is fairly done. The difficulty pri- 
marily arises out of the fact that it is a one-way review. The Bureau 
can reverse what they consider too liberal a decision on the part of the 
State, but cannot reverse what they consider an illiberal determination 
on the part of the State. This, of course, makes a difficult field of 
operation. 

In one case, they can veto and on the other side, they can only 
suggest further review and further information be gathered, and 
so forth. 

I think, from our view, that is where the difficulty arises largely. 

Mr. Harrison. There is evidence before us to the effect that in those 
cases, they do send the file back to the State agency for further con- 
perniga pointing out the aspects that they think should prevail in 

e case. 

Then in most instances this has resulted ultimately in a meeting of 
the minds as to the handling of a case. 

Can you tell us anything about your experience in that connection ? 

Mr. CrurxsuanK. I do not have any direct evidence on that, Mr. 
Chairman. 

Do you, Mrs. Ellickson ? 

It has not come to our attention, this problem. 
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Mr. Harrison. Going back to the question of whether these appli- | je 
cants are properly advised, evidence before us from the Bureau pe 
is to the effect that out of the 30,000 cases that are decided each month, }* ~ 
8,000 of them are rejected and never heard from again. ap 

Would you think it likely there would be included in these 8,000 |g, 
people some who, if they had been properly advised, could present pe 
their cases further before the Bureau and have them properly re- |) | 


solved ? an 
Mr. CrurksHank. I would think the probabilities would be just | - 
along that line, Mr. Chairman. 
Mr. Harrison. What has been your experience with the review pro- | of 
cedure of the Bureau ? th: 
Mr. CrurksHank. Does anybody else here wish to comment ? Ibe 
Mr. Nelson has perhaps more direct experience. ev 


Mr. Netson. In general, I think it is very satisfactory. The | 
referees spend a great deal of time and go to a great deal of pains _; 
to work up a good record although I do believe that there has been © 
. a tendency to treat the nonmedical factors rather superficially, or at |), 


a least up to the last year and a half on this subject, which was 6 or 8 jy 
. weeks ago. There is only one other specific complaint I would like };, 
% to voice and I think I am correct, and that is when the Appeals |, 


Council reviews a referee’s decision, so far as I can tell, they do not ];,, 
have a copy of the transcript of the hearing in front of them. At pr 
ae I inquired about it and was told that by the New York regional |’ 
office. 

Apparently they do not have a copy of the transcript until such a 
time as they decide to grant the review. 

It seems to me that they could not tell whether the referee’s find- | ¢. 
ings were in accord with the weight of credible evidence unless they |o¢ 
had the actual testimony before them. I only heard that from one |), 
source and admit the possibility of error in that regard. | 

If Tam correct, I think it is a weakness. 3 

Mr. Harrison. What has been your experience as to the type of jw, 
man the agency has as a referee? Hew has he conducted himself? | 9 
Have the hearings been conducted fairly ? " Ktic 

Mr. Netson. They are generally almost 100 percent very high }jo 
caliber, and I think they are very fair to give the claimants and the | | 
claimants’ representatives every opportunity to examine the record, |p, 
to develop any point which the person cares to, or the claimants’ repre- | — 
sentatives care to develop. | 

I have no criticism whatsoever of the type of person who serves }19 
as a referee. he: 

Mr. Harrison. I left out a step and that was in the reconsideration |} 
phase of the procedure, when the applicant files a request for recon: | (, 
sideration, what, if any, comment do you have on the manner in | ~ 
which that is handled within the mechanism of this process? an 

Mr. Netson. I do not see that we have any way of knowing about hi 
the way it is done. in 

Mr. Harrison. Do we also agree in judging the overall work of the | o,, 
Bureau in this program that it wovld be fairer to consider the proc- | | 
essing time that is now being taken, now that the backlog has been 50. 
almost eliminated and the program is moving along on a more oF |tig 
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less normal basis, rather than looking at the statistics for the entire 
period including the time they had the backlog of cases? 

Mrs. Exxicxson. Yes, Mr. Chairman. We think that that is the 
appropriate thing to do now. We may regret some of the earlier 


ide ase but in judging what we recommend about the future, we should 
be a 


ected by the current experience. 

Mr. Harrison. What comment do you have to make about the 
amount of time currently being taken in considering these cases ? 

Mrs. Exxicxson. Mr. Chairman, as our testimony indicated, we feel 

‘that the Bureau is making greater efforts to speed up the processing 
‘of the cases. However, we are not entirely reassured because we feel 
‘that inherent in the present setup of sending cases back and forth 
between the State and Federal agencies there is a procedure that in- 
evitably takes up time. 
We are also concerned about the cases where additional evidence 
‘is required and where the processing time is still pretty long. While 
‘this may be due to the need for getting additional medical evidence, 
the unfortunate effects on the claimants are nevertheless very great. 
We would certainly urge that the committee encourage the agencies 
to spend extra money, if that is necessary, to get more staff, but we 
would also urge attention to this matter of the cumbersome process 
involved in the utilization of State agencies, and the accompanying 
provisions that make this a rather tedious process. 

Mr. Brrrs. What would be your position on questions of permit- 
ting the Bureau or the Secretary to reverse denials 

Mrs. Eitickson. We favor that. 

Mr. Berrs. I think somebody from the Bureau testified that they 
felt if the Bureau could reverse denials, that would save a great deal 
of delay in sending back a case where the State agencies were recom- 
mending or suggesting something. 

I think maybe it would save 20 days. 

Mrs. Evtickson. Yes. We believe that would be helpful and it 
would result in more even administration of the program through the 
country because the State agencies then would have to pay more atten- 
tion to the recommendations of the Federal bureau. They would no 
longer be recommendations but actual policy decisions. 

However, as we indicated, it would still be better to have complete 
Federal administration except for the rehabilitation aspects, 

Mr. Harrison. Just one other question. 

Directing your attention to your statement with reference to the 
1959 resolution of the A.F. of L.-CIO convention calling for larger 
benefit amounts, the abolition of the requirement of age 50 for dis- 
ability benefits, and the liberalization of the definition of disability: 
Could all that be done without an increase in the social security tax? 

Mrs. Exxicxson. In reference to the matter of higher benefit 
amounts, when we have supported legislation for the payment of 
higher benefit amounts to all types of beneficiaries, we have always 
indicated that contributions should be increased, if necessary, in 
order to help finance the higher benefit amounts. 

In regard to the matter of the removal of the requirement of age 
i0—and we think this applies also to the liberalization of the defini- 
tion of disability—recent estimates of Mr. Robert Myers, the actuary 
of the Social Security Administration, indicated that the program is 
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now overfinanced. Of course, this estimate is included in the mate- 
rials that your committee has issued. 

We think that, as the Administration has indicated, it would be 
perfectly possible to remove the age 50 requirement without at this 
time making any change in the contribution rate. If later some ad- 
justment is necessary, this could be made, but we feel that the increase 
in the earnings level which goes on year after year is, in effect, making 
more money available for the program all the time anyhow, so this 
is ier appropriate action at this time. 

Mr. Harrison. We will hear from Mr. Myers tomorrow. We 
understand from what has been said that his testimony will indicate 
that existing revenue may be sufficient to do one of these things and 
we wondered which you would recommend as having priority ? 

Ps og CrurksHank. I would only have to give a personal view on 
this. 

We have not ever stated that priority as a policy of our organiza- 
tion, Mr. Chairman. 


My personal view would be that if it had to be one or the other, the |; 


age 50 or the liberalization right now, I would go for liberalization 
of the application of the definition. 

I know that that is not universally accepted, but that is my personal 
view, for whatever it is worth. 

Mr. Harrison. You think we should liberalize, take in people in 
the gray area over 50 before we take in people who are in the clear 
area under 50? 

Mr. CrurksHank. It is a very difficult decision to make, if one had 
to make it, Mr. Chairman. However, I should say that in giving this 
view, I give it for this reason: I think that it is in line with the efforts 
to get this to be as good a ego substantively as it can be gotten 
before it is extended to other areas. We did that with respect to 
dependents. When the program was first started there were no de- 
pendent benefits. With the sound operation of the program, it was 
seen by Congress that dependents’ benefits could be added to a basical- 
ly sound and workable program and Congress did that, made that de- 
cision. They did not want to make that decision at the time since 


they did not quite know how this was going to work and none of us |! 


did. 

¥ would put this priority, which I say is a close decision, and I 
would find it really very hard to select between the two. However, 
it is primarily on a kind of an ideological basis to get the program 
as good substantively as it can be gotten and then remove the arbitrary 
limitation of age 50. Of course, that is an arbitrary limitation and 
it seems in borderline cases unreasonable to give benefits to a man a 
50 when to another man in identical circumstances he is denied 
because he is aged 49, let us say. 


Mr. Harrison. Would it not be more arbitrary if you gave benefits jis 


to the man aged 50 and then denied them to the man who was much 
more severely impaired and age 49? 


Mr. CrurksHANkK. Well, that is true, and let me say I hope we do } 


not have to make this practical choice, but we do like to be as responsive 
as we can to your questions. 
Mr. Harrison. Does anybody else have any further questions? 
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If not, we thank you all very much for your appearance here and for 
the information you have given us. ‘ 

Mr. CrurksHaNnK. We appreciate very much the opportunity, Mr. 
Chairman and members. il 

Mr. Harrison. Our next witness is Mr. Thermon Phillips. 

Mr. Phillips, will you please identify yourself and those you have 
with you for the purpose of the record ? 


STATEMENT OF THERMON PHILLIPS, STAFF REPRESENTATIVE, 
UNITED STEELWORKERS OF AMERICA, BIRMINGHAM, ALA. 


Mr. Puiiires. Thank you, Mr. Chairman and members of the com- 
mittee. 

My name is Thermon Phillips, staff representative of the United 
Steelworkers of America, 503 United Security Building, Birmingham 


I have with me Mr. George Reynolds, chairman of our pension and 
insurance committee in Birmingham, Ala. 

We have submitted our testimony to this committee prior to appear- 
ing here this morning, and I might say in connection with the testi- 
nony of Mr. Cruikshank of AFL-CIO that we concur in his statement 
that we were not a party to their getting together and making up their 
iestimony, and therefore we responded to the call that was sent to 
is by our Congressman in the Ninth District of Alabama, Mr. Hud- 
dleston. So we prepared a statement not knowing that AFL-CIO was 
ying to make a statement for the intebiatlosal unions which are a 
part of this organization. 

So with your permission, Mr. Chairman, I would like to read our 
statement as we have presented it some time earlier to your committee. 


Mr. Harrison. We will be happy to have you do so. 

Mr. Putters. My testimony will be confined to the qualification 
ests under sections 216(i) (1), 216(i) (2), and 216(i) of the Social 
Security Act as amended. 

The statute is clearly being administered on the assumption that a 
MMe for disability benefits, or for a wage freeze, must practically 

ead. 

Here and there, a few Federal district courts have begun to set 
side the arbitrary actions of the administrative people. But few 
taimants are in position to enforce their rights by litigation; and 
the provision in the statute limits the reviewing authority of the 
district court to such an extent that even judicial relief is rarely 


-hvailable. 


Some cases of administrative arbitrariness (most of which must be 
undled without attorney’s fee) have been reversed by the courts. 
And I might say here, Mr. Chairman, that in connection with the 
istructions we received from your committee we will not ask that 
his committee take these cases that we are going to mention as a. 
quest by us that you look into them. We are going to make refer- 
ce to them to try to make our point. 

For instance, Circuit Judge Rives has held in Aaron v. Flemming,. 
68 F. Supp. 291: 


No matter how infirm or disabled, or sick a man is, if he still possesses some 
his faculties and some degree of mobility, he is not in the strictest sense. 
mable to perform “any substantial gainful activity.” I do not interpret the 
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act to apply only to the totally helpless and bedridden nor to those at. death's 
door. If a wage earner has the inability to engage in “any substantial gainful 
work” which is commensurate with his education, training, experience, and 
physical and mental capacities, then he should be given the benefit of the 
“disability freeze.” 

The Secretary and his subordinates continue largely undeterred by 
such judicial advice, however, and in effect persist in requiring suc- 
cessful claimants to be “helpless,” “bedridden,” or “at death’s door.” 
That seems certainly to be true in our region. 

Other social and humanitarian legislation has appropriately re- 
ceived more liberal treatment. 

For instance, in Alabama, in construing insurance clauses, the term 
total disability is not treated as requiring “absolute helplessness.” ! 

The result of our many decisions, therefore, is the true rule that total dis- 
ability within the meaning of the policies here involved means inability to sub- 
stantially perform the duties of any substantially gainful occupation for which 
he is qualified by training, education or experience. The proper test is not 
whether an insured can do all or substantially all of the things he previously 
did in following a gainful occupation, but whether or not the insured can sub- 
stantially perform the material duties of some occupation for which he is quali- 
fied (Pan Coastal Life Insurance Co. v. Malone, 114 So. 2d 277). 

The United Steelworkers of America has attempted to help a large 
number of its members who have become disabled. But as the law 
now stands, this help has been of little avail. 

The following are some of the typical cases of disabled Steelwork- 
ers—and others—unable to work or to earn a penny, who have been 
denied benefits. I want to emphasize here that the cases I am going 
to mention are not all members of the United Steelworkers Union. 
Some of them are coal miners: 

1. Eugene H. Gentry, USDC, ND, Ala. No. 9254. Claimant. has 
been found totally disabled under the Alabama Workmen’s Compen- 
sation Act. However, the decision of the Secretary that claimant is 
not entitled to social security benefits was affirmed. 

In the Workmen’s Compensation proceeding, claimant was found 
100 percent disabled from pneumoconiosis with superimposed’ tuber- 
culosis confirmed by X-ray evidence of conglomeration and nodulation 
in the lung fields by Drs. Meadow and Donald, Birminghan, Ala. 
And for the benefit of those who might not know what pneumoco- 
niosis is, it is a disease of the lungs caused by dust. 

2. Lynn Cunningham, USDC, ND, Ala. No. 9336. Dr. R. H. 
Shepherd reported on September 12, 1955, that he had been plaintiff's 
family physician for 40 years and the plaintiff had been suffering 
from diabetes, with complications, since 1946, and that during the 
year (1946) “claimant was physically unable to work or really dis- 


Is 


abled the entire year.” 

Dr. William T. Snoddy reported in 1957 that the plaintiff was 
suffering from a cerebral thrombosis which occurred on April 1 
1956. Dr. Snoddy diagnosed plaintiff’s condition as “* * * cereb 
thrombosis, right with residual left hemiplegia and arterioscleroti 
heart disease with failure and generalized arteriosclerosis and al 
diabetes mellitus,” and advised plaintiff that it was impossible f 
him to work. 


1The statute with which we are here concerned defines “disability” to mean: “* * * 
ability to engage in any substantial gainful activity by reason of any medically determina 
physical or mental impairment which can be expected to result in death or to be of lo 
continued and indefinite duration.” 
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Dr. T. G. Kelly reported as of April 20, 1957, that the plaintiff was 
“totally disabled.” 

Dr. L. M. Walker in a report in 1958 made a diagnosis similar to 
that of Dr. Snoddy and Dr. Kelly and reported that the plaintiff 
“has been totally and permanently disabled for 7 years.” 

Dr. C. H. Taylor reported in 1958 similar findings and also reported 
that the plaintiff “is totally disabled at the present and from his 
history has been for several years.” 

The claimant testified that he has to take insulin every day and 
that during the period from 1951 up to the time he had his stroke 
on April 11, 1956, he could not work and was only able to do a little 
work around the house on occasions. 

The decision of the referee denying benefits was sustained. 

3. James T. Kreider. Claimant has been awarded disability pen- 
sion pursuant to collective bargaining agreement between the United 
Steelworkers of America and United States Steel Corp. on the basis 
of hyptertension, occupational pneumoconiosis, and a ted diseases. 
He had 5 years of elementary education and has worked most of his 
life in the ore mines. In order to be entitled to a contractual dis- 
ability pension, he must be duly found by licensed physicians to be 
“totally disabled by bodily injury or disease so as to be prevented 
thereby from engaging in any occupation or employment bor remu- 
neration or profit,” permanently and continuously. The referee 
stated “he may have been unable to work in the mines, or to pass an 
employment examination for any type of heavy work, at that time, 
and he may be presently disabled, but it is not established that he was 
unable to engage in any type of substantial gainful activity at that 
time.” What type of substantial gainful activity can a permanently 
disabled ore miner 62 years old engage in? 

4. Bankhead Locke, USDC-ND-Ala. No. 9209. Claimant is a 52- 
year-old coal miner with 7 years of schooling. His medical evidence 

1. Chronic sclerosing osteomyelitis of the left femur, with 
drainage (caused by a fall as a boy). 

2. Brain concussion. 

3. Lacerations of the face. 

4. Contusions of the body. 

5. Brush burns. 

6. Stiff left knee. 

7. Short left leg. 

8. Fracture of the left foot. 

9. Fracture of the left ankle. 

10. Chronic head cold for 3 years. 

11. Chronic anxiety state. 

2. Frequent occipital headaches. 
13. Neck pain Mae stiffness. 

14. Frequent bouts of bronchitis producing chest pain. 

15. Calcification of the supraspinatus tendon of the left 
shoulder. 

16. Bursitis of the left shoulder. 

17. Intolerance of noise. 

18. Difficulty of concentration. 


19. Feeling of malaise and nausea when forced to contemplate 
his future. 
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20. Intermittent swelling, heat, redness, and aching, involving 
fingers, neck bones, and shoulders. 
21. Hemorrhoidal bleeding. 

The above list is not all-inclusive of plaintiff’s ailments. 

Furthermore, plaintiff has been given 7 electroshock treatments and 
has had 10 operations performed on his left leg. 

Dr. Benjamin Meyer, in a report dated August 6, 1953, to the Bibb 
County Department of Pensions and Security stated that the “dura- 
tion of osteomyelitis is indefinite.” 

On May 10, 1955, Dr. Meyer reported claimant “unable to do any 
work involving much walking or stooping.” 

Plaintiff was awarded aid to the permanently and totally disabled 
- January 1957 by the Bibb County Department of Pensions and 

ecurity. 
On October 22, 1957, Dr. Meyer said that the combination of plain- 
tiff’s disabling conditions has made it practically impossible for him 
to be employed after 1951. 

Dr. Warren Weil, of Birmingham, examined plaintiff in Janua 
1958, and concluded that “plaintiff is disabled from both the stand- 
point of his health and his ability to provide an income for his family, 
and is not a candidate for appreciable attempts at rehabilitation.” 

Mr. Locke cannot carry water to help his wife wash; neither can he 
do any mopping, sweeping, dusting, or moving furniture. 

In spite of all the above impairments, the Secretary concluded that 
plaintiff, was “not disabled from doing any kind of substantial gainful 
activity. 

a Ad disabled must a claimant be? Must he be “helpless,” “bed- 
ridden,” or “at death’s door” ¢ 

5. Charles E. Gooch, USDC-ND-Ala. No. 9193. The claimant had 
a fourth- or fifth-grade education and after leaving school spent all 
of his working life in the coal mines. He was originally injured at 
the age of 17, but continued to work until some time in 1948, at which 
time he became disabled, at least to some degree. Since then, accord- 
ing to all the evidence presented, he has been unable to do any kind 
of work to maintain himself and his family. This much seems to be 
undisputed. 

The only real evidence as to the claimant’s physical condition is the 
medical reports of Dr. Benjamin Meyer who submitted a report (social 
security medical report form) that he has treated the claimant since 
1948 and that the claimant is “totally disabled from working since 
1948.” In another report by Dr. Meyer dated February 25, 1957, he 
states that the claimant is totally disabled and efforts to effect rehabili- 
tation have been unsuccessful. 

A letter from Dr. R. J. W. Hobbs, an orthopedic specialist, dated 
September 9, 1958, states, after reviewing the claimant’s physical 
disabilities : 

It is my opinion, while this man is able to get up and walk around, and to 
generally care for himself, that he is totally and permanently disabled so far as 
earning a useful living, as a mine laborer—or as an ordinary laborer. 

The supplemental decision of the appeals council, made after 
remand from this court, makes the following statement : 


The claimant’s formal education terminated at the fifth grade, so that with 
even such abbreviated formal education, the claimant had sufficient education to 
perform various forms of clerical work. 
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Similar problems have been raised in Jessie Bottley, No. 9447; Will 
Junious, No. 9393; and Frank Gibbs, No. 9434. 

In summary, the statute is not being administered in a way to 
accomplish its humanitarian pur , 

It is as ridiculous as it is harsh to suggest that an industrial worker, 

ast middle age, and possessing a minimum of formal education, 
ledinn hineelt hy to unable to work in the mine or the mill, can, 
in his rocking chair, convert himself into a bookkeeper, an artist, a 
musician, etc. 

Certainly, when a man’s own employer has found him totally and 
permanently disabled, which has been substantiated by a licensed 
physician, and has been forced to place him upon a pension, the 
Federal Government should demand no more. 

Mr. Chairman, we would like to say that our complaint before this 
committee is that we feel that under the contracts that we have with 
the basic steel corporations that the requirement is that a man has to be 
totally and permanently disabled in order to receive a disability pen- 
sion from the company. We feel that this has been substantiated by 
a licensed physician, and we feel that since this has been done that the 
i Security Administration people should demand no more than 
that. 

We have numerous cases that we could mention of people being de- 
nied benefits after being given pensions by the basic steel corporations. 
However, we do not feel that mentioning one or two cases is all-in- 
clusive and that the administration is being handled the same way all 
over the country. We are speaking primarily of the situation we 
have in our district in Birmingham, Ala. 

I might say Mr, Reynolds is chairman of our pension and insur- 
ance committee in district 36 and is concerned with these problems 
daily. They do not come to my office on a daily basis since I am en- 
gaged on other activities of the international union, but he is faced 

aily with these problems of people who are granted disability pen- 
sions by the company and are unable to secure benefits from the 
Social Security Administration. 

I think that is all the statement I care to make, Mr. Chairman. 
Be Harrison. Do the other gentlemen with you have a statement 
also 

Mr. Reynolds, do you have a statement ? 

Mr. Reynotps. Yes, I have. 

Mr. Harrison. You may proceed. 


STATEMENT OF GEORGE REYNOLDS, CHAIRMAN, PENSION AND 
INSURANCE COMMITTEE, DISTRICT 36, UNITED STEELWORKERS 
OF AMERICA, BIRMINGHAM, ALA. 


Mr. Reynotps. My name is George Reynolds. I live at 919 Buf- 
falo Street, Wylam, Birmingham, Ala. I am cheirman of the Pen- 
sion and Insurance Committee, District 36, United Steelworkers of 
America. I am a dues paying member of local union 1013, 

The purpose of the pension and insurance committee is to assist our 
members in getting all of the insurance and pension benefits that they 
are entitled to. We have been fortunate to help a number of people 
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get their disability social security, that otherwise would probably not 
have gotten it. 

Mr. Chairman, within the next 30 seconds you will know that I am 
not a public speaker. I work in the mills to earn my livelihood and 
I am on the committee from the local union to try to help some of 
these people that have done all they can and cannot go any further. 

My talk today will be confined to a couple of those cases who have 
gotten disability social security and a couple more who, as of now, 
have not been able to get theirs. And Mr. Phillips’ statement goes 
for me too. Weare not asking you to look into these individual cases. 
We are only using them as an example. 

Case No. 1 is J. P. Seroyer, account No. 416-09-1132. Mr. Seroyer 
suffered a severe stroke about 2 years ago. He was confined to the bed 
from the day he had his stroke until the day he died, Some 18 months 
later. Mr. Seroyer was never able to go to the social security office 
to apply for his disability social security pension. The people in the 
office in Birmingham had to come to Mr. Seroyer’s bedside and fill out 
his application for him. 

About 5 or 6 months passed and there was no word from his ap- 
plication. Finally, after considerable urging from this committee, 
the social security office employees went back to Mr. Seroyer’s bedside 
with more papers, and at this time Mr. Seroyer’s condition had grown 
worse and fis was unable to sign his own name. Then there had to be 
— more papers filled out where his check would be made out to his 
wife. 

All of this took 5 or 6 months more. Finally, after about a year 
or 14 months, Mr. Seroyer was granted his social secufity disability 
pension, only after we had taken his case to Congressman Huddleston, 
who in turn took it up with the social security office in Baltimore. 

What all of this sums up to is it took Mr. Seroyer about 14 months 
to get his pension, which he was entitled to 6 months from the day 
he had his stroke. About 3 or 4 months after he started drawing his 
pension he took a turn for the worse and died. 

Mr. Harrison. That is a case we might look at. It isa rather inter- 
esting one. Could the Bureau give us a report? Go ahead. 

(The following letter was received by the committee :) 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
SocraL Security ADMINISTRATION, 


OFFICE OF THE COMMISSIONER, 
Washington, D.C., December 10, 1959. 


Re John P. Seroyer, Fairfield Highlands, Ala. 


Hon. Burr P. Harrison, 
Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mittee on Ways and Means, House of Representatives, Washington, D.C. 


DEAR Mr. HARRISON : You will recall that in testifying before the subcommittee, 
a representative of a Birmingham local of the United Steelworkers mentioned 
Mr. Seroyer’s case as illustrating delays encountered in getting social security 
district offices to accept a disability claim and delays in adjudication. 

A review of Mr. Seroyer’s claims file shows that his first disability benefit check 
was awarded in March 1959, 5 months after he filed his application. 

His application, filed October 3, 1958, stated that he worked up until June 10, 
1958, when he suffered a stroke. 

As you know, before disability insurance benefits are payable, a waiting period 
of 6 months after the onset of disability is prescribed by law. Because substantial 
recovery occurs in many cases of stroke, the waiting period is intended, in part, 
to give conditions such as strokes a chance to stabilize to the point where the 
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permanent damage caused by the impairment can be realistically assessed. Our 
district offices, however, are under instructions to accept applications from pros- 
pective claimants in the first interview, even though the 6 months waiting period 
has not expired. 

Since Mr. Seroyer was first afflicted in June 1958, the 6 months waiting period 
ended December 31, 1958. Accordingly, payment could not be certified for any 
aoe prior to January 1959. His claim was approved for payment in February 

We then learned that Mr. Seroyer had suffered another stroke which Mrs. 
Seroyer reported left him with the mind of a child. Since he was no longer com- 
petent to handle his own funds, Mrs. Seroyer was asked to file an application to 
receive payment on his behalf. This claim was approved for payment in March 
1959. The first check included accrued benefits from January through March. 

Mrs. Seroyer continued to receive her husband’s monthly disability payment 
until his death in September 1959. In the same month she filed an application 
for a lump-sum death payment. This claim was approved in October. 

If we can be of further help, please let me know. 

Sincerely yours, 
W. L. MITCHELL, Commissioner. 

Mr. Reynoups. Case No. 2 is James Coats, case No, 19773. Mr. 
Coats has a number of things wrong with him. The worst, I think, 
is his lungs. Mr. Coats has trouble breathing and can hardly walk 
one city block without having to stop and catch his breath. This 
man was declared permanently and totally disabled by a licensed doc- 
tor in 1953. He was retired from TCI Co. on a disability pension that 
same year. 

When the social security disability law went into effect in Jul 
1957,.Mr. Coats was 63 years old. He went to the Birmingham of- 
fice and applied for his disability pension and was denied it. He 
went to more doctors for further proof of his disability and secured 
same from two-or three different doctors. He was again turned 
down. This committee at that time filed an appeal for Mr. Coats. 
Eventually he was called before the appeal referee. The referee 
asked this man all kinds of questions, some of which were pure silly. 
For example, he asked: Were you able to bathe, shave, and dress 
yourself? Are youabletotie yourtie? Tie yourshoestrings? Drive 
acar? Also a lot of other questions along that line. At this point 
Mr. Coats had one of his spells and had to lie down for a while before 
they could finish the interview. 

After 8 or 10 months Mr. Coats was denied his disability social 
security. Finally this case was referred to Congressman Huddleston, 
and he again went to the social security office in Baltimore. After 
a few more months Mr. Coats was granted his disability social secu- 
rity pension. By this time he had reached 65 and was drawing his old- 
age social security. 

Now I would like to talk about a couple of people who are still 
trying to get their disability social security. 

Case No. 1 is Mrs. Nettie G. McDaniel, case BI-2050. Mrs. Mc- 
Daniel was a cotton mill employee in Birmingham when she became 
disabled. Her husband is a steelworker and asked this committee 
to help his wife get her pension. Al] I am going to say about this 
one is this lady has arthritis so bad she cannot even do her housework, 
much less work at public work. She has been declared disabled by 
two doctors, but still the social security office in Birmingham says she 
is not entitled to her disability social security. 
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Case No. 2 is Mr. Perry Knight, account No. 257-01-9016. Mr. 
Knight met with a serious accident last winter. He had been on a 
hunting trip and when he got home he started to clean his ary P39 
and somehow failed to unload it. The shotgun went off and Mr. 
Knight was shot in the face. To put it crudely, one side of his face is: 
shot off. This man still has shots in his head, because they are too 
dangerous to remove. He has been declared permanently and totally 
disabled by the TCI Co. This was verified by doctors at Lloyd Nolan 
Hospital. Still Mr. Knight has been turned down by the social secu- 
rity office in Birmingham. 

e in the Birmingham district have a lot more cases we could 
quote you, but due to the long steel.strike only a token of our commit- 
tee is here in Washington today. 

Gentlemen, the point I am trying to get over to you is that the dis- 
ability social security laws, as interpreted in Birmingham, are too 
strict. Even when a person is granted his disability social security, it 
is almost always a long, drawn-out affair. 

This is our third trip to Washington on disability social security 
and we still take the stand that when a man or woman is over 50 
ee old and is declared permanently and totally disabled by a 
icensed doctor and put on a pension from the company they work 
for, that should entitle them to a disability social security pension. 

Mr. Harrison. Thank you. 

Is there anything further that you gentlemen want to say before 
you are questioned ¢ 2 

Mr. Puiuies. I would just like to say one thing, Mr. Chairman, that 
the contractual obligation we are speaking of here between the United 
Steelworkers and the company does not always mean that when a 
man is termed disabled by the company he gets a pension, because we 
have people disabled from doing work in the mill or mine that are not 
considered totally and permanently disabled by the physicans who 
examine them 8, all persons considered disabled by the company 
are not getting pensions under the contractual obligation we have in 
our agreements. 

Mr. Harrison. Do you have anything to add? 

Mr. McDonaxp. No. 

Mr. Harrison. You might identify yourself for the record. 

Mr. McDonawp. My name is Joseph J. McDonald, legislative repre- 
sentative of the United Steelworkers of America. 

Mr. Harrison. Any questions? 

Mr. Mercatr. I have no questions. I want to say to the witnesses 
that coming from a mining area myself I have many of the same ty 
of cases you have mentioned and I am in complete sympathy with the 
problem you have in Alabama. We do not call it pneumoconiosis, but 
the results are the same. 

And it seems to me that we have a problem in the State laws in our 
local administration of the Social Security Act. Certainly these 
typical cases from other areas will help me to solve, I think, the overall 
problem that this committee faces. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. Those cases you gave, Mr. Phillips, were they all turned 
down by the State agency too? 

Mr. Puiutrs. Yes, they were. 
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Mr. Berrs. Were they all court cases? 

Mr. Puitires. All those I mentioned were court cases, yes. 

Mr. Mercatr. They were cases in which they were awarded dis- 
— by the State court in Alabama, not by a United States district 

court 

Mr. Puts. They were not awarded disability benefits. 

Mr. Berts, I was interested in whether they were all denied relief 
‘by the State agency. You said “Yes”? 

Mr. Yes. 

Mr. Berts. And they were all appealed to the court eventually ? 

Mr. Yes. 

Mr. Betts. To the Federal district court, and the Federal district 
-court reversed the Department in every case ? 

Mr. Puuuirs. They did not reverse them in any case that I 
mentioned. 

Mr. Berrts. So that means that the courts approved the decision of 
the agency, is that correct ? 

Mr. Puutrs. That is correct. 

Mr. Berrs. I do not know whether I am on the right track or not, 
but I am wondering how the Department can be criticized for its find- 
ings if the courts confirmed them ? 

r. Putixiips. It has been our experience that the Federal courts 
‘and district courts do not reverse the decisions of the State agency 
in too many cases, and we feel there should be a liberalization of the 
interpretation of disability by the State agency. We feel that their 
interpretation is too strict. 

Mr. Betts. I was just interested in that point. Thank you. 

Mr. Harrison.-Mr. Reynolds, when one of your members makes 
an application for disability benefits, is it your custom to accompany 
him to the Bureau office. or does he generally go by himself? 

Mr. Reynotps. It is my custom to go with him if he asks me to. 
But usually, Mr. Chairman, our people are perhaps better informed 
as to what to do through the local union meetings than in a lot of 
places, and they usually go on their own, then if they are turned 
down or not satisfied with the decision, then they come to me or one 
of the men on my committee and we in turn file an appeal for them, 
either with them or without them, it does not make any difference. 
When they are brought before the appeals referee usually one of us 
is with him at that time. 

Mr. Harrison. What has been your experience in the district office 
of the Bureau? How have you been treated there? Have you been 
treated politely? I am speaking only of the district office in Bir- 
mingham. 

Mr. Reynoxtps. Yes, and I would have to confine my statements to 
the district office in Birmingham. As far as I am concerned as a dis- 
trict representative, I have been treated fairly. They have been real 
nice to me. But some of the people that went up there before they 
came to me have not received this courteous treatment that you were 
speaking of a while ago, so they tell me. 

Mr Hanson. Have you looked into that to see if that was correct 
or not 

Mr. Reynowps. Yes, sir; on occasion I have. I went toa Mr. Walk- 
er who was on the disability end of social security in the Birming- 
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ham office and mentioned to him on occasion that some of the people 
have come to me and said they were not receiving the courteous con- 
sideration they thought they were entitled to, and he assured me it 
would be looked into and rectified. Later it is a whole lot better, I 
will say that. 

Mr. Harrison. Mr. McDonald, what do you hear generally from 
your locals in the country as to how they are treated in the district 
offices of the Bureau when their claims are filed ? 

Mr. McDonatp. I do not do too much traveling. I spend most 
of my time in Washington, D.C., as most of you gentlemen know. 
But in talking with different people in our organization from various 
parts of the country, the stories which have been told to me follow 
the pattern of what these gentlemen have testified as to the handling 
of cases. The situation seems to be prevalent in miany districts 
throughout the country where a man has been pensioned by a com- 
pany after being declared totally disabled by company physicians, as 
provided for in our contract, but when they apply for social security 
under the disability provision of the Social Security Act it has been 
denied to them. 

As to specific cases, I could not cite any. 

Mr. Harrison. I am not talking about that. I want to know 
whether you can give us any light on how these applicants are treated 
in the district office where they file their claim, and whether they are 
properly informed as to what they have to do in order to sustain their 
claim. 

Mr. McDonatp. From our experience in the Washington office, 
my personal experience, I could not answer because I do not know. 

Mr. Harrison. Mr. Reynolds, how many of these hearings before 
the referee have you attended ? 

Mr. Reynorps. I myself I think five or six personally myself. 

Mr. Harrison. You commented on the conduct of the hearing in 
the Coats case. What generally do you have to say about the manner 
in which the referees conducted themselves in these cases ? 

Mr. Reynotps. As I stated earlier, in my presence every courtesy 
— been extended when I was present. I only stated what some have 
told me. 

Mr. Harrison. I am not talking about the Bureau now, I am talking 
about the referee. 

Mr. Reynotps. I am too. In both cases every courtesy has been 
extended while I was present. 

I would like to cite one instance where I was not present but a man 
told me what the girl in the office told him when he went to apply for 
social security. He told me the lady told him he should be out plowing 
behind a mule and earning a living instead of trying to get it from 
the Government. I cannot state that isa fact. Iam only stating what 
this individual told me. 

If I may elaborate on the statement that this is our third trip to 
Washington on social security, we made our first trip in November 
1957 a few months after the social security disability law went into 
effect. In Birmingham the people were being denied disability bene- 
fits automatically if they were able to get to the office, and they would 
not let them apply for it. We thought that was unfair and we came 
to Baltimore and talked to the home office in Baltimore about this 


4 


f 

d 

Se 

4 

Cl 
I 

ca 
a 

an 

in, 

19; 

Lit 

| on 

Ax 

ma 

Spe 

pre 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 869 


situation and it was immediately cleared up. They were allowed after 
that to apply for disability social security, but very few received it 
after they applied for it. 

So in January or February of this year we returned to Washington 
and met with our representatives here. We brought before our legis- 
lative committee here in Washington some 24 cases just like these we 
presented to you. ‘Two of them were these cases, Mr. Seroyer and Mr. 
Coats. Out of the 24 cases we brought, about which we met with Mr. 
Huddleston, 23 have now been granted disability social security. That 
was the purpose of our second trip, that hardly anybody was receiving 
disability social security that we thought were entitled to it. 

This trip we are here to testify before this committee. 

Mr. Harrison. Do you assist your local members in presenting their 
claims for disability to the Veterans’ Administration ¢ 

Mr. Rreynoxps. No, sir, I do not. We have a different committee 
for that. 

Mr. Harrison. Gentlemen, unless there are further remarks or 
questions, we want to thank you so much for your appearance before 
the committee and for the information you have given us. 

The committee stands adjourned until 2 o’clock. 

, ( oe at 1:10 p.m., a recess was taken until 2 p.m. of the same 
ay. 
AFTERNOON SESSION 


Mr. Harrison. The first witness is Mr. Earl W. Kintner. 
We are glad to have you here. We will ask you to identify your- 
self for the record, and the parties who are with you. 


STATEMENT OF EARL W. KINTNER, CHAIRMAN, FEDERAL TRADE 
COMMISSION, REPRESENTATIVE OF THE ADMINISTRATIVE LAW 
SECTION, AMERICAN BAR ASSOCIATION; ACCOMPANIED BY 
JESSE BASKETTE, CHAIRMAN OF THE COMMITTEE ON HEARING 
EXAMINERS OF THE SECTION OF ADMINISTRATIVE LAW OF THE 
AMERICAN BAR ASSOCIATION, AND MRS. FANNEY LITVIN, VICE 
CHAIRMAN, SPECIAL COMMITTEE OF THE AMERICAN BAR ASSO- 
CIATION ON THE FEDERAL PRACTICE BILL 


Mr. Kintnrr. My name is Earl W. Kintner. I am a member and 
Chairman of the Federal Trade Commission, Washington, D.C., but 
I appear today on behalf of the American Bar Association in my 
ug saw as chairman of the section of administrative law to present 
a brief statement on behalf of that association respecting the status 
and functions of hearing examiners who conduct administrative hear- 
ings and make decisions under title II of the Social Security Act of 
1939, as amended, covering old-age, survivorship, and disability cases, 

Accompanying me are Mr. Jesse Baskette and Mrs. Fanney N. 
Litvin, chairman and vice chairman, respectively, of the committee 
on hearing examiners of the section of administrative law of the 
American Bar Association. In addition, Mrs. Litvin is vice chair- 
man of another important committee of the association, namely, the 
special committee of the Administrative Practice Act, and she will 
present a statement on behalf of that committee. 
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The Social Security Act, as amended, provides a nationwide pro- 
gram of old-age, disability, and survivors’ insurance of utmost im- 
portance to the economic and social welfare of this country. While 
the American Bar Association is keenly mindful of the vast impact 
of this program upon the citizens of the United States, I do not 
eo to deal with the substantive aspects of this program. Rather, 

shall confine my remarks to certain points of procedure, with par- 
ticular reference to the functions performed by the hearing examiners 
in carrying out this program. 

The American Bar Association takes a deep and abiding interest 
in all problems of procedure arising out of the administration of such 
important measures as the Social Security Act. In the association, 
we have strived constantly for the improvement of administrative 
procedures on the assumption that the citizens of this country have 
a vital stake in the means whereby their rights and privileges are 
determined and adjudicated under these laws. We believe that it is 
important to keep our administrative procedures under constant study 
with a view to bringing about improvements in the dispensation of 
administrative justice. 

For this reason we feel that it is also important for the committees 
of the Congress, from time to time, to investigate the manner in which 
particular laws are being administered. Both the agencies charged 
with the administration of these laws and the Congress have a respon- 
sibility in this area. Only by keeping itself informed through the 
medium of public hearings can the Congress learn the facts upon 
which to base its future policies. Therefore, the present public 
hearings are of the utmost importance. On behalf of the American 
Bar Association, I am pleased to appear before this subcommittee 
and to state the position of the association. 

Turning to the immediate occasion of this inquiry, it is to be noted 
that, under the provisions of title II of the Social Securit Act, the 
Secretary of the Department of Health, Education, and Welfare is 
directed to conduct adjudicative hearings and to make findings of 
fact and decisions upon the basis of evidence received at hearings in 
cases involving old age and survivors’ insurance benefits and dis- 
ability claims, It is our understanding that the Secretary has dele- 

ated his authority under this law to the Commissioner of Social 

ecurity. 

Claims are processed, in the first instance, by the Bureau of Old 
Age and Survivors Insurance, which operates under the Commis- 
sioner, and, insofar as disability cases are concerned, by State agencies 
approved for that purpose. e understand that, if a claimant is 
not satisfied with such an initial determination, which is purely 
executive or administrative in nature, he may secure a hearing and 
decision by the Office of Hearings and Appeals, which also operates 
under delegation from the Commissioner of Social Security. These 
hearings are conducted by hearing examiners of the Office of Hear- 
ings and Appeals. 

The decision of the hearing examiner may be reviewed by the Of- 
fice of Hearings and Appeals, but if not, the claimant may secure a 
judicial review in a U.S. district court based upon the record of the 
administrative a We understand that such court may also 
provide for judicial review in those instances in which the Office of 
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Hearings and Appeals has reviewed a case on appeal from a decision 
by the hearing examiner. It is thus obvious that functions of vast 
importance are delegated to the corps of hearing examiners under the 
Office of Hearings and Appeals. 

My immediate concern today is with the status and functions per- 
formed by these hearing examiners. I do not propose to deal with 
every aspect of these hearings. For example, under the law, it is 
poasrene that claimants attending these hearings may be represented 

th by laymen and by attorneys at law; and it is further provided 
that a limit may be prescribed by the Secretary upon the fee which 
may be received by the person acting in a representative capacity for 
such a claimant. We understand that this limit has been fixed at $20 
as the normal fee. Obviously, there are certain problems growing 
out of this situation which might well warrant the scrutiny of this 
subcommittee from the standpoint of its concern with iisiioe these 
claimants are thus enabled to secure adequate representation at these 
hearings; but I express no views upon this aspect of the subject. 

It is also our understanding that, at the hearings conducted before 
the hearing examiners, it is not the normal rule for an attorney repre- 
senting the Bureau of Old Age and Survivors Insurance to be present. 
There is only the hearing examiner, the reporter, and the claimant 
and his representative, if any. I also call this to the attention of the 
subcommittee as another matter deserving careful consideration. 
Manifestly, these and other aspects of the proceedings conducted be- 
fore the hearing examiners warrant careful study in any inquiry 
into the adequacy of the procedures employed in the administration of 
the Social Security Act. 

Concerning the role of the hearing examiners, themselves, in the con- 
duct of these proceedings, the American Bar Association is opposed 
to any action which would destroy the gains made by the Administra- 
tive Procedure Act of 1946. That act was a landmark in the develop- 
ment of administrative law in this country. It was the result of long 
years of study by the American Bar Association and by other inter- 
ested persons and organizations inside and outside the Government. 
It is generally recognized that this 1946 act established a minimal code 
by which all agency proceedings should be conducted. The American 
Bar Association deems this act to be of such vast importance that, as 
early as 1950, it directed the Section of Administrative Law, by all 
necessary and proper means, including appearances before legislative 
committees to preserve the gains made by the adoption of the Admin- 
istrative Procedure Act as the law of the land. 

One of the pivotal provisions of the Administrative Procedure Act is 
section 11, providing for the appointment of qualified and competent 
hearing examiners to conduct proceedings pursuant to sections 7 and 
8 of the Administrative Hrerctavs Act. For present purposes, it will 
suffice to point out that sections 7 and 8 of the Administrative Proce- 
dure Act provide, in detail, for the manner in which certain types of 
hearings must be conducted. These include adjudicative hearings of 
the type required to be conducted by hearing examiners under the 
Social Security Act of 1939, as amended, which I have described. 

In passing the Administrative Procedure Act, and including these 
provisions for the appointment of qualified and competent hearing 
examiners, the Congress was motivated by the fact that, in order to 
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secure a fair hearing, it is necessary to render examiners independent 
and secure in their tenure and compensation. It was felt that this 
objective could not be achieved if the examiners who conducted these 
hearings are the mere employees of an agency or if, in any manner, the 
agency attempts to interfere with the independent performance of 
their functions. The American Bar Association agrees whole- 
heartedly with these congressional objectives. 

In two respects, the association feels that there is danger that the 
gains thus made by the Administrative Procedure Act are not being 
preserved in the present administration of the Social Security Act. 

(1) In the first place, the American Bar Association has opposed 
the recent action of the Congress in granting authority to the Secretary 
of Health, Education, and Welfare to appoint hearing examiners (for- 
merly called referees) without regard to the requirements of section 
11 of the Administrative Procedure Act. By Public Law 85-766, 

85th Congress, 2d session, the Congress, on August 27, 1958, author- 
ized the Secretary to appoint hearing examiners to ‘hold hearings 
under title II of the Social Security Act, as amended, without regard 
to section 11 of the Administrative Procedure Act. Such authority 
was to be used to make temporary appointments to terminate not 
later than December 1, 1959. It was provided, in this measure, that 
such temporary appointments might be made provided the persons 
so appointed had been admitted to practice before a Federal or State 
court of record and had a minimum of 3 years experience in the 
adjudication or consideration of claims for retirement, survivors, or 
disability benefits under title II of the Social Security Act, as 
amended. It was further provided that no person should hold a hear- 
ing in any case with which he had been concerned previously in the 
administration of title IT. 

It is understood that the authority thus to appoint hearing exam- 
iners without regard to section 11 of the Administrative Procedure 
Act was sought by the Secretary of Health, Education, and Welfare 
on the around that a recent change in the social security law had 
greatly increased the caseload. A representative of the American Bar 
Association appeared before the congressional committee concerned 
with this legislation when it was in proposed form and objected to such 
exemption. 

It was pointed out that the disputes involved in these cases involved 
the Department’s prior administrative denial of a citizen’s claim. It 
was further pointed out that the citizen is entitled to a fair hearing 
before an impartial hearing officer who can exercise independence of 
judgment and that under ‘the exemption authority requested, these 
principles would be disregarded, since the hearing would be before 
a mere subordinate employee. On behalf of the American Bar Asso- 
ciation, it was stated to the congressional committee then concerned 
with the proposed exemption legislation that this would contravene 
what the Congress had determined essential to fair play in situations 
where the agency is a judge in its own behalf. Nevertheless, the Con- 
gress authorized these temporary appointments for a 1-year period; 
and we understand that a number of persons who formerly served 
in the Bureau of Old Age and Survivors Insurance were designated 
as such temporary hearing examiners. Apparently no consideration 
was given to the feasibility of securing from the Ci ivil Service Com- 
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mission temporary assignments of hearing examiners from other 
agencies appointed pursuant to section 1 of the Administrative Pro- 
cedure Act in accordance with the authority contained in section 11 
of the Administrative Procedure Act for such temporary assignments. 

This year the fears of the American Bar Association were realized 
when the Secretary of Health, Education, and Welfare requested 
continuation of the temporary authority to appoint such hearing 
examiners until December 31, 1960. Such authority was granted by 
the Congress in Public Law 86-158, 86th Congress, 1st session, by the 
act of August 14, 1959. The basis for the request made at hearings 
before the Subcommittee on the Departments of Labor and Health, 
Education, and Welfare of the Appropriations Committee of the 
House was again that the caseload was so substantial that additional 
temporary employees were necessary. 

The American Bar Association again, this year, registered its oppo- 
sition to this legislation because of the continued disregard of section 
11 of the Administrative Procedure Act. We have no assurance that, 
next year, the Secretary will not ask for a further extension of this 
authority and thus an important gain made by the Administrative 
Procedure Act will be effectively destroyed under the guise of periodic, 
temporary legislation. 

We call this situation to the attention of this subcommittee on 
behalf of the American Bar Association so as to register once more 
the opposition of the association to continued disregard of principles 
of the Administrative Procedure Act. 

We should make it clear that the opposition of the American Bar 
Association, insofar as this matter is concerned, is not to be taken as 
an individual criticism of any particular hearing examiner involved 
in these proceedings. Rather, a matter of basic principle is involved. 
If there is one truth that is universally accepted it is that no one can 
be a judge in his own case. To the extent that any agency is permitted 
to employ its own examiners without regard to the Administrative 
Procedure Act, it is impinging upon this fundamental concept of fair 
play. While we do not for one moment minimize the complexities and 
problems facing the Secretary of Health, Education, and Welfare in 
the administration of the Social Security Act, the association simply 
does not feel that the increased caseload is a sufficient excuse for 
exempting the hearing examiners under consideration from the re- 
quirements of section 11 of the Administrative Procedure Act. That 
very provision provides that agencies temporarily insufficiently staffed 
may utilize examiners selected from and with the consent of other 
agencies. Experience has shown that the Civil Service Commission 
has been ready to make these assignments when requested to do so. 
We feel that the Secretary of Health, Education, and Welfare should 
have availed himself of this procedure. 

(2) In the second place, we desire to call the attention of this sub- 
committee to the concern felt by the American Bar Association over 
the degree of supervision evidently sought to be imposed upon hear- 
ing examiners engaged in deciding cases under title II of the Social 
Security Act. The gains made by the Administrative Procedure Act 
cannot be preserved if attempts are made, under whatever guise, 
which have the ultimate purpose or effect of influencing a hearing 
examiner in a decision made by him in a particular case. 
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We quickly say that we have no evidence that any hearing examiner 
engaged in trying these cases has, in fact, based his decision upon any- 
thing but his own conception of the applicable law and facts revealed 
in the transcript of the record before him. However, we have been 
concerned with certain aspects of the recent reorganization of the old 
Appeals Council, which, under the reorganization, is now called the 
Office of Hearings and Appeals. It will be recalled that final author- 
ity to make decisions on behalf of the Secretary has been delegated to 
this Office and that authority to make initial decisions has been further 
delegated to the hearing examiners. 

In the view of the American Bar Association, it is absolutely essen- 
tial that no obstacles should be created which would interfere with 
the absolute independence of these hearing examiners. It cannot be 
too often repeated that these hearing examiners are the administrative 
equivalent of Federal judges. That is the concept sought to be im- 
posed by the Administrative Procedure Act. When it comes to de- 
ciding cases coming before them, they must be left entirely alone to de- 
cide cases under the applicable law and the publicly announced poli- 
cies of the agency concerned. A strict hands-off policy is essential 
if the integrity of the hearing examiners is to be preserved. The 
agency in which they function should not, under the guise of super- 
vising their activities, direct them as to how they should decide par- 
ticular cases brought before them. Every effort must be made to 
create an environment which will promote total independence and ob- 
jectivity on their part in the performance of their functions. The 
American Rar Association believes that attempts to interfere with the 
independent judgment of hearing examiners must be met at the 
threshold by rejecting any encroachment which would give the agency 
any degree of control over the complete impartiality of the decisional 
activities of these hearing examiners. We recognize that each agency 
may provide for the organization of their hearing examiners and for 
the exercise of routine supervision respecting clerical and administra- 
tive matters. But in our view, this falls far short of justifying any 
supervision or control respecting the crucial matter of how cases 
should be decided. 

With these principles in mind, the American Bar Association has 
studied the proposed recent reorganization within the office of hear- 
ings and appeals, mentioned above. In particular, we viewed with 
concern the proposal to create regional hearing representatives to 
supervise the activities of the hearing examiners. In our view, the 
job descriptions of these regional hearing representatives indicate that 
such regional hearing representatives could unwarrantedly interfere 
with the independence of hearing examiners in their decisional duties. 
We understand that this reorganization plan was approved on April 
16, 1959, and that it is now in the process of being put into ce eg 
While we are sympathetic with the desire of the aaa of 
Health, Education, and Welfare to provide an efficient organization, 
we do not believe that any organization should be put into A ae which 
would violate the spirit and intent of the Administrative Procedure 
Act respecting the impartiality of decisions made by the hearing 
examiners. 

Not only has the association been concerned with the authority 
granted regional hearing representatives over hearing examiners, but 
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the attention of the association has also been called to the fact that, in 
other respects as well, there may be some disposition to interfere with 
the independence of these hearing examiners under the guise of ad- 
vising them—on an ex parte basis—as to the policies of the Office of 
Hearings and Appeals with respect to how particular cases should be 
dosed However high the motive may be, we believe all such at- 
tempts should be rejected as incompatible with the status sought to be 
given hearing examiners by the Administrative Procedure Act. 

The American Bar Association, unlike this subcommittee, is not 
equipped to gather the facts upon which to base a conclusion as to 
whether, in reality, unwararnted attempts have been made to inter- 
fere with the independence of these hearing examiners. But, based 
upon our study of the recent reorganization and upon other evidences 
wick we have encountered, we believe the situation is sufficiently seri- 
ous to justify us in alerting this subcommittee to the possibility that 
actions have been taken which could inevitably result in undue inter- 
ference with these hearing examiners. We emphasize that we have no 
reason to believe that any such action has been taken which is delib- 
erately designed to accomplish such result. Insofar as we can sur- 
mise, the trouble arises because of the failure truly to appreciate the 
high role which a hearing examiner should perform under our admin- 
istrative law system. Therefore, we urge this subcommittee to look 
into the matter from the point of view which we suggest. 

In concluding, I would like to remind this subcommittee that there 
is a very practical and important reason for preserving the utmost 
independence of judgment of the hearing examiners who conduct 
the proceedings under consideration. Under the Social Security Act 
of 1939, as amended, benefits are paid to millions of beneficiaries at 
an annual rate of billions of dollars. The hearings with which we are 
concerned relate to the rights of individuals in every walk of life for 
benefits under this program. These rights are adjudicated on the 
basis of evidence adduced at these hearings, and any subsequent judi- 
cial review of final action taken is also based on such record of 
evidence. 

For the protection of the rights of the individuals concerned, it is 
vital for the hearing examiners to act with the utmost objectivity and 
impartiality. Every citizen has a legitimate concern with the status 
of these hearing examiners and the methods under which they are per- 
mitted to operate. These hearings bring the Government into con- 
tact with many of its citizens, not all of whom are equipped to protect 
their legal rights. The most important tribunals in our land are 
those of limited jurisdiction where little people learn of justice—often 
the only justice they ever know. It is imperative to preserve the 
integrity and independence of these hearing examiners as the best 
means of assuring that the rights of all these citizens will be ade- 
quately preserved and that the process of justice will be respected. 

I thank you for this opportunity to participate in these public hear- 
ings. The American Bar Association stands ready at all times to 
assist in efforts to preserve the gains made by the Administrative Pro- 
cedure Act and to improve the quality of administrative justice. 

Mr. Harrison. Does that complete your statement ? 

Mr. Kintner. That concludes my statement. 


} | 
| 
| 

5 
3 

1 

> 

: 
J 

f 

ly 

h 

e 


876 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


Mr. Harrison. I understand that Mrs. Litvin has a statement also. 

Mr. Kinrner. Mrs. Litvin, sir, has a statement to present. 

Mrs. Lirvin. I am Fanney Litvin. I appear before you in my 
capacity of vice chairman of the special committee of the American 
Bar Association with particular reference to title II of the proposed 
Federal Administrative Practice Act now pending before the Con- 
gress as H.R. 7092 and S. 600. These bills are sponsored by the 
American Bar Association and are designed to correct weaknesses in 
the operation of the Administrative Procedure Act which experience 
of more than 10 years has identified with the status and functions 
of hearing examiners who conduct administrative hearings and make 
decisions in cases such as those required by section 205 of title II 
of the Social Security Act of 1939, as amended. 

I notice that these bills are available to you gentlemen, but for 
ready reference I have brought copies of them here and I would 
like to make them available to you. 

Mr. Harrison. You understand that these bills are not within the 
jurisdiction of this committee ? 

Mrs. Lirvin. I do. 

The sponsorship by the American Bar Association of the Federal 
Administrative Practice Act followed a long period of study and 
reports by associated committees into the implementation of the Ad- 
ministrative Procedure Act and administration of that act by the Civil 
Service Commission. A Report of the Committee of the Section of 
Administrative Law of the American Bar Association in 1954 (vol. 6, 
No. 3, p. 137, Administrative Law Bulletin, May 1954) after indicating 
a number of instances where the Civil Service Commission’s concept 
in drafting its rules and interpretations of those rules has resulted in 
the delegation to agencies and the exercise by them of power over 
appointment, promotion, salary, and tenure of hearing examiners, in- 
consistent with the intent of the Congress to make hearing examiners 
independent and secure in their tenure and compensation, and not 
mere employees of the agency, by way of summary stated: 

Without in any way determining or assessing responsibility for this situation,. 
it might be suggested, with advantage of hindsight and several years’ experience, 
that an independent examiner system by its very nature, cannot be assimilated 
into or superimposed upon an agency-employee civil-service system. Thus, 
measuring the implementation of section 11 (of the Administrative Procedure 
Act) against the intention expressed in its legislative history, there is an 
apparent discrepancy and obvious need for remedial legislation. 

I understand that it is not the purpose of this subcommittee to 
consider substantive legislation, but rather is limited to matters related 
to the administration of existing law. H.R. 7092 and S. 600 are pro- 
cedural in scope and character and I shall explain the relationship 
this procedural legislation has with, and what its effect. will be, upon 
administration of title II of the Social Security Act of 1939, as 
amended, by the Department of Health, Education, and Welfare, with 
particular reference to the status and functions of its hearing exami- 
ners who conduct administrative hearings under that act. 

As has already been indicated by the Honorable Earl W. Kintner, 
chairman of the Section of Administrative Law of the American Bar 
Association, the Social Security Act of 1939, as amended, covers a 
nationwide program of old age, disability, and survivors’ insurance 
of vast economic and social impact throughout the Nation. Recog- 
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nizing that the Secretary of the Department and Bureau heads are 
unable personally to conduct hearings under the Social Security Act, 
provision is made in that act for delegation of authority to conduct 
such hearings by hearing examiners whose appointments are required. 
pursuant to the Administrative Procedure Act unless specifically 
exempted therefrom by statute. 

Mr. Kintner has already explained to you the concern of the Ameri- 
can Bar Association in preserving gains made by the adoption of 
that act, and why the association is, and has been, opposed to the 
appointment of hearing examiners by the Department of Health, 
Education, and Welfare for the conduct of its hearings under title Il 
of the Social Security Act of 1939, as amended, without regard to 
the Administrative Procedure Act. I shall not repeat what he has 
said, but rather, would emphasize this by pointing out that not only 
is the association concerned with preserving gains made under the 
act, but is greatly concerned with respect to improving administrative 
processes wherever possible to assure that basic rights to a fair and 
impartial hearing are preserved. 

The program being administered by the Department of Health, 
Education, and Welfare under the Social Security Act is an insurance 
program for the benefit of citizens covered by the terms of the act. 
The fact that the Government is in the insurance business does not 
alter the legal rights of the individuals involved. Such disputes 
between the citizen and his Government under the act are adversary 
proceedings and the citizen is entitled to a fair hearing before a fair 
and impartial judge. 

It is in this latter connection that I invite attention of the com- 
mittee to practices ofthe Appeals Council of the Bureau of Old Age 
and Survivors Insurance of the Department of Health, Education, 
and Welfare, which we believe are inconsistent with the provisions 
of the Administrative Procedure Act and which impair the rights 
of citizens under the Social Security Act of 1939, as amended, to a 
fair and impartial hearing. 

In a report made to the U.S. Civil Service Commission in May of 
1955 by the Chairman of the Appeals Council of the Department of 
Health, Education, and Welfare, it is stated that the Department’s 
Bureau of Old Age and Survivors Insurance has selected a medical 
advisory committee to recommend standards for determining physi- 
cal and mental impairment which causes “inability to engage in any 
substantial, gainful activity” and “which can be expected to result in 
death or to be of long standing and definite duration.” 

I understand that these recommendations are not made public but 
are included in part of the Bureau’s “Disability Freeze Manual” 
which, though not released to the public, are nevertheless made avail- 
able to hearing examiners of the Department for their examination. 
The report goes on to state that the Bureau’s Disability Freeze Manu- 
al is not a cannot be controlling upon hearing examiners in reach- 
ing decisions. This practice might work in theory, but it reminds 
me of the situation where a judge in a criminal proceeding sustains an 
objection to an improper question and then tells the jury to “erase 
from your minds” the facts purposely stated in the question. The 
practice we believe is no less improper and is certainly inconsistent 
with the letter and the spirit of the Administrative Procedure Act 
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which requires that hearing examiners decide cases solely upon evi- 
dence of record. 

I am informed that the Appeals Council also has a medical con- 
sultant on whom hearing examiners are encouraged to call for assist- 
ance as to medical definitions and for “objective tests as to types of 
illnesses, etc.,” but the medical consultant does not testify badore the 
hearing examiner on the record, and the claimant has no information 
concerning the advice or information given the hearing examiner by 
the medical consultant as to his case. These practices should be in- 
quired into by this subcommittee. 

I was a hearing examiner of a Government agency for 8 years. 
Prior to that I had 22 years of service in the Government as a lawyer. 
I know that in the cases before that agency we had before us matters 
involving extremely difficult and complex engineering problems. 
They were problems of television. We had a chief engineer, but we 
were not permitted to talk off the record to the chief engineer. We 
were required to produce the engineer, either the one from the Com- 
mission or others, as a professional witness. He appeared before us 
in those hearings and testified on the record. The applicant had an 
opportunity to cross-examine and all of his rights were preserved. 

hat, it seems to me, is the way these disability cases showld be con- 
ducted. There would not seem to me to be any reason why the medi- 
cal consultant, or doctors, or anyone else should not come before 
the hearing examiner, state his evidence and offer himself for cross- 
examination. We would then have all the elements of a fair hearing. 

I listened with great interest last Monday when Mr. McElvain, 
Director of the Office of Hearings and Appeals to the Bureau of Old 
Age and Survivors Insurance, told this committee that the medical 
consultant was to the HEW what a library is to a judge—a continuing 
source of reference material. From the experience I had as an exam- 
iner, a hearing examiner, we had rules and regulations which were 
gas ated by the agency, but these were made available to every- 

y- They were public. They were published in the Federal Reg- 
ister. They were made available toeveryone. There would not seem 
to be any reason why the disability factbook, the medical consultant’s 
information and other books which were available to the examiner, 
should not also be made available to the applicant and his counsel. 
Surely, if the hearing examiner who is a trained individual and who 
in many, many instances is an alumnus of the Bureau needs the as- 
sistance of any medical consultant, how much more does the applicant 
who is for the most part an unsophisticated liti ant, most unsophisti- 
cated, and counsel whom he employs and who, a the way, is entitled 
to a fee of a maximum of $20. It would seem to me that both the 
applicant and his counsel should be entitled to such assistance. 

ecently the Department of Health, Education, and Welfare ap- 
roved a reorganization of its Office of Appeals Council which han- 
dles all hearings of the Department. This Office has been renamed 
“Office of Hearings and Appeals” and has a Director and Chairman, 
eight Council members, a medical advisory staff, a program division, 
a field division and an administrative service division. Under the 
Field Division there are six regional hearing representatives under 
whom there are something in the order of 140 hearing examiners. 
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From the job description of the regional hearing representatives 
and the Director of the Program Division, it appears more than a pos: 
sibility that unwarranted interference with the independence of hear- 
ing examiners in their decisional duties inevitably will result. A case 
in point, bearing out this possibility, is the memorandum sent to all 
hearing examiners by Robert B. Hannings, Acting Director, Program 
Division, Office of Hearings and Appeals, dated October 23, 1959. 

I listened on Monday and heard counsel of the subcommittee and 
the chairman ask about a memorandum which the Director of Pro- 
grams of the Office of Hearings and Appeals had sent to a hearing 
examiner. 

Mr. Harrison. To all hearing examiners. 

Mrs. Larvrn. I stand corrected, to all hearing examiners. 

Although the subject of this memorandum is “Unfavorable Decision 
of the US. Court of Appeals for the 7th District in Teeter v. Flem- 
ming,” the writer of this memorandum goes on to tell the hearing 
examiner that he— 


should adhere to the established departmental position that an opinion of a 
doctor on the ultimate issue is not evidentiary, that he should cite the Spaulding 
case as the authority therefor, and make reference to the position taken by the 
American Medical Association as heretofore. However, he should then proceed 
to indicate that, if it be assumed that the opinion of the doctor on the ultimate 
issue is evidentiary, (1) it is contradicted by other evidence of record or (2) is 
not persuasive upon the hearing examiner, and indicate why it is not per- 
suasive. * * * 
It concludes by saying: 


Although more formalized advice will be given at a later date, the foregoing 
should be put into effect immediately. 

I appreciate so much the chairman of the subcommittee asking the 
witness whether or not in his opinion that is not telling the examiner 
how to write his case. If I remember the answer, the witness said, 
“Well, the hearing examiner did not have to cite the Spaulding case, 
he could cite any other case he wanted to.” Surely this memorandum 
referred to the way the department desired its hearing examiners to 
decide future cases. That is why it appears to me it was written. It 
is a form of persuasion that seems to me to be pressure upon an exam- 
iner that ought not to be countenanced under the APA, or any other 
fair system of hearing. 

In one memorandum that I will be glad to make available to this 
committee but which I would rather not put in the record for obvious 
reasons, Mr. Robert Hannings, who is now the program director, I 
believe, of the Appeals and Hearings Division, fe up in a memo- 
randum which discussed a hearing examiner’s statement in a case he 
had written, saying: 

We are most reluctant to suggest it, but we believe that it is imperative that 
you revise your decision in this case. If your conclusion is correct, it should be 
supported by a clear preponderance of evidence that the separation between the 
wage earner and the widow was permanent and not temporary. 

The memorandum suggests that you wire the area office for the claims file 
immediately upon receipt of this memorandum, This will stay the effectuation 
of your decision. If upon further consideration of the case and in the light of 
these comments you feel that you cannot, or you should not, revise your decision, 


please inform us promptly. 
Now, gentlemen, it would seem to me that this is a clear case — 
of interference by the Department with the hearing examiner’s best 
48472—60——_57 
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independent judgment. This is something which seems to me to be 
contrary to the Administrative Procedure Act, and which is contrary 
to fair dealing. Mr. McElvain, in his testimony before the commit- 
tee last Monday, made reference to a memorandum and that portion 
which requests a hearing examiner to submit his next four decisions 
for consideration. I understood him to say that this was a mistake; 
that it had not happened before and that it would not happen again, 
to which I say “Amen.” 

Insofar as hearing examiners of the Department of Health, Educa- 
tion, and Welfare, appointed without regard to the provisions of the 
Administrative Procedure Act, are former members of the Bureau of 
Old Age and Survivors Insurance of the Department, it is likely 
that they are and can be influenced in their decisions by the Bureau; 
and, as appears from the memorandum I have just presented for the 
record, which was addressed to all hearing examiners of the Depart- 
ment, including those appointed under the Administrative Procedure 
Act, it is clear that they also are not insulated from influences and 
prmerarte of the Department. How then can they be made so? We 

lieve the answer is in the passage of H.R. 7092 and S. 600 which 
pene for the basic elements of hearing examiner employment; 

igh qualifications, status, salaries at the effective rate of GS-18. 
Hearing examiners would be recruited through the Office of Federal 
Administrative Practice, where they could effectively be insulated 
from agency and department influences and pressures. 

The workload of the hearing examiners of the Department of 
Health, Education, and Welfare under title II of the Social Security 
Act of 1939, as amended, is heavy; the Department is not usually 
represented by counsel; and, although a claimant is entitled to be rep- 
resented by counsel (either layman or lawyer) and usually he is so 
notified, it is not unusual for him to appear at hearings unrepresented. 
All this combines to make the work of Department hearing examiners 
difficult ; yet they are among the lower levels of compensation, namely, 
GS-13 of the Governments’ hearing examiners. 

The American Bar Association has recorded itself as favoring the 
compensation for hearing examiners at the level of GS-18. 

I will not repeat what the chairman of the administrative law sec- 
tion said to you about the importance of the social security program 
to citizens all over the Nation and the obvious necessity of preserv- 
ing the integrity and independence of the hearing examiners who 
perform such an important role in the program. Your scheduling of 
these hearings is evidence of your recognition that the program is 
important to the Nation and of the need for some congressional scru- 
tiny into the manner in which the Social Security Act of 1939, as 
amended, is being administered. 

Thank you for giving me this opportunity to appear before you. 

Mr. Betts. These hearings are now largely ex parte. The referee 
is an alumnus of the Bureau, you say, and he can consult a medical 
examiner, or doctor, and he listens to the claimant’s story and he ren- 
ders an opinion. You would change that and have the hearing ad- 
versary in nature with the claimant entitled to have all of the wit- 
nesses appear so that they could be cross-examined by him, or his 
lawyer ; is that correct ? 
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Mrs. Lirvin. Mr. Betts, these hearings are adversary now. The 
applicant should be given an opportunity to cross-examine the wit- 
nesses and have all the information, in my opinion, which the hearing 
examiner has through the Department. In that way he will have an 
euenetinty to rebut evidence against him which he may not even 

now. 

Mr. Berrs. How many of them will have lawyers ? 

Mrs. Larvin. I am not able to answer that, Mr. Betts. I would 
think that the Department would be in a better position to answer 
that. But my hearsay information is that quite a few claimants 
appear without counsel even though I understand that the Depart- 
ment has notified hearing examiners that in their notices to applicants 
they are to state that they are entitled to representation. These ap- 
plicants, as I think I mentioned, these claimants, are 
ee Sete ai Many are people from all over the country. They 
are the little people. Many of them have had no contact with courts, 
no contact with hearings, and they simply do not know how to pro- 
ceed. Many do not even realize what it means to have counsel. 

Mr. Berrs. As I understand it, there is a limit of $20 to be paid to 
an attorney. 

Mrs. Lirvin. That is the information that I have. 

Mr. Harrison. It was recently raised from $10. The $20 law has 
not gone into effect. 

Mrs. Lirvin. The regulation still states $10, but I understand it has 
been raised to $20. 

Mr. Brrrs. Is that $20 taken out of his allowance, or can he pay 
that in any way he wants to? 

Mrs. Lirvin. That is the amount that the lawyer can charge a 
claimant in a hearing before the Department of Health, Education, 
and Welfare. 

Mr. Berrts. Do you think that that should be raised in line with 
what lawyers charge? That would give the claimant a better break 
to get a lawyer that would be better able to represent him. 

Mrs. Lirvrn. I am not able to answer that question because I really 
do not know what the facts are as to how well or not they are repre- 
sented, but it does seem to me that limit of $10 for all of these years, 
and the $20, would certainly put up a barrier. 

Mr. Berrs. A lawyer could not afford to take the case. 

Mrs. Lirvin. There are many lawyers who would take a case like 
that for free as a public interest matter, just as doctors frequently 
take cases for people who cannot afford them. 

Mr. Berrs. Briefly, what ‘was your recommendation as to the 
change in the manner of selecting referees, or hearing examiners? 

Mrs. Lrrvrn. I think the report for this committee for H.R. 7092 
and 8. 600 would go far to help, and that would do more to insure 
competent hearing examiners and impartial hearing examiners than 
anything I know. 

Mr. Berts. Briefly, what do those bills provide? 

Mrs. Lrrvrx. The Office of Federal Practice Act is a bill which 
would set up an independent office known as the Office of Federal Prac- 
tice through which the recruiting of all hearing examiners would be 
done. 
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As a shortcut to this I have with me a statement which was pre- 
pared on this bill. It states in short form exactly what the bill covers, 
and I will leave copies of it with you which I think will save a little 
time. 

Mr. Mason. Let us have what the bills contain in the record. I am 
interested in this. 

Mr. Berrs. Briefly, would you say that it provides a pool of referees 
from which any agency can draw as any are needed ? ; 

Mrs. Lirvin. Under the present system hearing examiners are re- 
cruited by the Civil Service Commission and they are assigned to 
various agencies at the request of the agencies. 

Mr. Berts. By the Civil Service Commission ? brite 

Mrs. Litvix. By the Civil Service Commission; yes. As I indi- 
cated at the opening of my statement, the more than 10 years of ex- 

erience of the Administrative Procedure Act under the Civil Service 
ommission has proved most unsatisfactory and that was the reason 
why the American Bar Association sponsored the Office of Federal 
Practice Act. That was one of the reasons which impelled and which 
—" the necessity for this act and impelled the production of these 
ills. 

Mr. Kintrner. While Mrs. Litvin is looking for the statement, I 
might point out as one of the delegates to the President’s Conference 
on Administrative Procedure in 1953 and 1954, I was chairman of a 
hearing officers’ committee of that Conference which made a very 
thorough study and a rather large record of the hearing examiner 
problem of that time, and the administration of the hearing examiners 
and their selection and appointment by the Civil Service Commission. 
My committee split down the middie. One-half of the committee 
recommended that the selection of hearing examiners and their ad- 
ministrative duties be continued in the Civil Service Commission 
with some improvements. I think some improvements have been 
made. Many believe that not enough has been made in that 
connection. 

The other half of the committee, which was headed by myself, rec- 
ommended that there be legislation setting up an independent Office 
of Administrative Procedure which would have assigned to it by the 
Congress the task of selecting qualified hearing examiners, recruiting 
and selecting those examiners for the use of all the agencies through- 
out the Government. In effect, there would be a pool of qualified 
examiners upon which the various agencies could draw for hearing 
examiner purposes. 

We further recommended that this Office make continuing studies 
of a voluntary nature and make recommendations of a voluntary 
nature for the improvement of administrative procedures throughout 
the Federal Government. The American Bar Association later sub- 
stantially adopted these proposals and incorporated them into the 
legislation which Mrs, Litvin has discussed with you here this after- 
noon. 

Mr. Berts. To make sure that I understand, are you referring now 
to examiners that are employed by the Bureau to review cases that 
have come to them from State agencies, or are you referring to hear- 
ing examiners to whom cases are referred in the process of appealing 
from the Bureau ? 
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Mr. Krxtner. I am referring to the 140 who are working for the 
Department of Health, Education, and Welfare. 

Mr. Berrs. And they are in the field ? 

Mr. Kintner. That is right, and they are selected, as I understand, 
through the Civil Service Commission at the present time. 

Mr. Berrs. And you also say that they are alumni of the Bureau? 

Mr. Kinrer. That is correct. The law provides, as I have in- 
dicated in my testimony, that the alumni of the department may be 
selected as hearing examiners if they meet certain qualifications. 

Mr. Betts. You say “may be.” 

Mr. Kintner. And they are, as a matter of fact. 

Mr. Berrs. All of them? 

Mr. Kintner. Not allofthem. Many of them are. 

Mr. Arner. The 30 temporary examiners are not selected pursuant 
to section 11. 

Mr. Krntner. I believe that is correct. ey 

Mrs. Lirvin. They come in under the appropriation act. 

I find through inadvertence that I have not brought that informa- 
tion along with me. I will see that they are sent up in the morning 
and become available. plows 

Mr. Harrison. We will put them in the record at this point. 

(The information to be supplied follows :) 


[Reprinted from American Bar Association Journal, February 1958) 
A Masor REForRM PROPOSED: THE ADMINISTRATIVE PRACTICE REORGANIZATION ACT 


By Valentine B. Deale of the District of Columbia Bar 


The most significant legislative program which the American Bar 
Association has ever sponsored in the field of administrative law is 
beginning to get underway. A major part of this program’ covers the 
establishment of the following: 

(1) An independent Office of Federal Administrative Practice ; 

(2) An independent corps of hearing commissioners within the execu- 
tive branch ; 

(3) A legal career service within the executive branch ; and 

(4) Qualifications and standards of conduct for those representing 
others before administrative agencies. 

American Bar Association-sponsored legislation for accomplishing 
these four objectives was introduced in the 1st session of the 85th 
Congress. Hearings on it are anticipated shortly. The legislation is 
entitled “The Federal Administrative Practice Reorganization Act of 
1957”. 


+The balance of this comprehensive legislative program involves three other major 
parts having to do with (1) enactment of a new Code of Federal Administrative Procedure 
to supersede the Administrative Procedure Act, (2) transfer of adjudicatory functions now 
vested in certain administrative agencies to one or more courts of special jurisdiction 
within the judicial branch, and (3) redefinition and realinement of professional relation- 
ships affecting legal services within the Department of Defense and the armed services. 

The entire program is grounded on a series of resolutions adopted by the house of dele- 

tes on Feb. 20, 1956. The resolutions were recommended to the house of delegates 

y the association’s special committee on legal services and procedure. This committee 

under the chairmanship of Ashley Sellers, of Washington, D.C., was appointed in the 
spring of 1955 by Association President Loyd Wright pursuant to action of the board of 
governors at its meeting on May 16 and 17, 1955. 

2 The legislation was prepared by the association’s committee on legal services 
and procedure pursuant to authority conferred upon it by the board of governors. It 
is set forth in identical bills now pending before Congress, namely, S. 600, and H.R. 7092. 

The responsibility for carrying out the association’s legislative program as reflected 
in these bills was assigned in early March of this year to the newly created special com- 
mittee on Office of Federal Administrative Practice Act under the chairmanship of Don- 
ald C. Beelar, of Washington, D.C. The special committee reports directly to the board 
of governors or to the house of delegates as the occasion may require. 
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Because the success of this major legislative effort is dependent on 
the support which it receives from the members of the bar, it behooves 
the bar to become informed about the legislation at least in its essen- 
tials if not in detail. This article, it is hoped, will contribute to that 
end. 


The basic objective of the proposed Federal Administrative Practice Reor- 
ganization Act of 1957 is sound practice in the administration of law on the 
part of Federal agencies in the executive branch and on the part of parties 
having business before those agencies. The legislation is directed toward over- 
coming serious weaknesses, organizational and otherwise, inherent in today’s 
administrative process which have hobbled the cause of justice. How the pro- 
posed act would achieve its goal is best indicated by an explanation of its four 
titles. 

Title I. The Office of Federal Administrative Practice 


This title establishes the Office of Federal Administrative Practice as an 
independent agency in the executive branch reporting to Congress and the 
President. The title defines the authority and responsibility of the head of this 
new Office, a Director, who is charged with supervising and directing the ad- 
ministration of all four titles of the act. Title I also outlines the Office’s basic 
organization as embracing a Division of Administrative Procedure, a Division of 
Hearing Commissioners, and a Division of Government Practice. An advisory 
committee is specified, too. 

The extremely important function which title I provides for is a permanent, 
independent, and authoritative surveillance of procedures and practices in the 
field of administrative law within the executive branch. This meets the long- 
standing need for coordinating activities and information under the Administra- 
tive Procedure Act to the end of securing a consistent, orderly administration 
of that act. 

At present, the Administrative Procedure Act, which applies horizontally 
throughout the executive branch, is implemented by the various agencies in a 
manner and to the extent that each agency sees fit. The result is that pro- 
cedures and practices in administrative law differ substantially in form and 
quality despite the fact that the same single act gives legal direction for al- 
most all administrative agency type activity. The root of the trouble is clear: 
the act is an orphan within the executive branch with no one having the neces- 
sary incentive or authority to attend to problems of its administration on a 
governmentwide basis. The due process check which the judicial branch has 
upon decisions under the act is remote and readily distinguished from the kind 
of guardianship needed to insure the act’s efficient administration throughout 
the executive branch. The Office of Federal Administrative Practice, through 
its division of Administrative Procedure, would attend to this guardianship. 

More specifically, with respect to matters of general application among the 
various agencies as set forth in the Administrative Procedure Act or successor 
statute, the proposed new act provides that the Director of the Office of Federal 
Administraitve Practice would carry on continuous studies of and make recom- 
mendations regarding the adequacy of the procedures by which agencies deter- 
mine the rights, duties, and privileges of persons. He would study the adequacy 
of procedures by which agencies exercise rulemaking and adjudicatory functions, 
including related public information practices and would attend to methods 
of organization appropriate for the separation of agency functions. He would 
also initiate efforts toward the development and adoption, whenever feasible, 
of uniform rules of practice and procedure among the agencies. 

In addition, the Director would receive complaints about agency practices and 
procedures, investigate such complaints, and make appropriate recommendations. 
At the same time, he would furnish assistance and advice to agencies upon re- 
quest, would secure information about their need for assistance, examine the 
state of their hearing dockets, and prepare statistical data and reports on agency 
proceedings. He would also assume the duties pertaining to the Federal Reg- 
ister which are now vested in the General Services Administration. 

In carrying out his responsibilities, the Director would be fortified with the 
provision of the act expressly stipulating that each agency shall furnish to him 
upon request all necessary information and data and shall designate a member 
or other officer who shall be authorized to represent the agency in liaison with 
the Director. 

Title I further provides that from time to time the Director shall undertake 
special studies and make recommendations upon such subjects as the following 
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as well as others which may be recommended by the advisory committee—ways 
and means of minimizing undue delays and expense of agency proceedings; 
methods for simplifying and reducing the cost of agency hearing records and of 
agency records before courts of appeal; and the feasibility of such undertakings 
as establishing a reporter service covering agency decisions with current advance 
sheets, making the Code of Federal Regulations current through a loose-leaf 
system, and correlating and annotating agency regulations with related substan- 
tive provisions of statutes and treaties. 

Nor does this complete the list of subjects for special study and recommenda- 
tions. Others to which the Director’s attention would be directed are procedures 
especially appropriate for multiparty proceedings, particularly in the fields of 
ratemaking and price regulation; procedures and methods for effective partici- 
pation by the public in agency rulemaking proceedings; the desirability of a 
uniform statute for judicial review of agency proceedings and the adequacy of 
present statutory provisions on judicial review; the adequacy of agency law 
libraries and their management; and improvements in agency application, report, 
and questionnaire forms. 

One further comment about the proposed Office of Federal Administrative 
Practice: It should not be confused with the Office of Administrative Procedure 
in the Office of Legal Counsel of the Department of Justice. This departmental 
office, established in February 1957, consisting of a Director, two assistant 
attorneys and two secretaries, does not now have nor can it ever be expected to 
have the capacity to carry forward the broad-gage program recommended for 
the proposed Office of Federal Administrative Practice. 

In contrast to the latter office, the Office of Administrative Procedure lacks 
independence. Its existence and scope of activity are subject to the will of the 
Attorney General and his principal asssitants. It also lacks standing where it 
counts the most—before the Congress and the President. In addition, it lacks 
authority particularly with respect to the independent agencies. In short, though 
its mission is commendable and its work is likely to provide useful information 
and experience about coordination efforts in the field of agency rules, procedures, 
and practices the Office of Administrative Procedure should not be regarded 
as a possible substitute for the proposed Office of Federal Administrative Prac- 
tice. 

Title II. A Corps of Hearing Commissioners 


This title is directed toward correcting weaknesses in the operation of the 
Administrative Procedure Act which experience of 11 years has identified with 
section 11 hearing examiners. The title would assure the recruitment of high- 


%The text of the Attorney General’s Order 142—57 of Feb. 6, 1957, creating the office is 
quoted as follows: 


“Establishment of Office of Administrative Procedure, 


“1. There is hereby established in the Department of Justice an Office of Administrative 
Procedure which shall be a component of and under the administrative supervision of the 
Office of Legal Counsel. 


“Director. 


“2. The Office shall be headed by a Director who will act in an advisory capacity in car- 
rying out the purposes of the Office. 


“Purposes of the Office. 


‘3. With a view to achieving improvements in administrative procedures within the 
Executive departments and agencies of the Federal Government, the Office shall: 

“(a) Carry on continuous studies of the adequacy of the procedures by which Federal 
departments and agencies determine the rights, duties, and privileges of persons: 

“(b) Initiate cooperative effort among the departments and agencies and their respective 
bars to develop and adopt so far as practicable uniform rules of practice and preceSare 5 

“(e) Collect and publish facts and statistics concerning the procedures of the depart- 
ments and agencies ; 

“(d) Assist departments and agencies in the formulation and improvement of their ad- 
ministrative procedures, 


“Cooperation by Departments and Agencies, the Bar, and other interested persons. 


“4, The Director, in consultation with the Attorney General, is authorized to make a 
propriate arrangements for securing the cooperation and advice of representatives of the 
departments and agencies, the bar, and other interested persons in connection with the 
performance of his duties. 


“Reports. 


“5. The Director shall render an annual report for circulation to the departments and 
agencies, and such other reports as the Attorney General may from time to time request.” 
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quality hearing examiners and safeguard them against extraneous influence and 
pressure. The judicial character of the responsibilities of hearing examiners is 
best fulfilled if the hearing examiners are free and independent of any possibility 
of undue agency influence. The firm resolve that competence and impartiality 
of examiners are needed in administrative proceedings just as they are required 
of judges in judicial proceedings underlies the whole of title II. 

Under title II, the Civil Service Commission would be divested of its functions 
with respect to trial and hearing examiners, who would be redesignated hearing 
commissioners, and such functions would be conferred in a revised and augmented 
form upon the Director of the proposed new Office of Federal Administrative 
Practice. 

This part of the legislation reflects the belief that Civil Service Commission 
procedures are not well suited to personnel administration of hearing commis- 
sioners and further that the basic elements of employment and status of hearing 
commissioners, whose role is analogous to that of a trial judge, should not be 
left to administrative regulation but should be specified by Congress. These 
elements include appointment, assignment, tenure, compensation, and removal. 
In this connection, title II includes a “grandfather clause” securing tenure to 
incumbent examiners if they are U.S. citizens and members of the bar. 

The Director of the Office of Federal Administrative Practice would have the 
power of appointing qualified hearing commissioners upon consultation with 
the agency concerned and of assigning them to authorized hearing commissioner 
positions of the several agencies. Such assignments would be on a continuing 
basis subject only to reassignment by the Director as efficiency of operations or 
the needs of the service might require. The Director would have the respon- 
sibility, too, of making recommendations as may be necessary with regard to 
the needs of hearing commissioners for facilities and services to be provided by 
each agency, including office space, secretarial assistance, libraries, hearing 
rooms, and so forth. He would also assist the agencies in coordinating the 
scheduling and assignment of hearings to be held outside of the District of 
Columbia. 

Qualifications of persons for hearing commissioner appointments would be 
determined by the director and would include (@) U.S. citizenship, (6) member- 
ship in good standing of the bar of a State, Territory, or the District of Columbia 
for not less than 7 years, and (c) “capacity and experience to assure that high 
competence, impartiality, diligence, and independence of judgment essential to a 
proper discharge of the functions of hearing commissioner, including the ability 
to preside at and control hearings with firmness and fairness, to determine the 
admissibility of evidence, to interpret and apply legal authorities and precedents, 
to arrive at decisions objectively and on the basis of law and evidence, and to 
write with clarity and conciseness.” * 

Hearing commissioners would serve during good behavior and could not be 
separated or furloughed in a reduction in force by the agency to which they are 
assigned, except upon the express authorization of an act of Congress or by 
approval of the Director. The Director by regulation would prescribe proce- 
dures for reduction in force and the further functioning of hearing commissioners 
affected thereby. Depending on the availability of appropriations, the Director 
would be authorized to establish hearing commissioner positions within his own 
office for the purpose of providing temporary assignments and employment con- 
tinuity in cases of transfer or reductions in force, or to meet any special needs 
of agencies. Hearing commissioners holding such positions by reason of reduc- 
tion in force would, insofar as feasible, be assigned to vacancies prior to new 
appointments. 

Suspension or removal of a hearing commissioner would be within the exclu- 
sive jurisdiction of the Director and subject to judicial review. Good cause for 
suspension or removal would be required to be established and determined by the 
Director after opportunity for hearing. 

The duties and powers of hearing commissioners would be those specified in 
the Administrative Procedure Act or a successor statute and such similar duties 
and powers as may be further detailed in any particular statute. They would 
perform no duties inconsistent with their responsibilities as hearing commis- 
sioners and, except when otherwise provided by statute or by regulations of the 
Director, the hearing commissioner who presides at a proceeding would make 
and file an initial decision which within the time provided would become the 


* Sec. 204, H.R. 7092 or S. 600. 


| 


SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 887 


decision of the agency in the absence of an appeal before the agency upon its 
motion or upon the filing of exceptions by a party. 

The compensation of hearing commissioners would be at the rate of the high- 
est Government service grade, namely, GS-18, and their retirement would be in 
accordance with retirement laws for Federal employees in the executive branch.® 

Finally, within 1 year following the effective date of the act, the Director 
would be obliged to submit a special report to Congress on the subject of ex- 
tending the coverage of title II to hearing officer positions other than those 
embraced under section 11 of the Administrative Procedure Act, including the 
position of special inquiry officers of the Immigration and Naturalization Service, 
the position of examiner of interference in the Patent Office, or other hearing 
officer position in any agency which has functions or duties similar to those of 
hearing Commissioners. 


Title III. A Legal Career Service 


The serious problem of personnel management of lawyers in Government was 
effectively summarized by the Hoover Commission Task Force on Legal Services 
and Procedures as follows: ° 

“A legal career service for attorneys in the executive branch is nonexistent. 
The Government lawyer today is excepted from the Civil Service Rules and 
Regulations. No uniform standards or procedures cover his entrance into Fed- 
eral service. Promotions, demotions, reassignments, transfers, and dismissals 
are handled in various ways. Indeed, standards of professional conduct and 
the disciplining of legal personnel differ widely from agency to agency. ‘There is 
very little professional spirit among attorneys serving in the executive branch 
of the Government. 

“Incentives in Federal employment are not sufficient to gain the participation 
by as many outstanding attorneys as the executive branch needs. A Govern- 
ment lawyer starting at the bottom cannot be assured that efficient and adequate 
performance of his legal duties will lead’to promotions to top legal positions. * * * 

The task force continued :” 

“* * * Since our Government is one of laws rather than of men, it is essential 
that the obligations of the individual lawyer and the profession as a whole be 
recognized and fostered. Frequently, personal and economic rights turn upon 
the preparation, interpretation, or enforcement of the Constitution and the 
statutory laws of the land. Ability and integrity in the performance of these 
functions are fundamental necessities.” 

Title III is designed to meet the problem outlined by the task force. By 
establishing a legal career service for civilian lawyers in the executive branch, 
title III would seek to realize the broad objectives of facilitating the recruitment, 
employment, and retention of lawyers of outstanding character and ability in 
Government and of assuring the performance of the Government’s legal work 
in accordance with high professional standards. The moving force for promot- 
ing these objectives would be the Office of Federal Administrative Practice. 

The only exceptions to the general application of title III would be persons 
appointed by the President, the chief legal officer of any agency, persons 
appointed by the Attorney General to serve as assistant U.S. attorneys, hearing 
examiners or commissioners, and immediate senior assistants to an agency’s 
chief legal officer, appointed by him with the approval of the agency head to 
positions within the two highest attorney grades. 

In administering title III the Director of the Office of Federal Administrative 
Practice would be responsible for extensive action affecting civilian attorneys 
and civilian attorney positions in the executive branch. Among his principal 
duties would be to establish and maintain— 

uniform standards and procedures for qualifying and classifying appli- 
cants for attorney positions; 

a recruitment program designed to bring superior law school graduates 
and experienced attorneys into the legal career service: 

. — register of qualified applicants for all grades of attorney 
positions ; 


5 Civil Service Retirement Act of ey 29, 1940, as amended, and as further amended by 
the Federal Executive Pay Act of 1956 (title IV, Public Law 854, 70 Stat. 743). 
6 Report on Legal Services and Procedure, Task Force on Legal Services and Procedure, 
a “3 on Organization of the Executive Branch of the Government. GPO, March 
, p. 85. 
7 Ibid, 
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a special register of Government career attorneys who had been separated 
from their former positions through a reduction in force and who would 
receive first consideration for any vacant attorney positions for which they 
are qualified ; 

minimum standards and procedures for promoting attorneys; 

procedures for transferring an attorney from an attorney position in one 
agency to one in another; and 

uniform standards for dismissal of attorneys and separation of them in 
the course of a reduction in force. 

The Director would also be charged with the major responsibility of desig- 
nating as attorney positions those positions in each agency which require to 
a substantial extent the performance of legal functions. Every occupant of 
these positions would be required to be a member in good standing of the bar 
of the highest court of a State, Territory, Commonwealth, or possession of the 
United States or of the District of Columbia. He would be required, too, to 
meet standards of professional conduct in the course of performing his profes- 
sional duties. 

After the Director prescribes qualifications, standards, and procedures, pre- 
pares the general and special registers and indicates the effective dates there- 
of, no person would be permitted to be appointed to an attorney position if he 
was not listed on either one of the two registers. Limited exceptions to this re- 
quirement would be in the cases of employment for less than 1 year, em- 
ployment in foreign areas, and emergency employment approved by the Director. 

The classification of attorney positions, meaning the assignment of grades 
to them upon which compensation to their occupants is based, would be in 
accordance with standards established by the Director with the actual classifica- 
tion being made by the individual agencies. The grades for attorney positions 
pp be nine in number with annual compensation ranging from $4,525 to 

17,500. 

Title III also calls for an integrated legal staff within each agency. That is, 
the chief legal officer of an agency would have professional supervision over 
his agency’s attorneys. He would have jurisdiction over their employment, 
assignment, promotion, separation in the course of a reduction in force, and dis- 
missal. Professional responsibility of legal personnel to their chief legal officer 
would be fixed. Lawyers would not be responsible to nonlawyers for the per- 
formance of professional duties. The few exceptions to this organizational pat- 
tern would be legal assistants to agency members and heads of agencies, lawyers 
occupying positions on independent review staffs, legal personnel otherwise 
exempt by statute, and persons occupying attorney positions specifically exempt 
by the Director. 

On the subject of dismissal, the proposed legislation provides that during the 
first 2 years in an attorney position, an attorney shall be subject to dismissal 
by the chief legal officer of his agency without any other formality than 30 days’ 
notice. After 2 years of service, an attorney might be dismissed only for cause 
in accordance with standards and regulations promulgated by the Director. He 
would receive written notice thereof by the chief legal officer of his agency with a 
statement of the grounds for the proposed dismissal and would be given a reason- 
able opportunity to reply. A procedure of administrative appeal to the head of 
the agency is specified as well as a procedure for appealing to the Director. 
The latter procedure is limited to appeals which claim that the dismissal was 
not in accordance with the Director’s standards or regulations. No further appeal 
is provided for. 

Other provisions of title III, in general, relate to various aspects of setting 
up a legal career service, cover technical considerations with respect to existing 
statutes and regulations, and embrace further relevant matters of detail, e.g., 
transfer of attorney positions from old to new grades with adjustments in basic 
compensation rates; ingrade promotions and longevity pay increases; employ- 
ment of attorney-trainees; retention of regulations unchanged by title III af- 
fecting persons in attorney positions until otherwise prescribed by the Director; 
exemption of legal career service personnel from the Performance Rating Act of 
1950, as amended; administration by the Director of the Veterans’ Preference 
Act of 1944, as amended, with respect to legal career service personnel; pre- 
scribed procedure for the Director’s enforcement of title III provisions and regu- 
lations thereunder against agency violations; and applicability of all statutes, 
regulations, orders, standards, and procedures generally covering Government 
employees to persons in attorney positions except to the extent otherwise 
provided by title ITT. 
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Title IV. Standards for Those Representing Others Before Administrative 
Agencies 


The administration of law depends on the integrity and ability of those who 
represent causes as well as those who decide cases. This is certainly true in 
matters before courts; it is no less true in matters before agencies. The courts 
have already seen to it that those who practice in courts of law possess certain 
minimum qualifications and meet specified standards of conduct. The agencies, 
on the other hand, have by and large enforced no effective standards of repre- 
sentation and certainly no uniform standards. Title IV would fill this vacuum, 
and its program for higher standards of representation before Federal agencies 
would affect all who act in a representative capacity, whether lawyer or non- 
lawyer, a private employee or Government employee, or anyone else. 

The standards of conduct prescribed by title IV provide that it is improper 
for anyone acting in a representative capacity before a Federal agency to— 

(a) solicit representation directly or indirectly ; 

(b) advertise his attainments or services in representing others ; 

(c) communicate privately with any agency representative with respect 
to the merits or disposition of any contested proceeding pending before the 
agency without notice to his adversary ; 

(d) attempt to sway the judgment of any agency representative improp- 
erly, such as by threats, offers of special inducements, gifts, or favors; 

(e) engage is indecorous behavior in the presence of a presiding officer 
in any agency proceeding ; 

(f) commit any act contrary to honesty, justice or good morals in the 
course of representing another in any agency proceeding ; 

(g) violate any trust with respect to accounting for or using money or 
peamerty which has come into his hands in the course of representation; and 

nally, 

(h) advocate the overthrow of U.S. Government by force or violence. 

The legislation also lays down general rules as to conflict of interest for 
all representatives. Aside from limited exceptions these rules prohibit a Gov- 
ernment employee from representing any interest other than the Government’s. 
They also prohibit any former Government employee from representing non- 
Government interests before any agency if while employed by the Government 
he had personally and in his official capacity gained knowledge, passed on, or 
dealt with the subject matter of the representation. 

Distinctions among representatives affected by the legislation are mainly these: 
the penalty for breaching prescribed standards of conduct is likely to be heavier 
for a lawyer than a nonlawyer and the means of enforcing prescribed standards 
among lawyers is surer than in the case of others. Lawyer-representatives 
before agencies would also be subject to canons of ethics to be especially laid 
down for them by the U.S. Court of Appeals for the District of Columbia Circuit. 
On the side of nonlawyers, there is the specific restriction upon their right to 
represent others, that is, in no event may they practice law and, in particular, 
they may not represent a party to an agency hearing required under the Consti- 
tution or by statute to be determined on a record subject to judicial review. 

This essential difference between lawyers and nonlawyers is understandable 
enough. Admission to practice law is properly restricted for the good of the 
public to those who have met high standards of education and training in the 
law, who have demonstrated substantial knowledge of the law by passing com- 
prehensive State bar examinations, and who have produced satisfactory evi- 
dence of possessing good moral character. Relaxation of these standards for 
admitting anyone to practice law, as before an agency, can only lead to a weak- 
ening of the administration of law—a result clearly detrimental to the public’s 
best interest. 

Indeed, the restriction in the proposed legislation of limiting the practice of 
law to lawyers raises nothing new; rather it confirms what courts have already 
decreed and what some agencies have recognized in their rules or practice. In 
other terms, the proposed legislation would make certain that for all agencies the 
professional qualifications for practicing law before them will be the same as those 
required by the courts. 

The mechanics for enforcing prescribed standards of conduct for lawyer-repre- 
sentatives before agencies provide that every lawyer-representative file a cer- 
tificate with the proposed new Office of Federal Administrative Practice and from 
time to time amend the certificate as may be necessary so that at any time while 
he is acting as a representative the certificate will state as of that time whether 
he is a member of the bar of the highest court of any State, Territory, Common- 
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wealth, or possession of the United States, or of the District of Columbia, naming 
such court or courts, and whether he is under order of any court suspending, 
enjoining, restraining, disbarring, or otherwise restricting him in the practice 
of law, naming such court or courts. 

So long as a lawyer has on file with the Office of Federal Administrative Prac- 
tice this sort of certificate indicating his admission to practice and his freedom 
from any court order restricting his practice; he is privileged to represent others 
before any of the agencies. At the same time, agencies which receive written 
notification of his representations are bound to deal with him directly. 

Briefly, disciplinary procedures under title IV provide that complaints against 
lawyers for improper conduct in representing others before any agency shall 
be received by a Federal grievance committee. This committee, consisting of 
five lawyers from different judicial circuits appointed by the chief judge of the 
U.S. Court of Appeals for the District of Columbia Circuit, would have the power 
to promulgate its own rules, administer oaths or affirmations, issue subpenas 
for the attendance of witnesses and the production of evidence, conduct public 
or nonpublic hearings, and require the submission of relevant information from 
any agency. 

Upon receipt of a complaint, the committee would make its own investi- 
gation and thereupon would either dismiss the complaint or initiate formal 
disciplinary proceedings. In the latter instance, the charges would be served 
upon the respondent and he would have a duty to answer them. In a contested 
ease, a preponderance of evidence would be required to support a finding of 
misconduct; in case of default by the respondent, prima facie evidence would 
be sufficient. At the conclusion of the hearing, the committee, if discipline by 
court is recommended, would file a report of its findings of fact, conclusions, and 
recommendations, together with a certified copy of the record of its hearings, 
with the U.S. district court of the judicial district in which the respondent is 
principally engaged in the practice of law. The respondent would be entitled 
to file exceptions to the report and thereafter the court would hear and deter- 
mine the proceedings as in the case of a civil nonjury action except that no new 
evidence could be adduced although the proceedings might be remanded to the 
committee if the respondent by motion satisfies the court that there is newly 
discovered relevant evidence. 

Final court action would either (1) permanently enjoin the respondent 
from practicing before all agencies or (2) indefinitely suspend him from practice 
before all agencies or (3) reprimand him or (4) dismiss proceedings. Orders 
adverse to the respondent could be appealed to the appropriate U.S. court of 
appeals. f 

Termination of a court order of suspension would not be automatic but would 
have to be effected through court action upon a petition made by the suspended 
lawyer following the lapse of a minimum amount of time as set by the court in 
its original order of suspension. The court would act on the petition after receiv- 
ing the recommendation of the grievance committee together with a record 
of its hearing on the attorney’s application for termination of his suspension. 
Throughout these proceedings the suspended attorney would have the burden 
of showing that he has rehabilitated himself and is otherwise entitled to have 
the suspension lifted. Notification of any court order of reprimand, suspension, 
or injunction, as well as any termination of suspension, would be given to appro- 
priate authority in every jurisdiction where the attorney is licensed to practice 
law. 

With respect to nonlawyer representatives, the mechanics for enforcing proper 
conduct would rest entirely with the agencies themselves on an agency-by- 
agency basis. Every agency would be authorized to reprimand a nonlawyer- 
representative for conduct which the agency itself deems improper, and further 
would be authorized to revoke or suspend for such period of time as it sees 
fit the privilege of representation by such person before the agency for improper 
conduct under title IV standards. This disciplinary power complements the 
authority granted to each agency to permit nonlawyer representation to the 
extent that it is not otherwise precluded by law, is provided for by general 
rules, is found to be appropriate and desirable, and does not involve the practice 
of law. Any agency order revoking or suspending a nonlawyer’s privilege of 
representing others before it would be reviewable in a trial de novo by the 
appropriate U.S. district court. 

One last note. Besides setting up qualifications and standards of conduct 
for all representatives in agency proceedings, title IV would also guarantee to 
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anyone having business before an agency the right to be represented by another. 
Under this provision it would be improper for an agency to insist on dealing 
directly with a principal if the principal chose to deal with the agency through 
a qualified representative. 

The proposed Federal Administrative Practice Reorganization Act of 1957 
severely challenges the status quo. It is expected to meet with strong oppo- 
sition. The success of the legislation depends upon the amount, the quality, 
and the timeliness of support which it receives from members of the bar. 


Mrs. Lirvin. I would like to make available now, and I will send 
up additional copies, a memorandum which I wrote on the subject of 
title II of H.R. 3350, which was the first bill introduced in the 85th 
Congress, and which is identical with H.R. 7092, the bill now pending 
before the Congress on the Federal Administrative Practice Act, 
which explains the nature and history and reasons for the necessity. 
I would like to make this available now and I will see that additional 
copies are sent to you tomorrow. 

fr. Harrison. Without objection it will be placed in the record 
at this point. 

(The memorandum referred to follows :) 


AMERICAN BAR ASSOCIATION MEMORANDUM 


Subject: Title If of H.R. 7052 and other identical bills—nature, history, and 
reasons for prompt passage. 

To: Donald C. Beelar, chairman, special committee on office of Federal Admin- 
istrative Practice Act. 

From: Fanney N. Litvin, vice chairman, special committee on office of Federal 
Administrative Practice Act for title II—H.R. 7052, et al. 

Date: November 5, 1957. 


AMERICAN BAR ASSOCIATION, SPECIAL COMMITTEE ON OFFICE OF FEDERAL 
ADMINISTRATIVE PRACTICE ACT 


Title II, S. 600 and H.R. 7052, 86th Cong., 1st sess. 


(These bills are identical in content and where reference below is made to 
H.R. 3350 such reference includes 8. 932, H.R. 3349, and H.R. 7066.) 


PRINCIPAL PROVISIONS OF TITLES I AND II OF H.R. 3350 AND RELATED BILLS 


H.R. 7052 would create an independent agency in the executive branch of 
the Government, to be known as the Office of Federal Administrative Practice, 
which would be headed by a Director to be appointed by the President, with 
the advice and consent of the Senate. All functions vested in the Civil Service 
Commission under the Administrative Procedure Act would be transferred to 
the Office of Federal Administrative Practice to be administered by the Director. 

H.R. 7052 designates as “hearing commissioner” positions, all positions clas- 
sified by the Civil Service Commission as “trial examiner” positions or “hear- 
ing examiner” positions under section 11 of the Administrative Procedure Act. 
Within 30 days after the effective date of this act, each agency would be required 
to certify to the Director the number of such hearing commissioner positions 
authorized and filled as of the date of the act’s passage. Under this bill, any 
person who, on the date of the passage of this act, holds a position of trial 
examiner or hearing examiner under section 11 of the Administrative Procedure 
Act, if a citizen of the United States and a member of the bar of a State, terri- 
tory, or the District of Columbia, would become a hearing commissioner and 
would be continued in office on assignment to the agency in which then employed. 
The Director from time to time, would appoint qualified hearing commissioners 
upon consultation with the agency concerned, and then assign them to author- 
ized hearing commissioner positions of the several agencies. Thus, independ- 
ence of hearing officers from agency influence or domination would be assured, 
in contrast to section 11 of the Administrative Procedure Act which now pro- 
vides “subject to the civil service and other laws to the extent not inconsistent 
with this [Administrative Procedure] Act that there shall be appointed ‘by 
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and for each agency’ as many qualified and competent examiners as may be 
necessary.” 

The ~ ser under H.R. 3350, would determine the qualifications of persons 
for hearing commissioner positions, and these qualifications would include those 
specified in the act, namely: (1) United States citizenship, (2) membership in 
good standing of the bar for not less than 7 years of a State, territory, or the 
District of Columbia, and (3) capacity and experience to assure that high 
competence, impartiality, diligence, and independence of judgment essential to 
a proper discharge of the function of hearing commissioner, including the abil- 
ity to preside at and control hearings with firmness and fairness, to determine 
the admissibility of evidence, to interpret and apply legal authorities and prece- 
dents, to arrive at decisions objectively and on the basis of law and evidence 
and to write with clarity and conciseness. This is in contrast to the Adminis- 
trative Procedure Act which provides no guide for qualifications of section 11 
hearing examiners, except those set forth in the Civil Service and Classification 
Acts governing ordinary civil service employees and which are not suitable 
for, nor applicable to, hearing examiner positions. : 

H.R. 3350 provides that hearing commissioners shall serve “during good 
behavior and may not be separated or furloughed in a reduction in force by 
the agency to which assigned except upon the express authorization of an act 
of Congress or by approval of the Director’ who shall prescribe procedures for 
reductions in force and the further function of hearing commissioners affected 
thereby. Under H.R. 3350 hearing commissioners may be suspended or removed 
by the Director on his own motion or on complaint for good cause established 
and determined by him after opportunity for hearing. This provision likewise 
assures tenure and independence of hearing officers, in contrast to the Adminis- 
trative Procedure Act under which hearing examiners may be separated or 
furloughed in a reduction in force by the agency, and under civil service regu- 
lation (sec. 20.3) which applies to other civil service employees, except that no 
distinction is made on the basis of a satisfactory or better performance rating 
as opposed to performance ratings of less than satisfactory, under which agency 
influence and domination is always a possibility. 

Under H.R. 3350 hearing commissioners would receive compensation at the 
effective rate of grade GS-18, are not subject to the provisions of the Perform- 
ance Rating Act of 1950, and are subject to the Civil Service Retirement Act 
of May 29, 1940, as amended. This rate of compensation would insure the re- 
cruiting of competent personnel for these positions. This is in contrast to the 
Administrative Procedure Act under which examiners receive compensation 
prescribed by the Civil Service Commission, in accordance with the Classification 
Act of 1923, as amended (though not subject to performance ratings), but the 
grade classifications established by the Civil Service Commission are GS-11 
through GS-15, and they are removable “by the agency in which they are em- 
ployed only for good cause established and determined by the Civil Service 
Commission * * * after opportunity for hearing and upon the record thereof.” 

H.R. 3350 provides that the duties and powers of hearing commissioners 
would be those specified in the Administrative Procedure Act or similar statute. 
Except where otherwise provided by statute or by regulations of the Director, 
the hearing commissioner who presides at a hearing shall make and file an 
initial decision and such initial decision, within the time provided, shall become 
the decision of the agency in the absence of an appeal before the agency upon 
its own motion, or upon the filing of exception by a party. This is in contrast 
to the Administrative Procedure Act which requires the filing by the hearing 
examiner of intitial or recommended decisions. The change is in keeping with 
the broad purpose of H.R. 3350 to accord greater importance to the decisions 
of the hearing commissioners. 


EVENTS LEADING UP TO ENACTMENT OF ADMINISTRATIVE PROCEDURE ACT 


In the strong light of past history of the administration of section 11 of the 
Administrative Procedure Act by the Civil Service Commission, the need for this 
legislation is urgent. 

The administrative process in Federal Government began with the Govern- 
ment itself. Unable to participate in the multitude of pressing needs of a grow- 
ing, dynamic people, Congress resorted to the administrative devise in the 
framing of statutes of creating “arms of Congress” in a practical effort to meet 
particular needs. Thus, administrative agencies have multiplied and expanded. 
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Many of these agencies exercise functions of formal adjudication affecting the 
rights, privileges, and remedies of millions of citizens. 


THE ATTORNEY GENERAL’S COMMITTEE 


Over the years, most of the public criticisms of administrative agencies have 
centered around the formal adjudication of adversary proceedings, where the 
element of controversy plays a major role. In 1938, following a period of public 
criticism of administrative agencies and procedures, the President, at the behest 
of the Attorney General, authorized the Department of Justice to “cause to be 
made an investigation and study” of existing administrative procedures, with a 
view to recommending appropriate action. Responding to this authorization, 
the Attorney General appointed a committee composed of 12 eminent lawyers in 
and out of Government service, and also an advisory committee consisting of one 
representative from each board, agency and commission in the Federal Gov- 
ernment. For 2 years, the Committee’s staff of lawyers studied, examined, and 
analyzed the detailed operations of many agencies and submitted to the Com- 
mittee monographs of their findings.’ Its report was issued in 1941. This 
report recognized that “Most of the controversy over administrative procedure 
has centered around formal adjudications * * *,” and pointed out that “More 
than in any other administrative activity, the element of controversy plays a 
major part, and there must be, therefore, an even greater insistence on im- 
partiality in decision. 

“Procedure at this stage must be framed to require that the special methods 
of the administrative process operate in such a way as to give convincing as- 
surance, not that the deciding body is indifferent to the result, * * * but that 
its decision is not motivated by any desire to deal with the parties or their in- 
terest otherwise than in a manner which an objective appraisal of the facts 
and the furtherance of the public duty imposed upon the agency require. To ac- 
complish this, it is necessary that the evidence be heard and the facts be re- 
ported to the agency head by an official who shall command public confidence 
both by his capacity to grasp the matter at issue and by his impartiality in 
dealing with it. The heads of the agency cannot, through press of duties, sit to 
hear all the cases which must be decided. * * *” “If the initial decision—which 
may dispose of the case or be the statement of it from which appeal may be 
taken to the heads—can carry a hallmark of fairness and capacity, a great part 
of the criticisms of administrative agencies will have been met.” * 

The committee recommended the addition to each agency of officials to be 
known as hearing commissioners who would be men of “ability and prestige” ; 
that they be nominated by the agencies concerned but appointed by a proposed 
Office of Federal Administrative Procedure after investigation and approval by 
that Office which would be composed of a Director appointed by the President 
and confirmed by the Senate, an associate justice of the U.S. Court of Appeals 
for the District of Columbia, and the Director of the Administrative Office of 
the U.S. Courts. Permanent appointments would be for a term of 7 years. Re- 
moval during a term would be only for cause by a trial board composed of mem- 
bers of the Office of Administrative Procedure, or the Director thereof, together 
with two persons designated by the members. Charges might be made by the 
agency or by the Attorney General acting on complaint of a private person. Re- 
ductions in force would be made only upon certification of the necessity therefor 
by the Office of Administrative Practice. Hearing commissioners were to be 
granted broad powers and to write initial decisions. 

The report also proposed an internal separation of functions of the adminis- 
trative agencies to shield hearing commissioners from investigating and pros- 
ecuting personnel. The committee submitted a proposed bill containing many of 
its recommendations.« There was also a minority report submitted which con- 
ceded that the majority’s plan for hearing commissioners would go a long way 
toward achieving impartiality, but nevertheless contended that “So long as both 
investigators and prosecutors on the one hand, and hearing and deciding of- 
ficers on the other, are subject to the same superior authority, there is an in- 
evitable commingling of all these functions. “Hearing and deciding officers,” 


127 monographs were a S. Doe. 186, 76th Cong., 3d sess. (13 pts.) and S. Doc. 10, 
., lst sess. (14 pts.). 
TTD aeecssteative Brocedure in Government Agencies,” Report of the Committee on Ad- 
ministrative Procedure, appointed by the Attorney General, S. Doc. 8, 77th Cong., 1st sess. 
3Td.. at pp. 43 and 44. 
4S. 675, 77th Cong., 1st sess, 
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they said “cannot be wholly independent so long as their appointments, assign- 
ments, personal records, and reputations are subject to control by an authority 
which is also engaged in investigating and prosecuting. Of course, this depend- 
ence may be diminished by various devices, as the committee has very rightly 
attempted,” but that such dependence “cannot be eliminated by measures short 
of complete segregation into independent agencies.’ 

The members of the Attorney General’s Committee who submitted their sepa- 
rate views also tendered a bill.®° Hearings were held on these bills in 1941 at 
which time all interested administrative agencies were heard at length. Fur- 
ther consideration was postponed for 3 war years. Bills were again introduced 
in June 1944 and reintroduced with revisions in 1945. The Committee on the 
Judiciary of the House of Representatives held hearings in 1945 on the revised 
bills, and thereafter, further revisions culminated in the final draft of S. 7 
which, on approval by the President, June 11, 1946, became the Administrative 
Procedure Act. 
THE ADMINISTRATIVE PROCEDURE ACT 


The key portions of that act, insofar as it deals with administrative adjudica- 
tions, are those which establish a semi-independent corps of hearing examiners 
to preside over cases not heard by agency heads. Hearing examiners, under the 
act, are vested with powers similar to those recommended by both the majority 
and minority of the Attorney General’s Committee. The Attorney General’s 
“Manual on the Administrative Procedure Act” points out that the quoted lan- 
guage means that the agency is without power to withhold from a hearing ex- 
aminer, powers given to the agency itself by statute.’ They receive compensa- 
tion prescribed by the Civil Service Commission “independently of agency recom- 
mendations or ratings,” but are appointed “by and for each agency” and are 
removable by the agency in which they are employed only for good cause estab- 
lished and determined by the Civil Service Commission. Whereas, the majority 
and minority of the Attorney General’s Committee recommended that a hearing 
examiner should issue only initial decisions, the act provides for issuance of 
both initial and recommended decisions. Furthermore, the act provided that 
whether the hearing examiner’s recommendation be termed an “initial decision” 
or a “recommended decision,” the agency retained full revisory powers, and 
could on agency review exercise “all the powers which it would have in making 
the initial decision.” The result was to deprive the trial examiner’s conclusions 
of much of the importance that the Attorney General’s Committee believed 
should be accorded to them. 

The act further provides that “no such [hearing examiner] shall consult 
any person or party on any fact in issue unless upon notice and opportunity for 
all parties to participate ; nor shall such officer be responsible to or subject to the 
supervision of any officer, employee, or agent engaged in the performance of 
investigative or prosecuting functions for any agency.” According to the legis- 
lative history of the act,® section 11 of the act was designed “‘to render examiners 
independent and secure in their tenure and compensation. The section thus 
takes a different ground than the present situation, in which examiners are 
mere employees of an agency, * * *.” “* * *, The requirement of assignment 
of examiners ‘in rotation’ prevents an agency from disfavoring an examiner by 
rendering him inactive. In the matter of compensation, the section adds 
greatly to the Commission’s powers and function. It must prescribe and ad- 
just examiners’ salaries, independently of agency ratings and recommendations. 
* * * The Commission might consult the agency as it now does in setting up 
positions or reclassifying positions, but it would act upon its own responsibility 
and with the objects of the bill in mind.”* According to Senator McCarran, 
the sponsor of the act, hearing examiners, “On paper at least,” are to be “very 
nearly the equivalent of judges, albeit operating within the Federal system of 
administrative justice.” ” 


5“Administrative Procedure in Government Agencies,” ort of the Committee on Ad- 
ministrative Procedure, appointed by the Attorney General—separate views and recom: 
— of Messrs. McFarland, Stason, and Vanderbilt—S. Doc. 8, 77th Cong., 1st sess., 


p. 204. 
*S. 674, 77th Cong., 1st sess. 
7 See Attorney General’s “Manual on the Administrative Procedure Act,” p. 74. 
wee. Cong., 2d sess. 
., at p. 
27 “Three Years of Federal Administrative Procedure Act—A Study in Legislation,” by 
Senator Pat McCarran, 38 Georgetown Law Journal, pp. 574, 582 (1980). 
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IMPLEMENTATION OF THE ADMINISTRATIVE PROCEDURE ACT BY THE U.S. CIVIL SERVICE 
COMMISSION 


The expectation of the sponsors of the act, however, has been defeated by the 
inept implementation of that act by the Civil Service Commission." The require- 
ments of section 11 of the act did not take effect until June 11, 1947—1 year after 
the approval of the act by the President, during which, presumably, the Commis- 
sion would set up its system for classifying and appointing hearing examiners 
pursuant to the act. Nevertheless, by the effective date, June 11, 1947, the Civil 
Service Commission had not promulgated regulations covering appointments of 
hearing examiners nor had it completed standards and procedures for examining 
and rating qualifications of incumbents and applicants, and it made conditional 
appointments of the 197 incumbent examiners who were performing the functions 
enumerated in the act, 148 of whom had competitive status.” Early in 1948 it 
appointed a Board of Examiners to pass on the qualifications of incumbent exam- 
iners and to conduct a competitive examination for the nonstatus incumbents and 
new applicants. The Board was composed of six persons—two State supreme 
court judges, one employee of the Civil Service Commission and three practicing 
lawyers. The Board, after examining the qualifications of incumbent examiners, 
found that out of 148 status incumbents, 42 were disqualified ; out of 64 nonstatus 
incumbents, 12 were disqualified and others were given grades so low as effec- 
tively to disqualify them. Immediate appeals followed. The Board reconsid- 
ered the cases of appellant incumbents and reversed itself in some; the rest were 
considered by the Board of Appeals and Review of the Civil Service Commission, 
but eventually all except one of the status incumbent examiners were found 
qualified. The Board resigned in July of 1949. 

Meanwhile, on June 27, 1947, the Commission had issued proposed regulations 
for appointment, compensation, and removal of hearing examiners and thereafter, 
with some chang , these were adopted and published on September 23, 1947, as 
its regulations.” They were then issued in a circular by the Commission.* A 
division of opinion having developed in the Civil Service Commission as to the 
exact scope of its authority under section 11 of the act in connection with the 
promotion of hearing examiners, and more particularly, whether promotions of 
hearing examiners under section 11 of the act, may be made (as was then the 
practice) by the employing agencies, subject to prior approval by the Commis- 
sion upon noncompetitive examinations, or whether this section charged the 
Commission with the responsibility of the selection of hearing examiners for 
promotion. The Commission’s Examining and Placement Division was of the 
view that the employing agency’s authority in connection with the appointing 
process includes the authority to select the hearing examiner to be promoted, 
subject to determination by the Commission of whether he is qualified and 
competent for the higher position. On the other hand, the Commission’s chief 
law officer was of the opinion that the Commission’s authority under section 11 
of the act includes the responsibility to determine which hearing examiner within 
the agency shall be promoted and receive an increase in salary. On February 
23, 1951, the Attorney General gave the President his opinion : ‘‘The Commission’s 
authority is not limited to the establishment of general rules as to the grades and 
salaries of examiners together with a mere veto power over agency recommenda- 
tions for promotions, but extends as well to the affirmative determination of 
which examiners shall be promoted to vacancies at higher grades. This is not to 
say, of course, that the employing agency is forbidden to make suggestions or 
recommendations to the Commission concerning the promotion of its examiners, 
or that the Commission is prohibited from considering such recommendations, so 
long as the Commission assumes the full responsibility for the selection of those 
to be promoted and so long as it arrives at its decisions through the independent 
exercise of its own judgment.” ” In July 1951, the Chairman of the Civil Service 
Commission transmitted to Senator McCarran the proposal of its s. .ff for hearing 


4 Letter from Senator McCarran to Chairman Ramspeck of the Civil Service Commission, 
dated Sept. 6, 1951 (S. Doc. 82, 82d Cong., 1st sess., 1951), Fuchs, “The Hearing Exan Iner 
Fiasco Under the Administrative Procedure Act,’ 63 Harvard Law Review, 737 (1950), and 


Thomas, “The Selection of Federal Hearing Examiners—Pressure Groups and the Adminis- 
trative Process,’’ 59 Yale Law Journal, 431 (1950). 

1264 Civil Service Commission Annual Report, p. 80 (1947). 

4812 Federal Register, 4233 (1947 


pt. = neneees Register, 6321—Civil Service Commission Examining Circular No. 17, dated 


BS. Doc. 82, 824 Cong., 1st sess., pp. 2, 4. 
48472—60——_58 
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examiner promotion policies and procedures.“ Senator McCarran’s response to 
the Chairman of the Civil Service Commission left no doubt of his dissatisfaction 
with that proposal. He wrote: 

“The ‘Proposed Hearing Examiner Promotion Policies and Procedures’ lists 15 
principles to be applied with respect to such promotions. My general impression 
is that they add complexity and ambiguity to the statute, and in some respects 
ge the plain import of the opinion of the Attorney General, rendered February 

1951. 

“For example, item 1 states that agencies will continue to be permitted to select 
the method of appointment to be followed in filling a vacancy; that is, selection 
from the register, reinstatement, transfer, promotion, etc. Item 6 would, in 
effect, require continuous reexamination of incumbents for promotion. These 
principles do not appear to be consonant with section 11 of the Administrative — 
Act, which contemplates permanency. | 

“I do not deem it necessary to take up and discuss each of the 15 principles 
seriatim. But it seems clear the proposed policies and procedures are subject to 
at least three main objections: 

“(1) They would be time consuming; based on past experience, from 6 
months to 2 years would be required to fill a vacancy by a promotion. 

“(2) Commission action would be predicated upon agency recommenda- 
tion. On this point, the question is raised as to the sufficiency of manpower 
to undertake the studies necessary to arrive at an independent determina- 
tion in cases of promotion. There may be some justification for the fear 
that the result would be that agencies would be encouraged, if not com- 
pelled, to fill high-level vacancies from outside the organization rather than 
by promotion from within. 

“(3) Job security and organization morale do not permit the preference 
of inferior applicants over superior incumbents. 

“Tt also appears that the proposed promotion regulation is geared to the conven- 
tional civil-service concept of job classification and the theory that these admin- 
istrative proceedings can easily be categorized according to difficulty. This is a 
false premise. Furthermore, section 11 of the Administrative Procedure Act 
imposes a legal bar to such categorization in that it requires assignment to cases 
in rotation, so far as practicable. 

“The theory behind section 11 of the act is that litigants are entitled to have 
examiners of the highest degree of competence, and I am sure Congress intended 
no distinction between litigants with big cases and litigants with little cases.” ” 

Senator McCarran then went on to say that instead of commenting in more 
detail upon the proposals Chairman Ramspeck sent. him, he wanted to discuss 
“this whole matter of hearing examiners in its broader aspect.” He continued: 

“The Administrative Procedure Act became law June 11, 1946. It represented 
a result of a great deal of time and effort on the part of Members of Congress 
and others. One of the purposes of the act was to provide that, where hearings 
were to be conducted by subordinates, these subordinates would be duly qualified 
examiners. The act required that these qualified examiners be appointed, pur- 
suant, to the civil-service laws, by and for each agency in such numbers as were 
necessary to conduct all proceedings requiring a hearing by statute. These offi- 
cers were to perform no duties inconsistent with their quasi-judicial responsi- 
bilities as examiners; were to be removed only for good cause established and 
determined by the Civil Service Commission after hearing; and were to receive 
compensation prescribed by the Commission independently of agency recom- 
mendations or ratings. It was intended that they be very nearly the equivalent 
of judges even though operating within the Federal system of administrative 
ustice. 

. “The administrative history of the activation of this law is disappointing. 
The new examiner system was to be operative by June 11, 1947. It is still an 
ineffective paper system because the civil service moved so slowly that, when 
the critical date of June 11, 1947, arrived, the Commission had to resort to 
making conditional appointments of both incumbent examiners and new per- 
sonnel to fill vacancies. The Commission deliberately chose to appoint a group 
of judges and lawyers as consultants in the task of making appointments. 
While this new screening board was composed of extremely able men, it was 
not given near adequate authority or adequate legal standing; and the Commis- 
sion yielded to pressures, and failed to back up the board when confronted with 


Td., pp. 5, 6. 
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the real problems of selection and status. As a result the Board disintegrated. 
The Commission, finding that unsuccessful incumbents and applicants could 
provoke more of an uproar than it cared to withstand, thereupon abdicated its 
duties and qualified all, or nearly all, incumbent examiners. This intolerable 
situation continues and holds little promise of betterment under the present civil 
service administration. 

* * * * * 


“To date the Commission has demonstrated no special competence in selecting 
examiners or in affording them the security of tenure and fixed compensation 
which are prerequisite to judicial independence. The natural conclusion would 
seem to be that the Civil Service Commission is either incapable of properly 
administering the law, or is unwilling todoso * * *,”* 


NEW REGULATIONS OF THE CIVIL SERVICE COM MISSION 


On September 21, 1951, the Civil Service Commission published its new 
regulations under which it provided, among others, that when a vacancy occurs 
in a hearing examiner position, the agency in which the vacancy exists may 
choose the means by which it is filled, that is, by promotion of one of its 
hearing examiners or by appointment, promotion, transfer, or reassignment of 
a nonhearing examiner. If the agency elects to fill the vacancy by promoting 
a hearing examiner, the Civil Service Commission selects the man to be 
promoted on the basis of competition among all the agency’s hearing examiners 
whom the Commission had determined to be eligible for promotion.” All 
hearing examiners, under these rules, are classified into civil service salary 
grades GS-11 through GS-15.” Insofar as practicable, examiners are assigned 
in rotation to cases of the level of difficulty and importance of the salary grades 
they hold. The Civil Service Commission published a manual of criteria to 
aid the agencies in determining which cases are of a level of difficulty and 
importance appropriate to each of the above five grades. Agencies are au- 
thorized to separate hearing examiners by way of reduction in force in much 
the same manner as other employees, except that agency performance ratings 
are not to be considered in determining a hearing examiner’s retention 
preference.” 


LITIGATION GROWING OUT OF NEW CIVIL SERVICE REGULATIONS 


In a suit against the Civil Service Commission ™ a group of hearing examiners 
appointed under section 11 of the Administrative Procedure Act challenged the 
Commission’s authority to classify them into grades GS-11 through GS-15 and 
to direct that cases be assigned to them according to an advance estimate of 
the difficulty and importance of the case as compared with examiners’ grades, 
the method by which the Civil Service Commission made promotions, even if it 
had power to classify examiners into grades within an agency, and the Com- 
mission’s rules as to assignment of cases in “rotation.” A declaratory judg- 
ment was sought against these portions of the Commission’s regulations and 
an injunction against their enforcement. The district court decided in favor 
of the hearing examiners and the court of appeals affirmed the district court. 

However, the Supreme Court reversed the lower courts and held that under 
the provisions of section 11 of the Administrative Procedure Act, compensation 
of hearing examiners “in accordance with the Classification Act of 1923,’ means 
that the Commission is authorized to classify positions in multiple grades 
according to the standards contained in that act; that the Commission’s practice 
with respect to classification apparently were approved by Congress when, in 
passing the Classification Act of 1949, it excluded 32 categories of positions, but 
not hearing examiner positions; that the Commission’s job content classification 
standards, when they differentiated between grades of position on the basis of 
whether the work was “moderately difficult and important,” “difficult and im- 


Id., pp. 9 and 10. 

19 Sec, 34.4, “Regulations of the Civil Service Commission.’ 

» Sec, 34.10, “Regulations of the Civil Service Commission.” 

21 See. 34.12, “Regulations of the Civil Service Commission.” 

2 Classification Specifications—Hearings Examiner Series, p-935—0. 

23 See, 34.15, “Regulations of the Civil Service Commission.” 

% Federal Trial Examiners Conference, et al. vy. Ramspeck, et al., 345 U.S. 128 (1953), 
decisions below, at 105 F. Supp. 734 (D.C. Dist. Ct.) and 202 F. (2d) 312 (Court of 
Appeals, D.C.). 
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portant,” “unusually difficult and important,” “exceedingly difficult and impor- 
tant,” and “exceptionally difficult and important,” of necessity were applying 
subjective tests not based so much on evidence as on a “discriminating judgment 
and one Congress committed to the experience and expertise of the Civil Service 
Commission, not the courts.” The court went on to say that such specifications 
“evidently had practical content and meaning to Congress, as it repeatedly 
used similar phrases to describe relative methods in section 602 of the Classifi- 
cation Act of 1949, 5 U.S.C. (supp. V), section 1112.” With reference to the 
Commission’s rule relating to promotions which was held invalid by the lower 
courts, the Supreme Court said it disagreed with the court below as to the 
right of the Commission to classify examiners into grades within an agency and 
hence it must follow that promotions from one grade to another can be made; 
that as to the respondents challenge of the Commission’s method by which the 
promotions are made, “respondents have not shown any actual examples” as 
to how, under the Commission’s rules, an agency can have an absolute veto power 
over promotions “nor do they show that in such circumstances the Commission 
would not correct the situation.” As to “rotation” the court held that the 
Commission “for practical reasons” adjusted this to the classifications, and that 
“this was an allowable judgment by the Commission as to what was practicable.” 

As was so aptly said by Bernard Schwartz, professor of law at New York 
University School of Law, “Even if one agrees with the decision of the Court, 
that these regulations are within the power of the Civil Service Commission, it 
is to be doubted whether he will become wholly convinced that they are truly 
ealculated to carry out the intent of the framers of the Administrative Pro- 
cedure Act concerning the status of hearing examiners. And, even with regard 
to the bare question of the legality of the regulations, it is significant that 
Chief Judge Laws in the district court, the majority of the court of appeals, 
and three Justices of the Supreme Court were of the opinion that the Commis- 
sion had acted ultra vires section 11 of the Administrative Procedure Act. * * * 
One familiar with the history of the operation in practice of the examiner sys- 
tem provided for in sections 7 and 11 of the Administrative Procedure Act 
would, indeed, have to shut his eyes to reality for him to conclude that the 
Administrative Procedure Act provisions have been implemented in accordance 
with the intent of their draftsmen. In view of the way in which the Civil 
Service Commission has mishandled the task delegated to it under section 11 
of the Administrative Procedure Act, measures must be taken to improve the 
situation.” * 


REPORT OF ADMINISTRATIVE LAW SECTION OF AMERICAN BAR ASSOCIATION AS TO CIVIL 
SERVICE COMMISSION DELEGATION OF AUTHORITY OVER HEARING EXAMINERS 


In a report of the committee of the section of administrative law on trial 
examiners of the American Bar Association,” after indicating a number of 
instances where the Civil Service Commission’s concept in drafting its rules, 
and its interpretations of those rules, has resulted in the delegation to agencies 
and exercise by them of power over appointment, promotion, salary, and tenure 
of hearing examiners, inconsistent with the intent of Congress to make hearing 
examiners independent and secure in their tenure and compensation, and not 
“mere employees of the agency,” by way of summary, it is stated that, “Without 
in any way determining or assessing responsibility for this situation, it might 
be suggested, with advantage of hindsight and several years’ experience, that 
an independent examiner system, by its very nature, cannot be assimilated into 
or superimposed upon an agency-employee civil-service system. 

Thus, measuring the implementation of section 11 against the intention ex- 
pressed in its legislative history, there is an apparent discrepancy and obvious 
need for remedial legislation.” 


THE ADMINISTRATIVE PROCEDURE ACT DOES NOT ADEQUATELY SAFEGUARD AGAINST 
AGENCY INFLUENCE 


The Administrative Procedure Act, though a giant step in the right direction, 
does not adequately safeguard against agency influence over section 11 hearing 
examiners. Insofar as administrative procedure and the insulation of hearing 


5 Rebwarte, ma Procedure Act,” 29 New York University Law Review, 
PP, Report, “Committee on Trial Examiners,” Administrative Law Bulletin, vol. 6, No. 8, 
pp. 137, 147 (May 1954). 
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examiners from agency influence is concerned, at least two subsequent legis- 
lative enactments have recognized that the adoption of the Administrative 
Procedure Act did not effect a “cure-all.” The so-called Taft-Hartley Act, 
passed June 23 (effective August 22), 1947,” provided in section 4A that 
“* * * no trial examiner shall advise or consult with the Board with respect 
to exceptions taken to his findings, rulings, or recommendations.” The McFar- 
land amendment to the Communications Act of 1954” provides (sec. 409) that— 

“(a) In every case of adjudication (as defined in the Administrative Proce- 
dure Act), which has been designated for a hearing by the Commission, the 
hearing shall be conducted by the Commission or by one or more examiners 
provided for in section 11 of the Administrative Procedure Act, designated by 
the Commission, 

“(b) The officer or officers conducting a hearing to which subsection (a) 
applies shall prepare and file an initial decision, except where the hearing officer 
becomes unavailable to the Commission or where the Commission finds upon 
the record that due and timely execution of its functions imperatively and 
unavoidably require that the record be certified to the Commission for initial 
or final decision * * *, 

“(ce) (1) In any case of adjudication (as defined in the Administrative 
Procedure Act) which has been designated for hearing by the Commission, no 
examiner conducting or participating in the conduct of such hearing shall, 
except to the extent required for the disposition of ex parte matters as author- 
ized by law, consult any person (except another examiner participating in the 
conduct of such hearing) on any fact or question of law, unless upon notice and 
opportunity for all parties to participate. 

“In the performance of his duties, no such examiner shall be responsible to or 
subject to the supervision or direction of any person engaged in the performance 
of investigative, prosecutory, or other functions for the Commission or any 
other agency of the Government. No examiner conducting or participating in 
the conduct of any such hearing shall advise or consult with the Commission or 
any member or employee of the Commission (except another examiner participat- 
ing in the conduct of such hearing) with respect to the initial decision in the 
case or with respect to exceptions taken to the findings, rulings, or recommenda- 
tions made in such case.” 

That the Administrative Procedure Act is not the final answer to administra- 
tive procedures and the insulation of hearing examiners from agency influence 
has been recognized by the reports of two important Government instrumentali- 
ties, namely, the President’s Conference on Administrative Procedure and the 
Commission on Organization of the Executive Branch of the Government, popu- 
larly known as the Hoover Commission. 


PRESIDENT’S CONFERENCE ON ADMINISTRATIVE PROCEDURE 


Pursuant to a recommendation of the Chief Justice in his capacity as Chair- 
man of the Judicial Conference of the United States, on April 29, 1953, the 
President called a Conference on Administrative Procedure. This Conference 
was composed of 75 members and delegates including 57 representatives of 
departments and agencies of the Federal Government which have adjudicatory 
and rulemaking functions as well as 3 members of the Federal judiciary, 3 
Federal trial examiners, and 12 members of the bar. Hon. E. Barrett Prettyman, 
a member of the U.S. Court of Appeals for the District of Columbia Circuit, 
as Chairman of the Conference, appointed eight working committees among 
which was.a Committee on Hearing Examiners composed of eight persons, 
Five of the members of this Committee were legal officers of Federal administra- 
tive agencies, one a section 11 Administrative Procedure Act hearing examiner 
and two were practicing lawyers, members of prominent law firms. 

Four members of the Committee on Hearing Examiners filed their report 
August 10, 1954. That report after setting forth views and recommendations of 
Government agencies, hearing examiners, bar and practitioner associations, and 
practicing lawyers, all of whom are most familiar with the problems before the 
committee, as well as the facts and instances upon which their conclusions are 
based, says: “The picture resulting from our analysis does not reflect favorably 
upon the administration of section 11 by the Civil Service Commission. * * * 
We are unqualifiedly of the opinion that maintenance of the present system 
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[hearing examiner] within the Civil Service Commission is intolerable,” and 
they recommend that section 11 of the act be amended so as to place administra- 
tion of hearing examiners in an independent Office of Administrative Procedure.” 
The other four members of the Committee filed a separate report in which they 
recommend ‘That the career-merit system provided for by section 11 of the 
Administrative Procedure Act be continued and that the Civil Service Commis- 
sion establish a new Bureau of Hearing Examiner Administration and that it be 
charged with the responsibility for the hearing examiner program that is now 
divided among three bureaus of the Commission.” The report of the Conference 
adopted the recommendation of the latter four members of the Committee on 
Hearing Examiners.” 

In 1953 the Congress passed Public Law 108 and it was approved by the 
President July 10, 1953, establishing the Commission on Organization of the 
Executive Branch of the Government. The report of this Commission on legal 
services and procedure was presented to the President of the Senate and the 
Speaker of the House of Representatives, March 28, 1955. Part V of that 
report dealing with hearing commissioners, says: “Where hearings are conducted 
by examiners, the administrative process in a sense constitutes a trial with a 
right to two appeals—an appeal first to the agency itself upon administrative 
considerations, and subsequently to the courts upon legal considerations. While 
agencies may have broad powers to set aside the initial decision of examiners, 
the integrity of the quasi-judicial process depends primarily upon the impar- 
tiality and ability of the examiners. Our task force carefully examined the Civil 
Service Commission system now used to select hearing examiners and found it 
to be wholly unsatisfactory. * * *”™ 

The proposal to amend section 11 of the Administrative Procedure Act and to 
take the administration of such hearing examiners away from the Civil Service 
Commission has the support of many bar associations, and particularly of such 
associations as the Federal Communications Bar, the Federal Bar Association, 
the American Bar Association, as well as the Federal Trial Examiners 
Conference. 


Mr. Berrs. I think that concludes my questions. 

In other words, the burden of your argument is simply that the bur- 
den should be the work of the agency or the Department and to carry 
out this in effect you think they should be selected by some independent 
branch of the Government which would create a pool of referees or 
examiners and to which, or from which, any agency could select them, 
or to whom this agency could assign anywhere referees required by the 
agency or department; is that correct? 

Mrs. Litvin. It is certainly imperative to fairness that if we are to 
have fairness, we must have completely independent hearing exam- 
iners. We think this legislation will do it. 

Mr. Harrison. Mr. Metcalf? 

Mr. Mertcatr. Mrs. Litvin, you know, since you were here when I 
asked some questions of the representatives from the Bureau as far 
as hearing examiners were concerned, that I expressed the same mis- 
givings that you are expressing about this business of going into the 
Department and hiring these temporary examiners, and especially 


2°“Appointment and Status of Federal Hearing Officers,” draft report, Committee on 
Hearjng Officers of the President’s Conference on Administrative Procedure, submitted by 
Earl W. Kintner, Chairman, General Counsel, Federal Trade Commission ; Richard S. Doyle, 
of the firm of Blair, Korner, Doyle & Appel, Washington. D.C. ; Edwin L. Reynolds, Solici- 
tor, Patent Office; and L. Paul Winings, General Counsel, Immigration and Naturalization 
Service, Aug. 10, 1954, pp. 54, 57-59. 

*® “Appointment and Status of Federal Hearing Officers,” report to the President’s Con- 
ference on Administrative Procedure, submitted by Wilbur R. Lester, professor of law, Uni: 
versity of Cincinnati; Joseph E. McElvain, Chairman, Appeals Council. Social Security Ad- 
ministration: Lawrence V. Meloy, Assistant General Counsel, Civil Service Commission; 
and William F. Scharnikow, hearing examiner, National Labor Relations Board, pp. 59, 60. 

*= Report of the Conference on Administrative Procedure called by the President of the 
United States (March 1955), recommendation (C), pp. 9-11. 

*2 Commission on Organization of the Executive Branch of the Government, “Legal Serv- 
ices and Procedure,” a report to the Congress, March 1955, p. 88. 
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with the understanding that they would return to their former jobs 
after this backlog had been completed. 

This is a matter of good public relations and a matter of good hear- 
ing practice, as you pointed out, rather than criticism or impugning 
of motives or integrity of any individual hearing examiner, temporary 
or otherwise. 

I am completely in accord with the statement that you and Mr. 
Kintner have made today. I think that I should not let my accord 
with your statement today, or my silence about other matters of the 
Administrative Procedures Act mean that I have complete acquies- 
cence in regard to the laudatory statement that you made about the 
general act. 

I would certainly argue with you about some other areas of the act 
over which this committee does not have any more jurisdiction than 
the Appropriations Committee, Mr. Chairman. 

Mr. Harrison. When you get before the Judiciary Committee, you 
may argue that. 

Ts that all? 

Mr. Metcatr. That is all. 

Mr. Harrison. Mr. Mason? 

Mr. Mason. Mr. Chairman, the burden of the plea of both of these 
witnesses in my estimation has been first, that these examiners or 
referees shall have the proper qualifications to start with. They are 
concerned about that and they are concerned that these temporary 
examiners shall be done away with as soon as possible and replaced 
by really competent men. 

Their second concern is about the independence of these examiners, 
independence in making their decisions. 

T have had that brought to my attention, that they are not inde- 
pendent and they ought to be in my opinion. 

Your third point was that the supervision or so-called supervision 
over these examiners sometimes may be—not too often—but sometimes 
pressures become instructions, become even threats, and that should 
not be, because we cannot get independent examiners under those 
conditions. 

I think that is one place where we can, as a committee, see to it that 
there is some improvement made along the line of independence, along 
the line of qualifications, and along the line of not too much of this 
supervision that they have been applying. 

That is all. 

Mr. Berrs. Could I ask one more question ? 

Mr. Harrtson. Yes. 

Mr. Berts. Does this matter of cross examination of witnesses raise 
another question as to whether or not the appeal would be changed to 
the district court ? 

It seems to me that they would have completely to review the 
application if they allowed appearances before a hearing examiner 
to wy the case over again de novo, rather than just reviewing the 
record. 

Mr. Kintner. The case is appealed, Mr. Congressman—— 

Mr. Berrs. There has been some question by the committee, Mr. 
Chairman, as to whether the courts are examining the record or 
weighing the evidence. 
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Did you not ask that question ? 

Mr. Harrison. Yes. 

Of course, the court considers the case on the record under the sub- 
stantial evidence rule. The whole record is before the court, includ- 
ing the testimony. ; 

The question I asked some of these people was whether they believed 
the courts were following the substantial evidence rule in making 
decisions. 

Mr. Mercar. However, it seems to me that the whole point of the 
presence of the hearing examiner is the existence of this substantial 
evidence rule and the fact that the decision is made on testimony down 
there at that hearing examiner level. The very best hearing examiner 
in the world, with the very best of intentions and the best motivations 
but who is inculcated with the philosophy and doctrine of the depart- 
ment, will make a decision which maybe some other independent, more 
objective hearing examiner might not make. That is a decision that 
is sustained, if there is substantial evidence to sustain it. It is sus- 
tained in every other stage of the game. You win or lose by a judg- 
ment of someone who is in essence a juror and decides the facts of the 
case that are binding upon you in every other stage of the proceedings. 

Mr. Harrison. That is exactly right. 

It might help if we sort of sum this up from the point of view of 
administration of this program, from the legal aspect. 

These claims which are processed are legal adjudications. That is 
what they are. 

Mr. Kintner. That is correct. 

Mr. Harrison. A determination as to whether or not the facts 
establish the measure required by law, although based on technical 
evidence, medical evidence, is a legal one in these claims. It is quite 
important to the individual. The record shows that the average 
amount involved over the lifetime of each claimant is $7,500. From 
his viewpoint it is a very important determination; and also from the 
Government’s viewpoint, and the fund’s viewpoint, it is important. 
Some 1,300,000 of these cases have been decided involving a total 
adjudication of about $10 billion. 

The decisions are now going on at the rate of 30,000 a month. So, 
from the viewpoint of both the claimant and the fund, it is very vital 
that this legal determination be made strictly in accordance with legal 
principles and justice. 

Let us look at the administration of these procedures. 

Let us look at it from a lawyer’s viewpoint and follow it along the 
processing line. 

This applicant, who probably in most instances is not well educated 
and certainly sick, applies at the district office of the Bureau, makes 
his claim there, and unless he has a lawyer he has to rely on the local 
office to advise him of his rights. 

Bom you any comment at that point? Does he get such advice 
there 

Mr. Kinrner. Mr. Chairman, our comments are directed solely to 
the matters that follow this initial executive determination. Our 
comments are directed to the fairness of the process in the adjudica- 
tory stage when the matter reaches an examiner, one of the 160 
examiners. 
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Mr. Harrison. But his case is judged on the record that he has 
been able to establish at the Bureau office and which is sent to the 
State agency. Under the law and the regulations the burden is upon 
him, at his own expense and effort, to make a record which is sufficient 
for an adjudication. 

Mr. Kintner. I believe the record is made before the examiner, Mr. 
Chairman. 

Mr. Harrison. That is later. That is at the appeals stage. I am 
talking about the situation before we get there. You understand that ? 

Mr. Krntner. Yes. 

Mr. Harrison. He never gets before that examiner unless he takes 
an appeal ? 

Mr. Kintner. That is correct. 

Mr. Harrison. For all you know, he may not. They turn down 
8,000 a month that are never heard from again, and there is a very 
serious question in my mind as to how many of these 8,000 might have 
meritorious cases but who did not have the proper legal representa- 
tion at that point. 

Mrs. Lrrvin. Mr. Chairman, I have had some experience in that 
field in connection with applicants who came to the Federal Commu- 
nications Commission without a lawyer when I was counsel in the 
Bureau. Those gentlemen would come in from all over the United 
States, many of them from little towns, and mostly they would be 
engineers and they would not know how to proceed. They would 
ask for a small station and they had not any amount of money to get 
a Washington lawyer so they would come into the Federal Communi- 
cations Commission and they would be sent to my office. I would sit 
down with those gentlemen and I would advise them of their rights. 
I would tell them what it was necessary for them to do, how to file 
their applications, what it was necessary for them to do in order to 

rosecute their applications. Later, when I became a hearing exam- 
iner, and one of those gentlemen would appear before me without 
counsel, it was always a headache. Nevertheless, I was always care- 
ful to advise them of their rights, to tell them how to proceed. Fur- 
ther than that, I could not go. 

It seems to me that in the Department of Health, Education, and 
Welfare when a claimant comes in and he talks to somebody in the 
Department, that individual owes the citizen a right to advise him 
of his rights and tell him what it is that he has to do and how to do it. 

It seems to me that that much we owe. How much further he has 
to go, 1am not prepared to say. 

I do know it is a similar problem to those I have had before, in my 
experience before as a lawyer and hearing examiner. 

Mr. Harrison. Of course, while people in those circumstances were 
able to listen and understand what you had to say, the cases I refer 
to were fully adjudicated and the individuals never got to a hearing 
examiner. 

I wondered if you had given any consideration as to what protec- 
tion they should have at that initial stage which, in most instances, 
is the final adjudication. 

Mr. Kintner. Mr. Chairman, I am confident that the American 
Bar Association has not considered that problem of the rights of the 
parties at the initial stage. It is a matter, of course, which would 
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be well within the authority of this committee, and which perhaps 
should be looked into by the committee. 

Mr. Harrison. You see his case is already judged, and unless he 
takes an appeal to these hearing examiners upon the record that he 
makes in that opening stage the final decision is made right there. 

Mr. Kinrner. I would assume that the regional offices do have such 
people who advise the parties of their rights. I do not know to what 
extent. They give this advice, but I would certainly hope and expect 
that the Department would have such facilities available to the 
claimants. 

Mr. Harrison. A representative from the Department ? 

You say that the applicant before the hearing examiner should be 
allowed to see the medical standards which constitute the yardstick 
under which his case will be judged ¢ 

Mrs. Lirvrn. Yes, sir; I do. 

Mr. Harrison. He should have it there. Why should he not have 
it at all times, both in the few cases that go before the hearing exam- 
iners and the great majority of them which are judged at. the initial 
stage ? 

Mrs. Lrrvrn. He should; there is no question about it. 

Mr. KintNer. I would assume, Mr. Chairman, that the Depart- 
ment must have certain printed materials which it gives to these appli- 
cants and makes available to them. 

Mr. Harrison. The Department has just put out a manual which 
gives a good deal of information but they object to showing it. They 
are supported in this by the medical profession and representatives 
from labor who appeared here this morning on the reasoning that if 
the standards were available to some doctors, the diagnosis might be 
a to make it come within the description contained in the 
manual. 

Mr. Kinrner. I can only comment there, Mr. Chairman, as I under- 
stand the policies of the American Bar Association, the association 
favors the disclosure of the maximum amount of information concern- 
ing the workings of any Government agency or bureau. I think that 
is a matter of fairness to the citizenry. 

Mr. Harrison. Directing further comment on what you have said 
about lawyers. I understand the regulations still provide for a $10 
fee but under special circumstances an attorney may petition for a 
larger fee. The supreme court in my State of Virginia has said that 
a lawyer’s services are worth what they are paid for. Would you 
generally agree with that ? 

Mr. Kintner. I certainly would. I do not know what level of legal 
service could be obtained in these days for $20. 
oe Harrison. In a $7,500 case, it would certainly be more than 
that ? 

Mr. Krnrner. There are two possibilities here: either the fee might 
be increased or the restriction might be lifted entirely. 

I offer this as a personal observation, but as far as I know the Amer- 
ican Bar Association has taken no official stand on that. 

Mr. Harrison. Have you seen the memorandum sent to all hearing 
examiners as to how they should treat certain decisions of the Federal 
courts reversing determinations because of the absence of counsel ? 

Mrs. Lirvin. I have not seen that memorandum; no, sir. 
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Mr. Harrison. It advises all hearing examiners of several decisions 
to that effect and then it contains this direction : 

* * * At the hearing in the opening statement, so that it is again a matter 
of record, we believe it advisable for the hearing examiner to refer to the absence 
of a representative, where appropriate, Somewhat as follows: “You were advised 
in the notice of hearing about your right to appoint a representative. Since you 
are appearing alone I assume you do not care to have a representative.” We 
suggest this approach to avoid the possible results from a direct question as to 
whether he has a representative. A claimant may become cautious if the ques- 
tion is asked and state that he wants an attorney; this would force the hearing 
examiner to delay the hearing until the claimant has obtained counsel. Or a 
claimant may hesitate because of the question and perhaps solicit the hearing ex- 
aminer’s advice as to whether he needs counsel. This could place the hearing 
p oeers gd in an awkward position, particularly in the event of an unfavorable 
decision. 

By following the above procedure it will be a matter of record that the claimant 
was informed of his right to representation and that he is aware of such right. 

Mr. Krnrner. Mr. Chairman, that merely emphasizes the concern 
that the American Bar Association feels about the fairness of this 
procedure here. 

Mr. Harrison. You made reference to the medical consultation 
and here is a formal contract which the Bureau has with the doctor 
who is to be the medical consultant. His duties, according to the 
wording of the contract, are to examine and comment on medical 
issues involved in this disability hearing case pending before a hearing 
examiner. When you consider that the decision of the examiner or 
the referee must be considered by the court under the substantial 
evidence rule, then could there be any possible doubt that such con- 
sultation under the circumstances I have read is improper? 

Mr. Kintner. It would so seem, Mr. Chairman. 

Mr. Harrison. I would now say this: Mr. McElvain and his assist- 
ants have been very cooperative in going into these things with us and 
discussing them frankly. I do not know whether it would be accurate 
to say they have agreed to making changes in procedures, but there 
has been something said to the effect that they would be allowed to 
review the whole situation and come back at a later date and we would 
explore it a little further. These hearings will be continued until 
they do so and I am very much in hopes that some of the procedures 
will be changed. As lawyers, we cannot defend them, can we? 

Mr. Krnrner. Mr. Chairman, the object is to inject a maximum 
amount of due process in all of the Government’s dealings with its 
citizens, particularly so in connection with these adversary adjudica- 
tory matters. These examiners ought to be as independent as other 
judges are and as free from influence as other judges are, because 
upon them depend the integrity of this administrative process in the 
Federal Government. It is terribly important that there be a maxi- 
mum due process in all of our Federal adjudicatory proceedings. 

In my own agency we have done much in recent years to enhance 
the status and independence of our hearing examiners. I can tell you 
that I think our whole administrative job has been much better done 
as we have secured independent, able, hearing examiners and have 
given them the task of adjudicating the matter and making an initial 
decision on it. 
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Of course, there is an appeal to the agency itself, but the due process 
is largely injected at that level of the hearing examiner, at the judge’s 
level, the trial judge’s level, and it is terribly important that as much 
of that due process as possible be injected throughout Government. 

Mr. Harrison. Either that or it ought to be considered another 
purely administrative review or reconsideration, and not be given 
the label or dignity of an independent hearing. 

Mr. Kintner. I realize, too, that Mr. McElvain and the Department 
have a tremendous job with this influx of litigation. They have had 
to set up procedures here to take care of a tremendous flow of cases 
and I suppose that the Department of Health, Education, and Welfare 
now has almost half the total number of hearing examiners in the 
Federal Government. This has been a difficult task for the Depart- 
ment but it is time, I am sure, in the light of what has been said before 
this committee, for the Department to review its procedures and at- 
tempt to improve on them. 

I think improvement is the key and perhaps through these hearings 
and the assistance of this committee, the Department will be able to 
improve its procedures. 

{r. Harrison. Not only that, but the Department has been under 
tremendous pressure and criticism about taking too much time. They 
have gotten it both ways. 

Mr. Kintner. That is always a problem in justice and unfortu- 
nately our way of life, and our way of law, does involve necessary de- 
lay, but it is better than some of the Old World methods of justice, 
Iam sure. 

Mr. Harrison. We certainly thank you. 

Is there further comment or are there any further questions ? 

Wethank you for your appearance. 

Mrs. Litvin. Mr. Chairman, may I state for the record that my 
answers to your questions about procedures prior to hearings were on 
my own and not the views of the American Bar Association. 

Mr. Harrison. Prior to hearings, but it is on that record that it is 
here that you get most of the final adjudication. 

Mrs. Litvin. I felt impelled to speak because I have had some expe- 
rience in that field. 

Mr. Harrison. Thank you very much. 

Mr. John F, Nagle. We thank you for appearing before the com- 
mittee. You may proceed in your own way, sir. 


STATEMENT OF JOHN F. NAGEL, STAFF MEMBER, NATIONAL 
FEDERATION OF THE BLIND 


Mr. Nace. Mr. Chairman and members of the subcommittee : 

My name isJohn F. Nagle. Iamamember of the staff of the Wash- 
ington office of the National Federation of the Blind. 

he National Federation of the Blind is a nationwide, membership 

organization of blind men and women, with more than 300 local chap- 
ters, with affiliated organizations in 46 States and with over 40,000 
members. 

The National Federation of the Blind is not an organization that 
speaks for the blind. It is an organization in which the blind speak 
for themselves. 
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We of the National Federation of the Blind are very much interested 
in the disability insurance provisions of the Social Security Act. We 
worked toward their original adoption by Congress. We have worked 
toward their improvement. 

We have endeavored to inform our members about disability insur- 
ance and the disability “freeze.” Our national magazine, the Braille 
Monitor, has carried articles on these matters. 

On ali levels of our organization—National, State, and local—we 
have had speakers from the Social Security Administration to discuss 
these subjects at our conventions and meetings. 

Officers and members of our staff have represented applicants for 
disability benefits in hearings conducted by referees. We have given 
advice and assistance to blind persons in their efforts to secure dis- 
ability insurance benefits. 

When the disability insurance provisions of the Social Security Act 
were adopted by Congress, an important step was taken in the field of 
social insurance in America. 

The ever-increasing complexities of our society have made of the in- 
ability to work by reason of disease or accident a Damoclean sword, 
threatening the security and happiness of all employed Americans. 
When a disabling disease or accident occurs, the results upon the dis- 
abled person and his family are both devastating and disastrous. 

The purpose of this disability insurance program, we believe, was 
to provide protection against the hazards of unemployment for a pro- 
tracted period of time, or for the remaining employable years of a dis- 
abled person’s life. Has this purpose been served by the administra- 
tion of the bs. tomote Has this program been administered so that a 
person working in covered employment need no longer fear and dread 
the worst economic consequences of a disabling sickness or injury; 
such a disability that will prevent him from working, or from earn- 
ing enough to support himself and his family ? 

e experience of the National Federation of the Blind indicates 
that this is not the case. 

When is a person so disabled as to be eligible for disability insurance 
benefits? Section 223 of the Social Security Act defines “disability” as 
the— 
inability to engage in any substantial gainful activity by reason of any medically 
determinable physical or mental impairment which can be expected to result in 
death or to be of long-continued and indefinite duration. 

This definition suggests many questions. It answers none of them. 

What is “inability to engage in”? Must an applicant be bedridden; 
totally paralyzed; helpless? 

What is “any substantial gainful activity”? This portion of the 
law presents a problem for the grammarians. “Substantial,” we are 
told, is an adjective and can only modify a noun, and the noun is 
“activity.” Thus clarified, the question is: inability to engage in any 
substantial activity, and any gainful activity. 

What does “any substantial” activity mean? What is a “substan- 
tial” activity? And what is “gainful”? What is a “gainful activ- 


ity”? What meaning does the word “any” have in connection with 
these phrases ? 
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The pertinent provisions of the law do not answer these questions. 
It has wai left to the Department of Health, Education, and Wel- 
fare to answer them by regulations and application. 

We of the National Federation of the Blind have endeavored to 
obtain these regulations and other interpretive materials. We have 
been denied access to them. We believe the Department’s regula- 
tions and interpretive materials would answer at least some of our 
questions concerning the disability insurance program, We believe 
that, having such information, our organization would be able more 
adequately to aid our members in the prosecution of their claims for 
disability insurance benefits. 

Does the Department fear that if its standards—actual controllin 
standards—for disability benefits were generally known, that appli- 
‘ants knowing what was needed for evidence to establish their claims 
might be tempted to fraudulently procure it ? 

We believe that proper administration of the program of social, 
contributory insurance requires full disclosure of all rules, regula- 
tions, standards, and any and all other information which will be of 
aid to those who apply for benefits. Disability insurance applicants 
are contributors to the trust fund. They are entitled to benefit pay- 
ments if they satisfy the requirements set forth in the statute. How 
can they do this if governing interpretations of the law are hidden 
from them; are only available to officials of the Department who may 
use the knowledge gained from them to defeat the rightful claims of 
applicants ? 

From an examination of the decisions in disability cases, it appears 
that each case is decided on its own circumstances according to law. 
But, “according to law” does not mean what it says. Rather, it means 
according to the interpretations placed upon the law by the Depart- 
ment of Health, Education, and Welfare. And these interpretations 
have been restrictive and limiting, so restrictive and so limiting. It 
is our belief that the purpose that was to be served by this legisla- 
tion largely has been nullified. 

The words “inability to engage in” have been so construed that 
they mean nearly, but not quite, that a person must be at deaths 
door or at least totally incapacitated—a person who is less than com- 
pletely immobiljzed, bedridden, or helpless will not be considered 
disabled. 

Was this the intent of Congress, or did Congress intend this to 
mean a person who is economically disabled; disabled to the extent 
that he is either permanently or temporarily eliminated from the 
competitive labor market. 

What is “any substantial” activity? The decisions of the Depart- 
ment suggest that any type of work, however it may differ from that 
which a person is trained to do and has been doing previous to the 
onset of his disability—and, however demoralizing the work may be 
to the individual—is substantial work. 

What is “any gainful” activity? A bank president became disabled 
and was only able to earn $20 a week selling magazines over the tele- 
phone, was this man gainfully employed? Has he demonstrated an 
ability to engage in a “substantial” activity; a “gainful” activity? 
Was the man gainfully employed though his former position was 
much different from the present occupation, even though he earned 
much more before his disabling condition than now ? 


? 
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What are the standards? What are the rules? 

Was it the intent of Congress that this program of social, contribu- 
tory insurance should be administered so as to deny benefits to dis- 
abled persons, whom all reasonable men would agree are no longer 
able to compete in the competitive labor market ? 

The following is an actual case that our organization has become 
familiar with: 

A man in his early fifties was the editor of a smalltown newspaper 
earning $60 a week at the time he became blind. He was given voca- 
tional training as a vending stand operator. He worked 9 hours a 
day, 7 days a week in his vending stand and was only able to earn 
$30 a week. At times, the State agency for the blind gave him finan- 
cial assistance. 

This man was denied disability insurance benefits because—the 
referee ruled—the work he was doing demonstrated his ability to 
engage in substantial gainful activity. 

Was this man gainfully employed? Was this gainful activity— 
even though this man was unable to earn enough to support himself? 

Another case with which our organization is acquainted involves 
a man in his early fifties who had been successfully employed in 
industry for more than 20 years. In 1952, when he became totally 
blind, he was earning $2 an hour and this same job now pays $2.30 an 
hour. After receiving vocational training this man was placed in a 
sheltered workshop, making rag carpets on a hand loom for less than 
60 cents an hour. 

He was denied disability benefits on the basis that his employment 
in the sheltered workshop disqualified him—even though his compen- 
sation was less than-25 percent of the amount he had received before 
losing his sight. 

In a hearing before a referee, the decision was reversed. The ref- 
eree ruled that employment in this sheltered workshop which was 
heavily subsidized, on substandard wages, on “made” work did not 
demonstrate an ability to engage in substantial gainful activity. He 
declared that to satisfy the statutory definition of “disability” a person 
must be unable to engage competitively as a part of the general labor 
force; that the employment in which the man was engaged was not 
such competitive employment; therefore, he should be considered dis- 
abled and eligible for insurance benefits. 

The Appeals Council on its own motion reviewed the case and re- 
versed the referee’s decision, and denied disability benefits on the 
ground that the work done in the sheltered workshop demonstrated 
a capacity to engage in substantial gainful activity. 

Was this work “substantial”? It was “made” work. The work- 
shop employed blind people who, because of their blindness, could 
not get other work. 

This particular sheltered shop operated at a deficit which was met 
in part by the local united fund. 

Was this work, making rag carpets in the sheltered shop, “gain- 
ful’? The man received less than 25 percent of the amount he was 
earning before he became blind. He was unable to maintain a decent 
standard of living on the compensation he received. The work was 
demoralizing, degenerative. 
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We believe the subcommittee should study this question: Whether 
employment in a sheltered workshop which is heavily subsidized by 
charitable contributions, on “busy” work at substandard wages, is 
substantial gainful activity. 

The statutory requirement that an applicant for disability insur- 
ance must accept vocational rehabilitation services or forfeit his bene- 
fit payments sometimes creates a dilemma for an applicant. He is 
given vocational training and placed in a sheltered workshop or, given 
work to do at home. His earnings may amount to as little as half the 
amount (or less) of the disability payments he would be entitled to 
receive. If he is married with children, his disability payment might 
be a great deal more than his earnings in the workshop or home in- 
dustry. If he refuses the work offered, he will lose his disability bene- 
fit payments. If he accepts the work, he may be determined able to 
engage in substantial gainful activity, because of the work—and lose 
his disability payments. 

We believe the aspects of this dilemma should be considered and 
studied by the subcommittee with a view to finding a solution to this 
unfair situation. 

The referral of all disability insurance applications to the voca- 
tional rehabilitation agency in a State is worthwhile and should be 
continued. It brings all disabled persons who file applications for 
benefits to the attention of the rehabilitation authorities and it brings 
to the attention of the applicants the vocational services which are 
available in the State to assist them to return to regular employ- 
ment. 

However, we believe that having disability determinations made by 
more than 50 different agencies in more than 50 jurisdictions, results 
in inequities that would cS avoided by having all such determinations 
made by the Social Security Administration. A study of disability 
cases shows that that which would be considered a disabling condition 
in one locality of the country would not be so considered in another 
locality; a disabled person with certain educational attainments, cer- 
tain occupational experience might be determined eligible to draw 
disability insurance benefits; while another person with the same 
physical impairment, but with different educational and work his- 
tories, might be denied disability insurance eligibility on the basis 
that he is not disabled. 

All persons who apply for disability insurance should receive the 
same fair, expeditious treatment in the determination of all aspects 
of their eligibility. This can only be assured when one agency has 
the authority to detnnine all questions of eligibility—not by review 
or reconsideration, but by original determination. 

Since a disability insurance applicant who refuses vocational reha- 
bilitation services does so at the risk of losing the disability bene- 
fits, is it not relevant to this inquiry to ascertain the quantity and 
quality of the services provided ? at is proper counseling; guid- 
ance? What is proper training? Are services available to assist 
a disabled person in any State—to assist him to the realization of the 
greatest potential of his talents, aptitudes, abilities, and desires? Are 
placements made always to the best possible benefit of the individual? 
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Are placements made in sheltered workshops and homebound indus- 
tries of persons so disabled they can only function in such sheltered 
environment? Or, are some persons placed in sheltered employment 
who are qualified to enter competitive, remunerative employment ? 

Is the meager number of persons rehabilitated under the disability 
insurance program due to the limited age group (50-65) or, is this 
small number an indication of the inadequacies of vocational reha- 
bilitation services in the States ¢ 

These questions, we believe, are germane to this inquiry, for the 
compulsory acceptance of vocational rehabilitation services imposes 
the reciprocal obligation that these services be of a quantity and 
quality commensurate with the need. 

In summary, Mr. Chairman, we of the National Federation of the 
Blind believe: 

1. That a more realistic and functional interpretation of the defi- 
nition of “disability” be applied in the determination of an appli- 
cant’s eligibility for disability insurance benefits ; 

2. That all regulations and interpretative materials related to the 
operation of the disability insurance program should be made avail- 
ible to all applicants for benefits, their representatives and others 
concerned with the operation of the program ; 

3. That referral of all applications for disability insurance benefits 
to vocational rehabilitation agencies is beneficial and should continue; 

4. That all aspects of eligibility determination for disability insur- 
ance benefits should be made by the Social Security administration in 
order to assure uniform, equitable, and expeditious action on all 
applications; and : 

5. That, since all applicants for disability benefits must accept voca- 
tional rehabilitation services or forfeit their disability benefits, such 
vocational rehabilitation services should be of a high quality and ade- 
quate to assist disabled persons to successfully rebuild their lives. 

Mr. Harrison. Does that complete your statement, Mr. Nagle? 

Mr. Naate. It does, sir. 

Mr. Harrison. Mr. Metcalf? 

Mr. Mercatr. No questions. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. No questions. 

Mr. Harrison. Mr. Nagle, we are very grateful to you indeed for 
coming before the committee and giving us your views. It has been 
agreat help to us. 

Mr. Nacue. I want to thank Nag for having me here on behalf of 
the National Federation of the Blind. 

Mr. Harrison. We are grateful to you for coming. 

The committee will stand adjourned until tomorrow morning. 

We have one more day of public hearings and we will at that session 
hear from Mr. Robert J. Myers of the Social Security Administra- 
tion on the subject of actuarial costs; and from Mr. Arthur Hess, 
Assistant Director of the Bureau, on the definition of substantial gain- 
ful activity. After this testimony the hearings will be continued until 
alater date. 
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(The following material was received by the committee :) 


AMERICAN LIFE CONVENTION, CHICAGO, ILL. 
Lire INSURANCE ASSOCIATION OF AMERICA, NEW YorRK, N.Y. 
HEALTH INSURANCE ASSOCIATION OF AMERICA, WASHINGTON, D.C. 


NOVEMBER 13, 1959. 
Hon. Burr P. Harrison, 
Chairman, Subcommittee on Administration of Social Security Laws, Committe 
on Ways and Means, House of Representatives, Washington, D.C. 


Dear Mr. Harrison: The American Life Convention, the Health Insurance 
Association of America and the Life Insurance Association of America have fol- 
lowed with interest the progress of the hearings before your subcommittee in 
connection with your study of the administration of the social security disability 
program. 

The life insurance business and the health insurance business opposed the addi. 
tion of cash disability benefits to the OASI system in 1956 in testimony before 
the Congress. The opposition, in large part, was premised on insurance experi- 
ence in underwriting total and permanent disability benefits. In that testimony 
it was emphasized that costs of the present program would probably exceed the 
original estimates as the program matures and is exposed to both administrative 
and economic pressures. 

Since the 1956 testimony, there have been no developments which, in our 
opinion, would alter the previously expressed view. Consequently, we feel that 
it would presently be unwise to liberalize the disability portion of the OASDI 
program, particularly until there is considerably more knowledge of emerging 
costs available. Any cushion in the disability trust fund which appears to exist 
on the basis of presently available limited experienee would, in our opinion, not 
constitute a sound basis for liberalization at this time, especially since your 
subcommittee also has under consideration the administrative interpretation of 
the term “disability” and the adequacy of standards relating thereto. 

We did not expect that substantive amendments to existing law would be 
discussed during the hearing before your subcommittee, and therefore felt the 
views expressed in the preceding paragraph might be inappropriate for presen 
tation at this time. It now, however, appears that elimination of the require 
ment that a worker must be at least 50 years old before he or his dependents 
can receive cash benefits has been discussed, and the suggestion made that it 
could be accomplished without increasing the disability insurance contribution 
rate. We cannot agree with these suggestions at this time, and urge that the 
cost aspects of such an amendment should be thoroughly explored. 

With your permission, we wish to here record the continued opposition of the 
life insurance business and the health insurance business to liberalization of 
the present disability portion of the social security program for reasons already 
stated, and respectfully request that this letter be made a part of the record. 

Very truly yours, 
AMERICAN LiFe CONVENTION, 
CLARIS ADAMS, 
Executive Vice President and General Counsel. 
HEALTH INSURANCE ASSOCIATION OF AMERICA, 
RosErtT R. NEAL, 
General Manager. 
Lire INSURANCE ASSOCIATION OF AMERICA, 
EuGENE M. TuHoré, 
Vice President and General Counsel. 


(Thereupon, the hearing was adjourned at 3:50 p.m., to reconvent 
on Friday, November 13, 1959.) 
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SUBSTANTIAL GAINFUL ACTIVITY 


FRIDAY, NOVEMBER 13, 1959 


House or REPRESENTATIVES, 
SuBCOMMITTEE ON ADMINISTRATION 
OF THE Securiry Laws 
oF THE CoMMITTEE ON Ways AND MEANS, 
Washington, D.C. 


The subcommittee met at 10 a.m. in room 1101, New House Office 
Building, Hon. Burr P. Harrison (chairman of the subcommittee) 
presiding. 

Mr. Harrison. Good morning, Mr. Myers. We know you well. I 
wish that you would identify yourself for the record and we will 
proceed. 


STATEMENT OF ROBERT J. MYERS, CHIEF ACTUARY, SOCIAL 
SECURITY ADMINISTRATION 


Mr. Myers. Mr. Chairman and members of the committee, my name 
is Robert J. Myers. I am chief actuary of the Social Security Ad- 
ministration, Department of Health, Education, and Welfare. 

Mr. Chairman, I do not have a duplicated statement, but I have an 
outline of some prepared remarks that I would like to give, with your 

ermission, about making cost estimates for disability insurance bene- 
ts; the types of cost assumptions used; the experience; and finally 
a brief summary of the cost estimates that have been made to date. 

As I am certain you are quite familiar, it is rather difficult to make 
disability cost estimates, not merely because of the general difficulties 
in making cost estimates for a pa ohn social insurance system, but 
particularly as to the assumptions for disability benefits. The deter- 
mination of disability is, of course, quite obviously not as simple as 
determining either retirement, including the attainment of a certain 
age, or the determination of death in regard to survivor benefits. 

The definition of disability, of course, has a very significant effect. 
In disability benefit systems throughout the world, both in social in- 
surance systems and in private pension plans, there are many different 
definitions of disability, and as a result many different experiences 
arise therefrom. In fact, even with the same definition of disability 
in words in different plans, quite different experiences can result, de- 

nding upon how the courts might change or revise the definition of 

isability. In fact, quite frequently, in a private pension plan an 
employer who has a double interest—both as the administrator of the 
lan and as the employer desirous of maintaining an efficient work 
orce—might liberalize the definition of disability in his own interest, 
as it were, to get rid of certain inefficient workers even though they 
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may not be quite totally and permanently disabled according to the 
definition. There is a different situation in a governmental plan 
where the administrators do not have that dual interest. 

There have been a great many previous disability experiences that 
have shown different results, with far more spread than would be 
obtained in studying mortality experiences in different pension plans 
and even in different countries. It has been said, I think with consider- 
able wisdom, that in establishing a disability benefit system the only 
way to have any really good idea of what the disability experience 
will be is not to judge what it has been in other systems but to wait 
until the experience accumulates under the particular system under 
study. In fact, even this will take several years before proper and 
full analysis can be made. 

Another difficulty arising in analyzing disability experiences is 
the lag inherent inthem. Thus, it takes a sonahierable length of time, 
perhaps many months or even years, before the persons who are 
covered by the system are fully cognizant of its provisions. Also, 
in the early months of operation there naturally tends to be an admin- 
istrative lag as the administrative organization first learns how to 
adjudicate the cases and as it takes care of the probable considerable 
backlog of cases that have been filed. 

In making disability cost estimates it may be said there are three 
primary factors involved in regard to estimating the number of per- 
sons who will be on the disability benefit roll. 

The first factor is the number of persons who are eligible for bene- 
fits; in other words, in the OASDI system, the number of persons who 
possess the necessary insured status conditions. 

The second factor involved is the disability incidence rates; in 
other words, the proportion of persons who, in a given year, will be- 
come disabled. The disability incidence rate naturally varies by age 
since older persons tend to become disabled at a somewhat faster rate 
than younger persons. Likewise, in most experiences it has been found 
that the disability incidence rate varies by sex. In general, it has 
been found—although this is not universally the case—that disability 
incidence rates are higher for women than for men. 

The third factor involved is the disability termination rates; in other 
words, the rates at which persons on the disability roll are terminated, 
because of death, or because of recovering from disability, or else be- 
cause of attaining the minimum retirement age for old-age benefits of 
age 65, at which time they pass from the disability roll onto the old- 
age benefits roll. 

Next, turning to the cost assumptions that we originally used in our 
estimates for the 1956 act, which as you will recall, was the one that 
placed disability benefits in the program, we considered a wide variety 
of disability experiences, both in this country and abroad. Finally, 
we selected as our base certain insurance company experience, but we 
modified this in a number of ways, as I will describe hereafter. 

I believe that you are familiar with the fact that our cost estimates 
are made on a range basis. In other words, we take one set of assump- 
tions that will aan relatively low costs, but all assumptions that 
are quite probable and possible. We also produce a high cost estimate 
that combines high cost factors in a similar manner. Then, in order to 
determine the proper financing of the program, an intermediate cost 
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estimate is obtained by merely averaging the low-cost and the high- 
cost estimates. 

For high cost estimates we used, in essence, the insurance company 
experience in the early 1930’s. This was at a relatively high level, 
both because of the economic conditions then prevailing and also be- 
cause the definition of disability had been considerably liberalized, in 
part, by court interpretation. Thus, for instance, a disability that 
persisted for 6 months was deemed to be total and permanent even 
though it was believed that the individual might recover in a few 
months thereafter. Because of this latter factor, we used only 90 
percent of the insurance company experience rate. For women, we 
assumed that the disability incidence rates would be double those for 
men. For the termination rates, we again used the insurance company 
experience rates. 

or our low cost estimates we used only 25 percent of the high 
cost incidence rates. This rather arbitrary procedure is not quite as 
arbitrary as it might sound because this was done after considering 
other disability experiences that were considerably lower than the 
insurance vate ma | experience of the early 1930’s. As to women, we 
assumed that the disability incidence rates would be 50 percent higher 
than for men, as contrasted with the 100-percent factor that we used. 
in the low cost estimate. 

The termination rates used in our low cost estimates were based 
on certain German experience with relatively low termination rates. 
We thought that experience like this should be used because it has 
been found that with low disability incidence rates, the individuals 
involved would generally be very seriously disabled and so there 
would be very few recoveries. As a result, despite relatively high 
death rates, the overall termination rate should be relatively low for 
the low cost estimate involving low disability incidence rates. 

Now, as to the actual experience under the operation of the dis- 
ability insurance program, it appeared at first that the experience 
was running considerably below the intermediate cost estimate, and 
in fact, at about the level of the low cost estimate. At first, it was 
impossible to determine just why this was so because, as I have indi- 
cated, there are three major factors involved in the disability costs. 
Furthermore, there was the factor of the lag in the beginning of the 
program in its operation, both the administrative lag and the lag in 
ae filing claims. Of course, as you know, under the provisions 
of the system, if a person files a claim late, he nonetheless can receive 
payments for 12 months retroactively. Accordingly, it is very diffi- 
cult for us to tell just how many persons are receiving, or will receive, 
benefits for a given month. This was an especially important factor 
in the first few months of operation when such a big backlog of claims 
had been filed, and likewise it took considerable time to clear out this 
backlog to get to the present basis where we are running fairly cur- 
rent. As a result, it was a number of months before we could really 
make any adequate analysis of the situation, and we have just com- 
pleted a study based on disabilities that arose in 1956 and for which 
the claims had been filed and adjudicated by the end of 1958. There 
are still a few claims where the disability began in 1956 that have not 
been adjudicated, or in fact may not yet have been filed, but on the 
whole this is our first real indication of the experience. 
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Considering disability at ages 50 and over, when the cash benefits 
are available, we found that the experience for men, after considering 
the fact there may be some future claims filed, has been very close 
to our intermediate cost estimate. On the other hand, for women we 
found somewhat to our surprise that the disability rates, instead of 
being higher than those for men, as we had anticipated, were actually 
some 25 percent lower. 

Mr. Harrison. That shows that it is a very dangerous thing to 
assume anything about women ? 

Mr. Myers. Yes. 

Mr. Harrison. Also, never underestimate the power of a woman. 
Perhaps you should have followed that rule in making your study. 
Excuse me, please. 

Mr. Myers. As to disability termination rates, we have not yet been 
able to make any very thorough study because it takes a number of 
years before there are a sufficient number of people on the disability 
rolls who have had a chance to terminate. * we ca the experience 
such as there has been does not seem to indicate one way or the other 
that the estimates were out of line. 

As to the third factor, namely, the exposure to disability benefits, 
we found that there had been somewhat ‘of an overestimate on our 
part of the number of persons who possessed the necessary insured 
conditions to be eligible for disability benefits. In part, this arose 
because many newly covered persons as the result of the 1954 amend- 
ments, such as farmers and ministers, quite obviously could not qualify 
because they would not have the necessary 5 years of coverage, or 
rather the 20 quarters of coverage. However, in the future and in 
fact beginning now, this group could have sufficient coverage to be 
eligible for a disability benefit if they should become disabled. 

Also, it is to be noted that the exposure to disability benefits in 
1956, the year we studied, was smaller than it would be now because 
at that time there was a requirement of currently insured status which 
was eliminated by the 1958 amendments. Of course, in our cost esti- 
mates, both originally and in the revised ones made now, we naturally 
took account of this liberalization. 

Finally, dealing with the cost estimates that have been made for 
the disability benefits, in connection with the 1956 act we estimated 
that the level premium cost of the benefits would be 0.42 percent of 
payroll. 

I suppose that you are familiar with the concept of level-premium 
costs, but perhaps I might say a few words about that. 

The level-premium cost of any type of benefit under the OASDI 
system means the level contribution rate that would have to be col- 
lected that would, over the long range—over many, many decades— 
support the benefits provided. In essence, the level-premium rate 
is a sort of average cost rate. The actual cost of the disability bene- 
fits, or for that matter the old age benefits, or the survivor benefits, 
is lower now than it will be eventually so that the level premium cost 
provides in a sense more money than is needed now in order to meet 
the higher future load. 

The financing basis of the disability benefits, as you know, has been 
on a level basis. The 1956 amendments added an additional one-half 
percent of payroll in the combined employer-employee contribution 
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rate, along with the corresponding three-eighths percent of payroll 
for the self-employed. This was to be applicable in all future years, 
unlike the contribution schedule for old age and survivors benefits 
which, as you know, is graded upward. 

One reason for this perhaps is that disability insurance benefits 
have a much more gradual rise in cost than old-age benefits. To put it 
another way, the disability benefits tend to mature more rapidly than 
the old-age benefits. One reason, and perhaps the most important 
for this trend, as you know, is that the aged population of this country, 
and thus the aged beneficiaries, will rise for many, many years to come. 
On the other hand, under a disability benefit program it takes perhaps 
only 15 or 20 years before the program becomes relatively mature. 
By “mature” I mean that the number of beneficiaries bears about the 
same relative relationship to the covered population in each successive 

ear. 

To get back to the original disability cost estimates, as I mentioned, 
we made an estimate of 0.42 percent of payroll as the level-premium 
cost, and since the 1956 act provided for a contribution rate of 0.5 
percent of payroll, there was in essence a small actuarial surplus of 
0.08 percent. This was quite intentional on the part of this commit- 
tee which wanted to get into the disability benefit program on a very 
conservative basis and felt that a small margin of safety such as this 
was quite desirable, especially considering the variability possible in 
disability cost estimates. 

After the 1956 act was enacted we made a further study of the dis- 
ability cost estimates as well as revising our entire cost estimates for 
the OASDI system, and we came out with a revised cost estimate for 
the disability insurance benefits of 0.35 percent of payroll. 

The major reason for the decrease in the cost estimate for disability 
benefits was that we were able, with the experience obtained to date, 
to give a better estimate of the effect of the provision that prevented 
persons from receiving both the disability insurance benefits and cer- 
tain other governmental disability benefits. That provision has since 
been eliminated. 

Then when the 1958 act was considered, we made further cost esti- 
mates to take into account the liberalizations made by that act. As 
you will recall, there were a number of liberalizations made including 
the elimination of the offset provision that I mentioned previously ; 
the elimination of the requirement of currently insured status that 
I also mentioned previously ; and most important, the addition 
of dependent’s benefits for disability beneficiaries. The new cost esti- 
mate was that the level premium cost of the disability insurance sec- 
tion of the program was increased, by chance, to exactly 0.5 percent 
of payroll; in other words, exactly the same as the contribution rate 
provided, so that the system was, as shown by these figures, exactly 
in balance. This should not be overstressed, however, because, as [ 
have indicated, disability cost estimates are subject to a considerable 
range of error, and the fact that the system was exactly in balance 
was more by coincidence than by plan, although of course it was 
planned that the system should be approximately in balance, and this 
committee has always seen to that, over the years, in regard to the 
entire OASDI program. 
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Subsequent to the enactment of the 1958 act, we made, as I have 
indicated previously, a very considerable study of the available ex- 
perience of the operation of the disability insurance program. As I 
mentioned, the experience for men was very close to our intermediate 
estimate, and there seemed to be no revision necessary in this respect, 
However, as I also indicated, for women, the experience has n 
really the reverse of what we anticipated from other experiences; 
namely, women showed lower disability rates than men instead of 
higher, as most other experiences have shown. In our revised cost 
estimates, I felt that it would be desirable to be a little bit conservative 
here so that for women I used the same disability incidence rates as 
for men ; that is, the same age by age. 

In the revised cost estimates.there was also taken into account the 
fact that the number of persons who are eligible for disability benefits 
was somewhat lower than we had originally estimated, and a revision 
was made in connection with this factor. ‘The revision, however, did 
take into account that in 1956 there were substantial numbers of per- 
sons who could not possibly have been eligible for disability benefits 
even though they might be fully insured for old-age benefits. This, 
as I mentioned, is the case in connection with the farmers who, if they 
were covered by the program in 1955 and 1956, would be fully insured 
at that time for old-age benefits, or for survivor benefits, but would 
not be insured for disability benefits because they did not possess the 
necessary 20 quarters of coverage out of the last 40 quarters. So we 
have taken into account the fact that many of these groups newly 
covered in 1955 and in 1956 would eventually—and by “eventually” 
I mean from now on—have a very good chance of being insured for 
disability benefits even though in 1956 they had no chance whatsoever. 

The result of all these revisions in the cost assumptions has been to 
produce an intermediate cost estimate for the present disability benefit 
artsy of 0.37 percent of payroll on a level-premium basis. I 

lieve this figure has been presented to the committee before, but I 
did want to go into the reasons underlying why it has been reduced 
from the previous estimate of 0.5 percent. 

I might also mention the cost effect of eliminating the age 50 limita- 
tion, which I believe has also been mentioned to this committee ; namely, 
a level-premium cost of 0.2 percent of payroll. This, it should be 
noted, includes not only the cost for the disability beneficiaries them- 
selves,.but also the very considerable cost for the dependents of the 
disability beneficiaries. Quite obviously a disability beneficiary under 
age 50 is more likely to have children who would be dependent bene- 
ficiaries than the present category of beneficiaries who are between 
the age of 50 and 65. 

One further cost estimate that I would like to mention to the com- 
mittee is in regard to the effect of a 12 months’ trial work period that 
I believe has been described in detail to the committee in previous 
testimony. Here, as in many other changes proposed to the disability 
benefit. system, it is very difficult to make any sort of cost. estimates 
because there is just no experience to go by. I think that a figure of 
0.04 percent of payroll as the level-premium cost was given to the 
committee previously. 

I might say, however, that this estimate was made quite some time 
ago and I have given further study to the matter and think that this is 
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considerably too high. I would set the cost at a much lower level, 
something on the order of 0.01 percent, or 0.02 percent of payroll 
rather than 0.04 percent. But again, as I say, this cost is very, very 
difficult to estimate because there is just no experience to go on and it 
ismerely a matter, you might say, of actuarial judgment. 

Mr. Chairman, that is all the prepared statement that I have. I 
would, of course, be very glad to have you ask any questions regarding 
these statements, or any other matter regarding the actuarial cost 
estimates, 

Mr. Arner. You state that the intermediate cest estimate now 
stands at 0.37 percent of payroll on a level-premiuns basis. Where 
would this have stood without the modifications in the disability pro- 
gram in 1957 and 1958 ? 

Mr. Myers. In other words, you are asking what would our cost 
estimate be now for the dvinsiunl: disability insurance benefits as pro- 
vided in the 1956 act ? 

Mr. Arner. Yes, 

Mr. Myers. I would estimate that the cost under those assumptions 
and conditions would have been about 0.26 percent of payroll, which 
contrasts with the original estimate of 0.42 percent. 

Mr. Arner. That is pretty close to the low-cost estimate? 

Mr. Myers. Yes, I believe it is close to the original low-cost 
estimate. 

Mr. Arner. The difference between 0.26 percent and 0.42 percent 
has been picked up. Now, this came wholly from the underestimate 
on the incidence of disability for women, and the number of per- 
sons with insured status; is that correct ? 

Mr. Myers. Very largely from that, although there are several 
other factors such as that we are using somewhat higher earnings as- 
sumptions, and such as that in our original estimates for the 1956 act 
we did not take sufficient account of the effect of the offset provision, 
which was subsequently eliminated. 

Mr. Arner. What I am really building up to is whether any of this 
is attributable to the definition itself and its application ? 

Mr. Myers. No. All of our estimates have been made for the same 
definition of disability. 

Mr, Arner. The Bureau has applied the definition in accord with 
how you thought they would apply it, as far as costs go? 

Mr. Myrrs. I would say in general that is the case, although, as 
Isay, it is very difficult to know just how a definition will be applied, 
but the definition as contained in the act, and as supplemented by 
statements in the committee reports, was that there should be a fairly 
strict. definition, and it has been administered that way and our cost 
estimates have been on that basis. 

Mr. Arner. So really you cannot say any saving as such is attribut- 
able to the application of the definition ? 

Mr. Myers. That is true. 

Mr. Arner. I notice in your 0.37 percent estimate there are a few 
margins of safety there—the 10 percent lower experience for men; is 
that correct ? 

Mr. Myers. There are perhaps small safety margins. I do not think, 
however, that the 10-percent factor that you mentioned for men 
is one. As I understand, what you mean by 10 percent is that the 
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experience for 1956, based on awards through 1958 is about 10 per. pity 
cent lower for men than the tabular basic rates. However, I think g @® P 
considerable part of this 10 percent will vanish when the awards after "! 
1958 are brought into the experience; in other words, persons who be- jl 
came disabled in 1956 but whose case for some reason or other, either ™ } 
because of a lag in filing, or an administrative lag, is not adjudicated pine . 
until 1959 or afterward. Mr. 
Mr. Arner. Is that also true of your assumption that women and | Mr. 
men will have the same incidence, even though present experience at he 
shows that this varies somewhat ‘i 7 


Mr. Myers. I think in regard to women there is some safety factor 
that has been introduced because the experience for women does seem ® 
to be about 25 percent lower than for men. I just frankly cannot 
bring myself around to believing that this differential will continue, |i! 
in the face of all the other experiences that show women having per | 
generally higher rates than men. I want to be perhaps a little safe ‘alt © 
and conservative on that. quar 

Mr. Hertone. Suppose that the agencies were to take into considera- | 4S } 
tion in the adjudication of these disability cases more nonmedical 
factors, would that change the cost in percentage of payroll? I realize |i 
that in asking that question we must know what factors they are going |" 
to take into consideration, but as a general proposition will you com- iow! 
ment on that? of err 

Mr. Myers. Yes, Mr. Herlong. I can agree with you that this isa {tit @ 
very indefinite area, and it depends on how many factors are taken |tlist & 
into account. The costs would be increased, and it would depend on [rage 
how many factors were taken into account. If it were done very s real 
broadly, the definition could move considerably over toward being a ndivi 
definition of what we might say is occupational disability. If you go ® 
that far, the costs of the system could be increased as much as 30 to 2 bal 
60 percent, relatively. For instance, I might mention that in the rail- iFor t 
road retirement experience the rate of becoming disabled is twice as ™#"® 
high under the occupational disability definition as it is under a true |" 
permanent and total disability definition. This does not mean, how- small 
ever, that the costs are twice as high because persons who are dis- ‘Pe! 
abled under an occupational definition probably have a higher termina- |¥S¥" 
tion rate than others because they tend to recover more readily. wll, Q 

Mr. Hertone. All along in these hearings there seem to have been | #0 
a tendency for people to want to describe total and permanent disabil- |8 Y° 
ity on the basis of occupational disability. Some of the witnesses who that | 
testified seemed to indicate that. I got the impression from them that |und 
they would prefer the definition to read “occupational disability” | Tur 
rather than “total and permanent disability.” I do not believe that it mathe 
ra ever the Congress’ intention that we make it occupational disabil- |#ert 
ity. ing i1 

Mr. Harrison. We certainly did not say occupational in the legis the d 
lative reports. 

Mr. Hertona. There are those who now want to make it an occu | ®8re 
pational disability, and I think the costs would get completely out (bat 
of line if we did that. Is that your view? the 

Mr. Myers. Personally I thoroughly agree with you, that the talan 
record clearly shows that the Congress intended that this be a true Mr 
permanent and total disability definition and not an occupational dis 
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_ jility definition. Likewise, I agree with you that if the definition 
kq mie purely an occupational disability definition, the costs would be 
top fay materially increased. Also I believe it is safe to say that it 
| wld be a more difficult matter to draw a clear line as to what is and 
we dat is not disability than the present definition as we are adminis- 

ring it. 
red Thank you very much. 
nq | Mr. Brrts. I do not know whether this is in line with the intent of 
neg ait hearings, but would you care to comment on what the estimate 
sight be if the 50-year age limitation were removed ¢ 
= i Myers. The effect on costs, if all other portions of the program 
om were left exactly as they are now, would be to increase the level-pre- 
sium cost of the system by 0.20 percent of payroll; in other words, 
ie total cost of the system would be increased to 0.57 percent of pay- 
ng jw. This is slightly higher than the contribution provided, 0.50 per- 
fo (ent of payroll. There would then be left what might be called an 
ytuarial deficit of 0.07 percent of payroll. 

_| ds you know, over the years the Congress, and particularly this 
1a] mmittee, has tried to keep the system in approximate actuarial bal- 
ze (mee. It is very important to note that word “approximate.” There 
ig wath has been an attempt to maintain exact balance because of the 

> mowledge that these cost estimates are subject to a considerable range 
" Iferror. There are so many factors involved in the OASDI system 
‘q {that are not involved in, say, an individual life insurance contract so 
1 |thatexact estimates cannot be made. For one thing, for example, the 
) |rige level changes so greatly from year to year. So in essence, there 
7 isreally no fixed, as it were, contract or set of provisions for each 
, idividual. Therefore, over the years the Congress has attempted to 
to it that the level-premium cost of the benefits was more or less 
, it balance with the level-premium equivalent of the contributions. 
|. |For the disability program there has always been either a small ac- 
s turial surplus, or almost an exact balance shown, but for the old- 
e |e and survivors insurance part, very frequently there has been a 
. mall actuarial deficit in the neighborhood of perhaps a quarter of a 
.. preent of payroll. Thus, before the 1958 amendments, the OASDI 
. {stem had a lack of actuarial balance of over a half percent of pay- 

il and this committee took due notice of that and remedied the sit- 
n jlation by reducing it to about a quarter percent of payroll. In fact, 
‘ 1s you will recall, one of the stated purposes in the title of the bill 
that became the 1958 act was that it was to improve the actuarial 
sundness of the system. 
| Turning to the current situation, there is no way of determining 
_ |mathematically that a certain lack of balance can be ignored, or that 
. |tcertain larger amount is very dangerous. There is naturally a grad- 

ing in between a lack of balance and one that is. But in the case of 
. the deficit that would be indicated for elimination of the age 50 re- 

gery 0.07 percent of payroll it is significant although not to the 
egree of a dangerous imbalance. It should be carefully considered, 
, (but nonetheless, in the past a deficit of that size has been deemed by 

o committee to be such that the system is in approximate actuarial 
| lance. 

Mr. Mercar. I have no questions. 
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Mr. Mason. I have just an observation. The testimony of the wigs t] 
ness convinces me of two things: First, that we have an actuary seb to tl 
ing us that is keen, cautious, and conservative and we better give gregg mon 
weight to his testimony when we attempt to liberalize this bill. Sed, Ms 
ond, it is too early in the game for him or for us to determine whaspility 
the actual cost is going to be of this thing, and maybe we better hay, H 
careful for 2 or 3 years until we can get some dependable figures upqeau ¢ 
which to base the actual cost. f fisabil 

That is all. fr. Mo 

Mr. Harrison. If he makes actuarial estimates about women }gign co 
better get some women to help him. are § 

Mr. Mason. Perhaps I have had more experience with that than hggnths 
and maybe he should consult me about that. Vr. H: 

Mr. Harrrson. Mr. Myers, I would like to ask you a few questions, M 
to the best estimate of what would be the effect upon the actuariggpany 
soundness of the system of the following changes? then 

Do I understand that your thought is that if the Congress eliminated 6 1 
the distinction between those above age 50 and those below that voli H 
make the program cost 0.57 percent as against a revenue of 0.50 perf, M 


cent; isthat correct? der it, 
Mr. Myers. That is correct according to the intermediate ia 
estimate. hav 


Mr. Harrison. You do not think that would affect the actuarigjing 1]: 
soundness of the system if Congress made that change? “A flect” isyy, 
bad word, perhaps. 

Mr. Myers. In my opinion, that difference would not be too larggyou aj 
as to preclude saying the system is in approximate actuarial balancajermir 
Therefore, it could be said, as the committee has said about legislationilized, 
that has been enacted in the past, that the program is retaining itymal be 
actuarial soundness. Iwou! 

I do want to emphasize, however, as I think I have said severalmld b 
times here already, that these disability cost estimates are subject tobasen 
considerable variation. The surprise that we have had about disypica 
ability rates for women is just some indication of the fact that thesbré ye 
disability cost estimates and disability cost assumptions are subjectlf yes 
to a considerable range of error. re th: 

Mr. Harrison. Suppose we also provide a 12-month exemption)Mfr. H 
period for all rehabilitation plans. I understand that would add 0.0imiren 
percent. licate 

Mr. Myers. Yes, sir; something in that order, Mr. Chairman. at off 

Mr. Harrison. That would make it 0.58 percent; would it not? fre 

Mr. Myers. Yes, sir. nefits. 

Mr. Harrison. Is it possible for you to estimate what would be tl Coulc 
cost effect if we also permitted the Bureau to reverse State agencisjiths’ 
in cases of denials? Is that too indefinite? Mr. 

Mr. Myers. This is a very difficult thing to make any estimate fonpofar 
In my opinion and from having talked with the people in the Dare y 
I feel that there would not be too many of these cases, at least fromsthat 
relative standpoint, so it would not have any significant effect on thjrould 
summary cost estimates that we give. Mr. J 

Mr. Harrison. Would it be possible for you to estimate what woullffore | 
be the cost effect if the Congress eliminated the 6-month waiting/What 
period? Would that have any effect at all? lude 
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Witjmes the law now provide that the payments once established go 
erik to the beginning of the period of disability or from the time that 
rea. months is up ¢ 
ir. Myers. The payments do not start until after 6 full months of 
Whakybility and then are not retroactive. 
What would be the effect of providing that the 
Ipieau could determine in advance of the 6 months that the measure 
fiismbility required by statute had been met in clear cases 4 
\r. Myers. There would be two possible bases on which that pro- 
nh hgjon could be established. Under one basis, as I understand what 
are saying, the determination could be made at any time before 
and the payments begin thereafter. 
Wr. Harrison. That is what I meant. 
sar. Myers. Another basis that has been used at times in insurance 
ipany contracts is that the individual must be disabled for 6 months, 
then the payments would go back retroactive to the beginning 
ateithe 6 months. 
ni Harrison. I had in mind your first one. 
pervir. Myers. That would tend to be somewhat more liberal because, 
der it, 2 person who is disabled very severely would get payments 
iately, and even if he terminated within 6 months, he would 
filhave received something. Under the second definition by not 
raping lasted for 6 months as a disabled person, he would receive noth- 


18 

N would say that under the basis that you suggest, which would, 
ae appreciate, produce considerably more administrative work to 
heavermine disability when it was still in the process of becoming crys- 
‘ionilized, there would also be involved a significant amount of addi- 
‘itsmal benefit payments, again as you recognize. 

Iwould estimate that the cost of that charge, if age 50 were dropped, 
ralmid be approximately 0.08 of payroll on a level-premium atin 
t tohesence, this can be considered by looking at what you might say is 
lis typical disability beneficiary who will perhaps be on the rolls for 
esti} years. What this would mean is that he would get an additional 
jectilf year’s benefit payments or, in other words, about 10 percent 
_ jrethan he would have received under the present provisions. 

Mfr, Harrison. Suppose that Congress only eliminated the 6 months’ 

Oiuirement in cases when an individual, who had been previously ad- 
liecated to be entitled to benefits, was rehabilitated to the point he 
at off the benefit rolls, but then again became disabled. Present law 
fe another waiting period of 6 months before he would get his 

th Could you estimate the cost effect of eliminating that second 6 

‘iajnths’ requirement 

Mr. Myers. The cost of doing that would be virtually negligible 
‘onsofar as measuring the overall costs of the program are concerned. 
tr would obviously be a number of individuals who would come 
nilthat category, but when measured against the total disability costs, 
the\rould not be significant. 

Mr. Harrtson. One final question. I think you have answered it 
ili}fore but I do not have it. 
g/What would be the cost of changing the definition of disability to 

lude permanent occupational disability ? 
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Mr. Myers. Mr. Chairman, would that be with the present age f 
limitation or without it ? 


Mr. Harrison. First with and then without. “ 
Mr. Myers. If the only change that was made in the present pm) 4 


gram were to change the definition of disability from a permanent g M 
total basis to an occupational basis, the increase in the level-premiyy ..:n 
cost would be about 0.22 percent of payroll. " 

On the other hand, if the age 50 limitation were removed, thus mix 
ing the total cost of the program to a level-premium cost of (, 
percent, and then it were considered to change the definition from ost 
permanent and total basis to an occupational basis, the increased ¢ f 
would be about 0.35 percent of payroll. In other words, it wou bene 
bring the total cost of the tik, ye up to 0.92 percent of payroll, M 
virtually 1 percent of payroll. 1 7 

Mr. Mason. May ask a question there? 

Mr. Harrison. Yes. 

Mr. Mason. You are taking into consideration all of these depen 
ents for the 40-year-old and 30-year-old people that you do not hay ‘7 
to take into consideration mostly with the group and ul} jw 

Mr. Myers. Yes, Mr. Mason. I am taking them into account. Thy yw 
is a very significant part of the cost for removing the age 50 ing 
tion because, of course, not as many persons below age 50 are disabld gpa’ 
as above, but the ones who are disabled have a much higher total beng CE 
fit because they are much more likely to have dependents. 

Mr. Harrison. If we kept the present age 50 discrimination througy 91 
out and changed the detinition of disability to include permanej M1] 
occupational disability, what is your estimate of how much we woul! §I 
have to raise the social security tax in order to keep the system sound) gg 

Mr. Myers. If the age 50 limitation were continued and the defim 
tion of disability were changed to an occupational one, the level M 
premium cost that I have indicated would be 0.59 percent of payroll Adm 
which is, as you can see, somewhat in excess of the one-half of 1 pet Way 
cent tax rate; namely, by about 0.09 percent of payroll. This is with of t 
in the range of when you could say the system is in approxima} Sum 
actuarial balance. | isur 

If you made only that one change, you could probably just sn I 
contribution rate alone, and the system could be said to be in appro 


mate balance, although it would be very necessary to watch closely Tl 
experience. | has 7 
Mr. Harrison. I do not follow you on that. Maybe I dom phy: 
understand. was 
I understand the tax now is 0.5. | TI 
Mr. Myers. Yes, sir. actu 
Mr. Harrrson. But that is not what the benefits cost ? in 
Mr. Myers. No, sir. The cost now is about 0.37 percent of paynd an “ 
ona level-premium basis. cept 
Mr. Harrison. I see. defir 
Then to change the age 50 alone, I understand you to say it wl disa 
how much? subs 
Mr. Myers. I am sorry, Mr. Chairman. Maybe I did not maki P 
clear. guid 


To eliminate the age 50 requirement, would cost 0.20 percent, whl The 
added to the 0.37 percent existing cost would make a total of 0.57 m 
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wnt, or slightly above the one-half of 1 percent tax rate, but not so 
eH fur above that you could say the system was in considerable imbalance. 
Mr. Harrison. If we did both, the cost would be 0.92, is that right ? 
Mr. Myers. That is correct, Mr. Chairman. 
ry Mr. Harrison. That would require additional tax ? 
an} Mr. Myers. If the cost were as high as 0.92 percent of payroll, in my 
ly ppinion, there would be no doubt but that the existing tax rate of one- 
| half of 1 percent should be doubled. In other words, it should go to 
‘iy | percent of payroll, which would leave us a slight apparent actuarial 
04 surplus, but again within the limitations and the variability of the 
§ est estimates this would not be such a surplus that the system would 
: be definitely overfinanced and would thus be inequitable to the 
heneficiaries. 
a Mr. Harrison. Thank you very much. 
Are there any further questions ? 
(No response. ) 
Thank you very much for your appearance, Mr. Myers, and the 
Mt information you have given us. 
next and final witness is Mr. Hess. 
up} Will you come forward and bring with you anybody you desire? 
Will you please identify yourself and proceed. 


ld STATEMENT OF ARTHUR E. HESS, ASSISTANT DIRECTOR IN 

Mf CHARGE OF DIVISION OF DISABILITY OPERATIONS, BUREAU OF 
0OLD-AGE AND SURVIVORS INSURANCE, SOCIAL SECURITY AD- 

ij MINISTRATION; ACCOMPANIED BY HAROLD P. PACKER, AS- 

ull SISTANT GENERAL COUNSEL, DEPARTMENT OF HEALTH, EDU- 

nl] CATION, AND WELFARE 


vl Mr. Hess. Mr. Chairman and members of the Subcommittee on the 
“ll Administration of the Social Security Laws of the Committee on 
be} Ways and Means, I am Arthur E. Hess, Assistant Director in Charge 
ith of the Division of Disability Operations, Bureau of Old-Age and 
af Survivors Insurance. Mr. Bartlett is unfortunately ill this week and 
| isunable to be present. 
4 I am accompanied by Mr. Harold P. Packer, Assistant General 
om Counsel, Department of Health, Education, and Welfare. 
The term “substantial gainful activity” as we are to consider it today 
| has to do with actual work. The evaluation of capacity to work as a 
1@ physical or medically determinable fact in the absence of actual work 
was considered in the hearings on Thursday. 
| The best. evidence of et gen to do substantial work is, of course, 
actual participation in such work. Where any actual work activity is 
in evidence, we must determine whether the work itself demonstrates 
an “ability to engage” in substantial work. There is one specific ex- 
ception provided by the law itself. A freeze applicant who meets the 
definition of total blindness in the law may ie granted a period of 
disability freeze whether or not he is working or is able to engage in 
substantial gainful activity. 
+1 ~—- Previous statements have discussed the medical and nonmedical 
guides applicable to the cases in which the individual is not working. 
Therefore, this statement will be limited to discussion of how we eval- 
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uate actual work activity. I would like first to cite a few statistics 
indicating the extent of the problem. 

Out of every hundred applicants for disability benefits or the dis. 
ability freeze, only two or three are actually working at the time of 
application. When we evaluate the work activity of this group of 
working applicants, we find that three out of four are able to engage 
in substantial gainful activity despite clinically severe impairments, 
The total number of denials on these grounds constitutes about 2 per- 
cent of the total number of denials for all reasons. 

The need to evaluate actual work activity also arises when a disabled 
worker, already on the disability rolls, returns to work. May I remind 
you in this connection that the State agencies make the determination 
as to cessation of disability under the same authority and conditions as 
in the case of determinations of disability in initial claims? In 1958, 
about 9,000 disabled persons (out of about 300,000 receiving benefits 
or in freeze status) did some work, after allowance of their claims, 
significant enough to raise the question of whether the work demon- 
strated ability to engage in substantial gainful activity. Of these, 60 
percent were found able to engage in substantial epare activity and 
40 percent were found unable to so engage. Of those capable of 
engaging, 8 out of 10 were earning at an annual rate equivalent to 
$1,200 or over; 2 out of 3 were earning at a rate equivalent to $2,400 or 
over. Of those found unable to engage, better than 60 percent had 
engaged in a work attempt which ended unsuccessfully ; the rest were 
continuing to work, but in activity that we found to be not substantial. 
We are not aware of any individuals continued on the rolls who were 
earning over $1,200 a year in competitive nonsubsidized employment. 

The definition of substantial gainful activity is not spelled out in 
the disability provisions of the Social Security Act. No earnings 
test is provided for disability beneficiaries similar to that provided 
by law for old age and other social security beneficiaries, and no 
dollar criteria were mentioned in the reports of congressional commit- 
tees. Instead these reports indicated that, in the administration of the 
disability program, we were expected to utilize the experience of other 
disability programs and consult the legal precedents arising in court 
cases under these programs. 

The criteria used by the Bureau and State agencies to evaluate 
substantial gainful activity are derived from general legal proposi- 
tions which have evolved from court cases under public and private 
insurance contracts having definitions of disability similar to that in 
the disability provisions of the Social Security Act. I will list 
indicative propositions showing briefly their general significance in 
the evaluation of substantial gainful activity. Then I will try to 
show how evaluation in specific kinds of work situations gives con- 
crete reality to the propositions. 

The first proposition is: Total disability does not mean helpless- 
ness or absolute incapacity. The Bureau recognizes that disabled 
people may perform inconsequential or sporadic work even though 
unable to engage in substantial gainful activity. 

The second proposition is: Inability to engage in one’s former call- 
ing does not necessarily establish total disability. If the evidence 
establishes that the individual, although unable to perform his pre- 
vious work, is capable of performing other substantial work or is 
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actually performing such work, he is not found under a disability for 
urposes of a nonoccupational type program. 

The third proposition is: In evaluating ability to work, the work 
activities performed are the controlling Fadtors, even if, for reasons 
unrelated to the impairment, they result in little or no economic gain. 

For example, a self-employed person may do a substantial amount 
of work but derive little or no net gain due to such factors as general 
economic conditions or business competition. Such a person would 
nonetheless be found to be engaging in substantial gainful activity. 

The fourth proposition is: Work refers to activity having some 
actual value to the employer. This proposition is especially relevant 
to the evaluation of situations where the job is not real in any prac- 
tical sense but has been created by the employer with charitable 
motivations. 

The fifth proposition is: An individual may be considered disabled, 
notwithstanding the fact that he does work, if the work harms his 
health or endangers his life. Under these circumstances, where the 
— is clearly medically contraindicated, the period of work is usu- 
ally brief. 

The work factors which we consider in evaluating substantial gain- 
ful activity are similar to those considered in other total disability 
programs, including the Veterans’ Administration. We define sub- 
stantial gainful activity as the performance of substantial services 
with some regularity over a reasonable period of time in employment 
or self-employment. This definition is very close to that in the regula- 
tions implementing the disability provisions of the Railroad Retire- 
ment Act. Under these regulations, an individual is considered per- 
manently and totally disabled if— 
* * * he is unable to perform regularly, in the usual and customary manner, the 
_ substantial and material duties of any regular and gainful employment which is 

substantial and not trifling, with any employer, whether or not subject to the 
[Railroad Retirement] Act * * * 

In determining whether an individual is able to engage in substan- 
tial gainful activity, a number of factors must be weighed. The chief 
factors are the job duties, the hours worked, the regularity and dura- 
tion of work, and the amount of earnings. 

First, for evaluation of job duties, we look at the physical and 
mental demands of the job, energy expended, skill required, experience 
necessary, responsibility exercised, and the degree to which duties are 
satisfactory performed. The satisfactory performance of substantial 
duties whether active or sedentary, through which the individual con- 
tributes to an enterprise, either as an employee or self-employed per- 
son, are considered as showing ability to engage in substantial gainful 
activity. Inability to engage in og Beitr. gainful activity may be 
shown when duties assigned to the individual are either performed 
unsatisfactorily or performed in large part by others. 

The number of hours worked by the individual and the regularity 
and duration of the work are factors also considered in evaluating his 
ability to perform substantial gainful activity. If the hours worked 
are comparable to those of others in similar employment, this indicates 
ability to do substantial work. On the other mee if the individual, 
because of impairment, works markedly fewer hours than customary 
in similar employment, this would indicate inability to do substan- 
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tial work. Related to the hours worked is the regularity of work per- 
formance. An individual whose physical or mental condition does not 
interfere with regular attendance at work may be able to engage in 
substantial gainful activity while another, whose attendance at work 
is sporadic and unreliable because of his impairment, may be unable to 
engage in substantial gainful activity. 

We also take into account the ability of the individual to sustain 
substantial work over a period of time. Usually the initial work is not 
a conclusive factor in determining whether the person has regained 
capacity to engage in substantial gainful activity. For example, the 
work attempt may involve job duties beyond the individual’s capacity 
and, therefore, he will have given up the effort. Also, even though an 
individual may eventually adjust satisfactorily to a new type of job 
the effort in he initial period may be uncertain. In these kinds o 
cases we generally do not effect a termination of benefits or of the 
freeze period earlier than the fourth month. Not only do we believe 
that this approach is within the statutory framework, but we also be- 
lieve that the approach serves to avoid to some extent what may be a 
severe disincentive to effort at return to work—I am talking here about 
return to work that is not pursuant to a rehabilitation program—and 
the disincentive I speak of is loss of the benefit that flows from being in 
a disability status. 

Work which is established as harmful to health or dangerous to 
life is not demonstrative of ability to engage in substantial gainful 
activity. Ordinarily, such work stops within a relatively short time 
due to deterioration in the individual's condition. 

Another major factor in evaluating work is the amount of the 
earnings. Case study has confirmed the common observation that 
there is a close relationship between the substantiality of work activity 
and the amount of earnings. Generally, the higher the earnings, the 
greater the significance of the work in terms of such factors as energy 
expended, skill required, hours worked, productivity, and responsi- 
bility. Therefore, in the absence of evidence to the contrary, the 
amount of earnings can serve as a fairly reliable measure of the extent 
of work activities. 

The work elements which have been described are broadly applica- 
ble to all types of employment and self-employment, including em- 
ployment in sheltered workshops for the handicapped. A sheltered 
workshop is organized to promote the welfare of the handicapped by 
furnishing them with productive remunerative employment under 
conditions especially suited to their impairments and remaining 
capacities, usually with the objective of achieving their return to the 
regular labor force. Sheltered workshops manufacture a variety of 
articles, recondition used items, and sometimes perform work under 
subcontract to industrial firms. Employees in sheltered worksho 
may range in demonstrated ability from the submarginal to the fully 
productive. In some instances individuals are found to be working, 
by personal preference or as a convenience to the sheltered workshop, 
in jobs with duties comparable to those of jobs in the competitive 
labor market. Therefore, in sheltered workshop cases, as in other 
work activity cases, we are obligated to adjudicate according to the 
facts of the individual case situation. In 1958, of 226 individuals on 
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the disability rolls who returned to work in sheltered workshops, only 
77 were found able to engage in substantial gainful activity. 

In adjudicating cases involving work activity, we make use of 
earnings guides. These were developed largely from case experience, 
but also with some regard to considerations of the old-age and sur- 
vivors insurance retirement test. When employment activities result 
in annual earnings of over $1,200, we presume in the absence of evi- 
dence to the contrary that the individual’s impairment has not reduced 
his activities to a degree warranting a determination of inability to 
engage in substantial gainful activity. At the other end of the scale, 
employment at annual earnings of less than $600 is presumed absent 
evidence to the contrary not to be associated with substantial work. 
Our principal problems of evaluation occur in cases where annual 
earnings are between $600 and $1,200. We are finding many seriously 
impaired individuals in this earning range capable of performing 
only minimal duties or working a very limited number of hours and 
hence under a disability. However, there are a number of individ- 
uals—usually close to the upper range of the bracket—who are found 
capable of doing regular, full-time, substantial work which warrants 
a finding of ability to engage in substantial gainful activity. 

When an impaired individual is performing physically or men- 
tally demanding work, but is in a low-paying occupation where full- 
time earnings are under $1,200, ability to engage in substantial gain- 
ful activity would be found despite the low remuneration. Also an 
individual who voluntarily limits his earnings to an amount below 
$1,200 may not be found unable to engage in substantial gainful ac- 
tivity in the face of evidence that he has the capacity to perform sub- 
stantial work. 

In self-employment cases, earnings may not accurately reflect the 
amount of activity involved. They may often include income from 
invested capital in addition to income from activity. On the other 
hand, a business may operate at a loss even though the self-employed 
individual regularly devotes full-time activity to it. For these rea- 
sons, income from self-employment is not always, in and of itself, a 
persuasive consideration in determining ability to engage in substan- 
tial gainful activity. 

Participation in “made work” involving performance of minimal 
or trifling duties, which make little or no demand upon the worker 
and are of little or no utility to the employer, does not demonstrate 
ability to engage in substantial gainful activity. In these cases, the 
employer is usually a relative or friend of the disabled person. The 
amount. of salary depends, not upon the quality or quantity of work 
produced but upon the extent of the employer’s generosity. A varia- 
tion of this situation often occurs in sheltered workshops, when the 
employee receives, in addition to a salary based on his productivity, a 
“subsidy” related to his financial needs. When “made work” or a 
“subsidy” is present, evaluators are careful to adjudicate on the basis 
of the actual activity involved rather than the amount of money paid. 

In concluding these observations I should like to recall the statement 
made by Mr. Wyman last be cay omy | concerning the extension of the 
trial work period of 12 months to all those who attempt to rehabili- 
tate themselves, even though they have not recovered medically from 
the effects of their impairment. Such a change would simplify and 
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improve the administration of the law. It should be noted that the 
present provision of the trial work period for those who go through 
the Federal-State vocational rehabilitation programs requires that 
an individual’s disability shall not be found to have ceased solely by 
reason of work activity pursuant to such a program, Of course, if an 
individual has medically recovered, then he would not get the benefit 
of the trial work period because the determination of regained 
capacity is in itself controlling. This latter area, namely, termination 
of benefits or freeze based on medical recovery, involves other admin- 
istrative problems not covered in this statement. For example, the 
actual termination on the basis of medical recovery can rarely be made 
current with the recovery. Thus, the decision when made must be 
related back, causing overpayments with hardship to the individual, 
including difficulty of explanat ion and understanding. The present 
operation of the law is being studied for the possibility that a change 
in the provision governing terminations would facilitate administra- 
tion as well as assure fair and equitable treatment of beneficiaries. 

Mr. Harrison. Does that complete your statement, Mr. Hess ¢ 

Mr. Hess. Yes, Mr. Chairman; that completes my statement. 

Mr. Harrison. Thank you very much. 

Mr. Packer, do you desire to make a statement 

Mr. Packer. No, sir. 

Mr. Harrison. Mr. Metcalf? 

Mr. Mercaur. No questions. 

Mr. Harrison. Mr. Mason ? 

Mr. Mason. No questions. 

Mr. Harrison. Mr. Betts? 

Mr. Berts. No question. 

Mr. Harrison. Mr. Arner? 

Mr. Arner. I think you stated, Mr. Hess, that the legislative reports 
indicate that the Bureau was to utilize the experience of other dis- 
ability programs in interpreting the phrase “substantial gainful 
activity.” 

One of the most analogous of these programs is the U.S. Govern- 
ment life insurance program, is it not 

Mr. Hess. Yes; in many respects it is. 

Mr. Arner. This being the case, I would like to get your comments 
on the following Veterans’ Administration administrative policy direc- 
tive. This is on Veterans’ Administration insurance describing the 
nature and extent of the work required for substantial gainful activity 
under their requirements. I will read this now: 

Total permanent disability does not indemnify the insured for loss of ability 
to perform the particular occupation in which he was previously engaged, or 
any other given occupation, but against the loss of capacity to perform any 
continuous and substantially gainful occupation. However, this rule must be 
applied reasonably with relationship to those occupations for which the insured’s 
prior vocational or professional experience and background equip him. It would 
be going to a ridiculous extreme, for example, to deny benefits to a surgeon no 
longer capable of carrying on his profession because it was considered he was 
capable of carrying on in some menial work of a substantially gainful nature. On 
the other hand, if it is considered that there are occupations which he is able to 
perform in his own or other professions for which his education and experience 
and background would fit him, he would not necessarily be considered totally 
disabled. Mere speculation as to what work the insured might be able to per- 
form should be avoided in the face of facts demonstrating his incapacity to per- 
form his previous or similar occupations. 
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I was wondering if you would comment on that and relate it to your 
practices in social security. 

Mr. Hess. Mr. Counsel, my staff and I are quite familiar with this 
directive of the Veterans’ Administration. e have pondered this 
policy directive at various times in our planning and in the prepara- 
tion of adjudicative instructions for the State agencies and for our own 
adjudicators. 

I think I would have to say that we feel that under the law which is 
set up we certainly can agree in part, but we are constrained to dis- 
agree in part, with what seem to be some elements of an occupational 
definition creeping into this Veterans’ Administration directive. I 
would like to take it apart sentence by sentence, if I might, because 
I think that is the only way that we can get at the real problem. 

Mr. Arner. Go ahead. 

Mr. Hess. The first two sentences of this definition of substantial 
gainful occupation say: 

* * * Total permanent disability does not indemnify the insured for loss of 


ability to perform the particular occupation in which he was previously engaged 
or any other given occupation. * * * 


I interpolate at this point: 


* * * indemnify against loss of the capacity to perform any continuous and 
substantial gainful occupation. 


So far there is no problem. 


* * * However, this rule must be applied reasonably with relationship to those 
occupations for which thé insured’s prior vocational or professional experience 
and background equip him. 

I think we certainly agree up to that point that this is in accord with 
the court decisions as we understand them and with the instructions 
and interpretations that are common to all permanent total programs. 

The next sentence creates a real problem for us: 

It would be going to a ridiculous extreme, for example, to deny the benefits to 
a surgeon no longer capable of carrying on his profession because it was con- 
sidered that he was capable of carrying on in some menial work of a substantially 
gainful nature. 

I think it is hard to say offhand what that means, whether that means 
a surgeon who has a slight tremor or slight impairment of eyesight, or 
a stroke with minor residuals, can no longer operate; whether that 
means he is to be considered as being able to engage only in menial 
labor and if, for example, he can still serve as an administrator or in 
many other capacities 

Mr. Arner. May I interject? 

I think we might bring out the fact that we asked you about a month 
ago if you were paying benefits to anybody earning more than $1,200 
a year in competitive employment. After a considerable search I 
understand that you did not find anybody ? 

Mr. Hess. That is right. In my statement this morning I make 
that statement. We have not found any cases. 

Mr. Arner. I wanted to emphasize that. 

Mr. Hess. This question of menial work is a real problem. We do 
not characterize work as menial and not menial. We are interested in 
capacity to work, in the kinds of jobs that large numbers of people nor- 
mally engage in to make a daily living. 


932 SOCIAL SECURITY DISABILITY INSURANCE PROGRAM 


I do not know whether it would be menial for a surgeon to be a lab- 
oratory technician, or a hospital administrator, or a drug sales repre- 
sentative of a pharmaceutical firm. 

Mr. Arner. Would it be menial to be restricted to $1,200? 

Mr. Hess. It might be menial to be restricted to $1,200, but nor- 
mally the dollar amount does not come into the question at all in an 
adjudication where the individual is not actually working. Where 
the dollar amount comes in to adjudication is if he chooses to work in 
what he might consider to be a menial occupation. If he works and he 
earns money, then we look at what he is doing and also at what he is 
earning, and make a decision as to his capacity on the basis of the fact 
that he is working. 

Mr. Arner. These are the guides that you send to the States in your 
confidential manual and is it not possible that this figure could creep 
back into their thinking in determining capacity ? 

Mr. Hess. Well, I suppose it could be possible this would creep into 
their thinking but the whole method of adjudication is such that we 
do not speculate. 

I certainly agree with the first part of the last sentence here which 
says that mere speculation as to what work the insured might be able 
to perform should be avoided. We do not speculate as to what the 
individual’s capacity might be, if he has capacity to do a regular job of 
the kind that is normally found in the labor market and of the kind 
that is considered substantial and gainful. We do not speculate as 
to whether that will produce more or less than $1,200 worth of 
earnings. 

Mr. Arner. Do you go along with that whole sentence? 

Mr. Hess. Let me goon. 

I said I agree with the first phrase in that last sentence. The next 
to the last sentence says: 

On the other hand if it is considered that there are occupations which he is 
able to perform in his own or other professions for which his education, experi- 
ence, and background would fit him, he would not necessarily be considered 
totally disabled. 

I do not see the need for the word “necessarily.” 

I do not think he would be considered totally disabled. 

Then it iscompleted with this statement— 

Mere speculation as to what work the insured might be able to perform should 
be avoided in the face of facts demonstrating his incapacity to perform his 
previous or similar occupation. 

Mr. Chairman, if we had issued an instruction like this to the State 
agencies and to our adjudicative staff, that is an instruction which 
says that the case cannot be denied in the face of facts demonstrating 
his incapacity to perform his previous or similar occupation, I would 
have no idea what Mr. Myers could have testified to this morning on 
the cost estimates of this program, because this seems to me to be an 
occupational concept creeping in. 

Mr. Arner. Do you think the Veterans’ Administration has an 
occupational—— 

Mr. Hess. I do not know. I would not care to characterize it. 

Mr. Arner. To go back to the earning guide, you say in your state- 
ment that— 
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when employment activities result in annual earnings of over $1,200, we presume 
in the absence of evidence to the contrary that the individual’s impairment has 
not reduced his activities to a degree warranting a determination of inability to 
engage in substantial gainful activity. 

This is more or less an administrative development, is that not 

correct 

Mr. Hess. Yes, it is. 

I would like to make it clear when we say “no evidence to the con- 
trary,” that we develop all these cases. We do not determine them 
on the basis simply of a wage posting. We get the facts. 

mr. Arner. but no one is on the rolls earning more than $1,200 a 

ear 

Mr. Hess. No one on the rolls is earning more than $1,200 a year in 
competitive nonsubsidized employment. There are cases, perhaps, 
where they are earning more than $1,200 in employment in a sheltered 
workshop or other employment that is used for rehabilitation purposes 
or is temporary or where the remuneration is not representative of the 
work performed and is in a sense subsidized. 

Mr. Arner. Do you not think some of these criteria should be 
spelled out in the regulations such items as the earning guides and the 
definition of sheltered work ¢ 

Mr. Hess. Yes, I think they should. We have developed what you 
might call this case law on the basis of operating experience, and it 
is our intention to incorporate this, to the extent it can be, into 
regulations. ; 

Do you care to expand on that, Mr. Packer? 

Mr. Packer. We do intend to expand the regulations. 

Mr. Arner. This presentation today is the fullest explanation by 
far I have ever seen of the guides on “substantial gainful activity.” 

Mr. Packer. We surely intend to expand the regulations so that 
based on the experience we have had the public, attorneys, anyone 
concerned with the program, will know the guidelines we follow. 

Mr. Arner. The reasons for not spelling out the medical guides 
would not be applicable to this? 

Mr. Packer. That is right. 

Mr. Hess. I might say we also intend to expand the regulations on 
medical guides. We have a feeling there would not be any point 
served either administratively or in terms of public understanding if 
we put into the regulations the precise clinical measurements in some 
instances that result in presumptive allowances. On the other hand, 
in the area of blindness, for example, where there is a common concept 
of industrial blindness in all programs, the literature and regulations 
have the precise definition of industrial blindness in them. 

Mr. Arner. Other than the words of the statute itself, can you 
point to any legislative report that governs in this area ? 

Mr. Packer. No, other than the indication that we have to be 
guided by the experience of others in this field. 

As you are well aware, Mr. Counsel, the term “permanent and total 
disability” is not a new one in law. There have been literally hun- 
dreds of cases decided by the courts under the war risk standards. 
We refer to those and use them as guides. 

Mr. Hess. We also feel, in view of the reports of congressional 
committees, that the Railroad Retirement Act definitions were to serve 
as a general guide. 
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Mr. Arner. Was not the only standard in the legislative history the 
one in the Senate hearings, where a test is described which you have 
since abandoned? Will you explain why that procedure was aban- 
doned ? 

Mr. Hess. Mr. Counsel, in the Senate hearings in 1956—and it is 
more than a coincidence that I happen to have them right in front 
of me—this question has been raised with us a number of times re- 
cently as to whether or not we have adhered to or abandoned the 
test set forth in the Senate hearings. I would like to read a few sen- 
tences from the hearings with reference to substantial gainful activity: 

The results, however, depend on each factual situation. In determining 
whether services are substantial, both the nature of the work and the amount 
of earnings derived from the work are considered. ‘Thus an individual pos- 
sessed of special knowledge and skills who works 1 hour daily as a highly paid 
consultant could be considered not disabled. Another individual who is lim- 
ited to manual labor could be considered disabled if he were capable of only 1 
hour of work daily. If the services that a very severely impaired individual 
is capable of rendering are a small fraction—say one-third or less—of his 
former services and he receives only a small fraction of his former earnings for 
such services, he might be considered “unable to perform substantial gainful 
activity.”” An exception would be— 


and I stress this sentence— 


An exception would be where present earnings—although a small fraction of 
former earnings—were nonetheless considerable. 

Now that operating rule as it stood at that time had been formu- 
lated on the basis of a number of freeze cases. The one-third rule did 
not turn out to be a very practical one, and it did not appear to be a 
practical one for a cash benefits program, because it woth have left 
the impression that an individual who had previously earned $10,000, 
by the one-third rule might still, with $3,000 in earnings, be considered 
to have insubstantial earnings. 

The sentence : 

An exception would be where present earnings—although a small fraction of 
former earnings—were nonetheless considerable— 

was a sentence we used to cut off one-third when it became substan- 
tial—say over $1,200 annually. Then we were left only with the one- 
third rule where it in effect fell in the area of a man who had previ- 
ously earned, say, $2,400, and this one-third rule would have indi- 
cated if he earned more than $800 that would be substantial. That 
did not work out in practice; that is why we modified it. 

Then, to focus on the bracket $600 to $1,200, we were finding real 
evaluation problems, and there we determine it by the factual 
situations. 

Mr. Arner. Do you think the money guides are an area where Con- 
gress might act? You have stated that these were developed largely 
from case experience, but also with some regard to ee se of 
the old-age and survivors insurance retirement test. 

Mr. Hess. Yes, I think that is an area where Congress might act. 
I think, however, it is an area where any action would have to be 
considered in the light of whether this created inflexibility. 

My own personal belief is that a flat dollar amount set forth in the 
law would present situations where an individual who exceeded that 
amount in actual monetary remuneration might nonetheless have 
been found disabled in fact; and the flat dollar amount would create 
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the implication for some individuals who were limiting their activity 
that they could stay just below the dollar level and that we could not 
terminate them. 

Mr. Arner. You do not think the retirement test. criteria should 
be made applicable? 

Mr. Hess. I cannot speak for the Department. My own personal 
opinion is, to take the retirement test and graft it onto disability 
would present some real problems. 

Mr. Arner. That is what they do under the Railroad Retirement 
Act, is it not? 

Mr. Hess. I know that. We will be interested to see how it works 
out. 

Mr. Arner. Could you explain the difference, particularly in the 
case of cessation of disability. How does the railroad retirement sys- 
tem work ¢ 

Mr. Hess. You mean how the railroad retirement system would 
work ¢ 

Mr. Arner. Yes. 

Mr. Hess. Basically they have created a test which provides that 
a retired worker who does not earn more than $1,200 a year would 
get checks for the whole year. Those that earn more than $1,200 
have a sliding scale so that it would be possible to earn between $2,000 
and $2,080 and still get one check for the year. 

The problem is this: I hesitate to speak on how this is to be 
interpreted in the context of the notte retirement law, but I think 
the test is separate and apart from the determination of disability. 
The presence of this earnings test as applied to disability, however, 
may create a strong operating inference that as long as an individual 
has not earned more ae $2,080 he should not be terminated because 
the law in effect says he can have his one check. This creates the 
inference you can go up to $2,080 with impunity and not be 
terminated. 

Mr. Arner. One final question: Referring to the last page of your 
testimony where you refer to the present provision of the trial work 
arte for those who go through the Federal-State vocational re- 
vabilitation programs requiring that an individual’s disability shall 
not be found to have ceased solely by reason of work activity pursuant 
to such a program, you emphasize the word “solely.” Do you mean 
to imply that this word is giving you trouble in this area? 

Mr. Hess. No. I guess my statement is subject to misinterpreta- 
tion. The word “solely” is not giving us rleis 9 I wanted it to be 
clear to the committee that both the present provision which provides 
atrial work period for those who go through vocational rehabilitation 
programs and, I believe, the recommendation that has been discussed 
that. would extend this to all individuals, are based on the idea that 
this applies to individuals who have not had medical recovery. If 
the individual has had a medical recovery and goes to work, or has 
had medical recovery before he goes to work, this does not come into 
play, because we would terminate him purely on grounds of medical 
recovery. 

This does create some problems and, as I have indicated here, it does 
give us difficulty in the medical recovery cases, both those who go to 
work immediately and those who do not, because we have to ter- 
minate the benefit in the month in which the disability has ceased. 
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Mr. Arner. That is all, Mr. Chairman. 

Mr. Harrison. Any questions, Mr. Mason? 

Mr. Mason. Let me ask you this: 

IT am a distinguished surgeon and I have been earning from $80,000 
to $100,000 a year. Now, because of eyesight trouble or because of 
shakiness or paralysis I cannot operate any more, but my knowledge 
and my skill and my experience as a surgeon is a very valuable asset 
that I still have, and some great hospital, knowing of my skill and 
ability, would hire me at $10,000 or $15,000 a year to come in for an 
hour or two a day and advise and consult with the surgeons that are 
doing the operating. 

Iam not totally disabled, am I? 

Mr. Hess. No, sir. 

Mr. Mason. I might even take charge of a hospital as a business ad- 
ministrator at $10,000 or $20,000 a year. Iam not disabled. I might 
even enter general practice that would not require surgery. I am still 
able todo that. Iam not disabled. 

Well, I think perhaps these definitions are not too difficult, perhaps, 
if we use commonsense to interpret them. 

That is all. 

Mr. Harrison. This will conclude the hearings at this time. We 
have additional evidence we want to take. Mr. Mitchell, unfortu- 
nately, has to be in Europe. We want to hear from him. And also we 
want to complete the testimony of Mr. McElvain after he has had an 
opportunity to make a further study along the lines he indicated. 

I think it is proper at this time for the subcommittee—I think I ex- 
press the unanimous feeling of all of us—to express our deep gratitude 
to all the officials of the Social Security Administration for the manner 
in which they have cooperated with us in this inquiry. They have 
given to us all the evidence and information we have requested, and in 
addition to that they have undertaken very earnestly to bring to our 
attention every phase of their operations and the problems that arise, 
and we are deeply grateful to them for their cooperation. 

We also want to thank the officials of the Office of Vocational Re- 
habilitation for the information they have given to this committee. 

I also want to thank the representatives of the many organizations 
who have volunteered information to this committee and who have 
been most helpful. 

And I am bound to thank the members of the committee for attend- 
ing the hearings and giving their close attention. 

Mr. Batx. Mr. Chairman, may I say something? 

Mr. Harrison. Yes. 

Mr. Batu. I am sure I speak for all the Government witnesses in 
expressing our thanks and gratitude to the chairman and the members 
of the committee and the committee counsel for the courtesy and con- 
sideration you have shown us and the opportunity to present the full 
facts on this important program. 

Mr. Harrison. Thank you very much. 

The hearing is adjourned subject to the call of the Chair. 

(The following material was received by the committee :) 
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FEDERAL CourRT PRECEDENTS RELATING TO WHAT CONSTITUTES SUBSTANTIAL 
GAINFUL AcTiviry UNDER THE DISABILITY PROVISIONS oF TITLE II OF THE 


SocraL SEcuRITy AcT 
(BOASI, October 8, 1959) 


Court decisions in disability cases arising under the War Risk Insurance Act, 
ander private insurance contracts, as well as under the Social Security Act, are 
reflected in current standards described in the Disability Insurance State Manual 
for evaluating substantial gainful activity under the disability provisions of 
title II of the Social Security Act. 

Cases which arose under the War Risk Insurance Act, administered by the 
Veterans’ Administration, are significant since the definition of disability in this 
program is similar to that in the Social Security Act. By regulation, disability 
for the purposes of war risk insurance is defined, in pertinent part, as follows: 

“Any impairment of mind or body which continuously renders it impossible 
for the disabled person to follow any substantially gainful occupation * * *,” 

The typical disability clause in a commercial insurance policy provides for 
the waiver of premiums and the payment of benefits— 

“* * * if the insured becomes totally and permanently disabled * * * so as 
to be prevented thereby from engaging in any occupation and performing any 
work for compensation or profit * * *.” 

Under title II of the Social Security Act, disability is defined as: 

“* * * inability to engage in any substantial gainful activity by reason of any 
medically determinable physical or mental impairment which can be expected to 
result in death or to be of long-continued and indefinite duration.” 

“Substantial gainful activity” contemplates the regular performance of serv- 
ices by an individual as an employee or as a self-employed person which are both 
substantial and gainful. In assessing ability to engage in substantial gainful 
activity, the Bureau looks primarily to the medical impairment and the indi- 
vidual’s past and present activities. If he is not working, it becomes necessary 
to decide whether he is, nevertheless, capable of engaging in some substantial 
gainful activity with his impairment and background. If he is working, the 
Bureau determines whether the work activity itself indicates ability to engage 
in substantial gainful activity. The evaluation standards used by the Bureau 
are based on general legal propositions which have evolved from court cases 
under war risk insurance and commercial insurance, and which we have used 
as guides to evaluation within the framework of the program purposes of the 
Social Security Act. The resulting standards permit a realistic determination 
of disability claims, affording consideration not only of the claimant’s impair- 
ment, but also of his education, training, and work experience. While there 
have been relatively few social security court cases which deal with the issue of 
whether specific work activity constitutes substantial gainful activity, or which 
comment on the meaning of substantial gainful activity, the decisions which have 
been rendered have generally been in basic agreement with these propositions 
and have generally validated the Bureau’s evaluation standards in this area of 
adjudication. 

Presented below are five general propositions relevant to the evaluation of 
work activity which have evolved from war risk insurance and commercial 
insurance cases. After each proposition appears a description of the related 
evaluation standards set forth in the Disability Insurance State Manual 
and a discussion of relevant court cases arising under title II of the Social 
Security Act. Attached to this statement as an appendix, are case citations 
for each of the propositions, showing pertinent court decisions under the War 
Risk Insurance Act and in commercial insurance litigation, as well as those under 
the Social Security Act. 


1. Total disability does not mean helplessness or absolute incapacity 
The Bureau recognizes that disabled people may perform trivial or inconse- 

quential work, even though unable to engage in substanital gainful activity. 
In evaluating work activity, the following factors are considered: 

(a) Physical and mental demands of the job—energy, skill, and experience 

required. 

(0%) Responsibilities to advise, direct, supervise, and instruct. 

(c) Number of hours worked per day and per week. 

(d) Degree to which duties are satisfactorily performed. 

(e) Regularity of work performance. 

(f) Total duration of work. 
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Work for annual earnings of $600 or less is usually insubstantial in terms of 
energy expended, skill required, hours worked, productivity, and responsibility, 
Unless the evidence in such cases shows greater earning capacity, a presumption 
is made of inability to engage in substantial gainful activity. The relationship 
of work activities to earnings is discussed further under item 2, below. 

If work is sporadic, or can be sustained for only a brief period, it may not be 
indicative of substantial gainful activity. Generally, work efforts which faj} 
within 6 months due to the effects of impairment are not considered successful 
demonstrations of ability to perform substantial gainful activity. 

The court decisions under title II of the Social Security Act relevant to the 
evaluation of some of the work factors listed above are those rendered in the 
eases of Dmytryshyn, Gaughenbaugh, Julian, Pehlert, Teeter, and Ussi. The 
Secretary’s decision was affirmed by the court in each of these cases with the 
exception of Teeter. (The Gaughenbaugh case was later remanded for addi- 
tional evidence.) In each of the five affirmed cases there was actual work 
aetivity after onset of disability, the work was carried on regularly for an ex- 
tended period, and it involved the performance of substantial services in ordinary 
jobs in the community. In reversing the Secretary’s decision in the Teeter case, 
the court indicated that substantial gainful activity cannot be equated to any 
work—physical or mental, full or part time. An appeal to the Court of Appeals 
for the Seventh Circuit is now pending. It should be noted in this connection 
that, in the Ussi case, the U.S. Court of Appeals for the Second Circuit affirmed 
a district court decision sustaining the finding of the Secretary that the claimant 
possessed the ability to engage in substantial gainful activity even though he was 
only working part time. 


2. The work activities are the controlling factors even if they result in little 
economic gain 

Although work activities are regarded as controlling in the Bureau’s evaluation 
of substantial gainful activity, it has been found that the earnings are usually 
an accurate measure of the work activities involved. Earnings are used as ad- 
judicative guides as described below; but, if other evidence is contrary to the 
earnings indications, adjudicators are required to weigh it in reaching realistic 
determinations. 

As stated under the first proposition above, employment for annual earnings 
of $600 or less has, almost without exception, been found to be insubstantial 
in terms of energy expended, skill required, hours worked, productivity, and 
responsibility. This is also generally true, but to a lesser degree, in the cases 
where the annual earnings are between $600 and $1,200. Although many of these 
are found to be performing minimal duties, working a very limited number of 
hours, or employed under extremely sheltered conditions, there are individuals 
in this earnings range—e.g., those doing regular, full-time work in the commu- 
nity—who are found to be engaged in substantial gainful activity. When 
employment activities result in annual earnings of $1,200 or more, experience 
has shown (and we generally find) that the individual’s impairment has not re 
duced his activities to a degree warranting a finding of inability to engage in 
substantial gainful activity. 

Earnings derived by a self-employed individual, as contrasted with earnings 
of an employee, are often unreliable as evidence of work activity because they 
may often reflect a return from invested capital in addition to remuneration for 
the work activity of the self-employed individual. A business may, on the other 
hand, operate at a loss even though the self-employed individual devotes con- 
siderable activity to it. For these reasons, income from self-employment in 
itself is not a persuasive consideration in determining ability to engage in 
substantial gainful activity. 

Dunn and Kirkland are court cases under the disability provisions of the 
Social Security Act which stress the necessity to evaluate activities. In the 
Dunn case, the court stated that the determinative factor in evaluating sub- 
stantial gainful activity is not how substantial the gain is, but how substantial 
the activity in which the person could gainfully engage. The Kirkland case 
involved an individual who performed a number of activities in and around his 
home and also performed managerial and bookkeeping services. These latter 
activities yielded substantially lower earnings than he had derived from his 
former job. The court held that this claimant was engaged in “some gainful 
employment requiring considerable activity on his part and that he is able to 
engage in other types of gainful employment for which he is fitted.” 
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§. Inability to engage in one’s former calling does not necessarily establish dis- 
ability. Some courts have excepted ability to do menial work (even if sub- 
stantially gainful) if the individual had been a professional man or engaged 
in work of high social status 

The exception regarding menial work has not been made a specific part of the 
social security disability program. Whether or not an individual is actually 
working, the Bureau determines his ability to do substantial work as an employee 
or self-employed individual, to which he can reasonably adapt within the limits 
of his physical and mental qualifications, his education, and work experience. 
In some cases, the evidence establishes that the individual, although unable to 
perform his previous work, is capable of performing other substantial work or is 
actually performing other substantial work. Such an individual is not found 
to be under a disability. 

This proposition finds affirmation in the cases of Fuller, Hourihan, Kohrs, 
and Murdaugh. In each of these cases the Department’s decision was affirmed. 
The court stated in the Fuller case that the question was not whether the 
plaintiff was disabled from performing his previous work as comptroller and 
treasurer of the Encyclopedia Brittanica or whether he could do work of a 
similar nature and character, but whether he was unable to engage in any sub- 
stantial gainful activity. In the Hourihan case, in which the plaintiff had been 
an accountant, the court, quoting from congressional reports, stated that it is 
not enough that an individual be simply unable to obtain employment or be un- 
able to engage in his previous type of activity. Similar views were also ex- 
pressed by the court in the Kohrs case (claimant was formerly a nurse) and the 
Murdaugh case (claimant was formerly a sales promotion executive). 

Also pertinent are the cases of Adams, Dean, Dunn, and Jacobson. The Sec- 
retary’s decision was reversed in the Adams, Dean, and Dunn cases, and there 
was a remand in the Jacobson case. Jacobson and Adams were in the insur- 
ance business while Dean and Dunn were manual laborers. In the Jacobson and 
Adams cases the court stated that substantial gainful activity must be “com- 
mensurate with” the individual’s educational attainments, training, and ex- 
perience. In Dean and Dunn the court emphasized the claimant’s physical in- 
ability to do the type of work for which they were qualified by education and 
experience. The Dean and Dunn court reversals are not in disagreement with 
the proposition that inability to engage in one’s former calling does not neces- 
sarily establish disability. However, they are at variance with the Depart- 
ment’s conclusions that, based on the facts of the individual cases, these claim- 
ants had the capacity to engage in substantial work other than their previous 
work. An appeal has recently been authorized by the Solicitor General in the 
Adams case. 


}. Work refers to activity having some actual value 


Work activity is broadly defined to include all types of situations in which 
useful productive work is performed in the economy. Substantial gainful ac- 
tivity may sometimes be performed in a sheltered workshop for the handicapped 
or under other sheltered conditions if the employee is truly a productive mem- 
ber of the working force. If it is clearly established that the work is of negli- 
gible or no value, and the payment is not actually a quid pro quo for work 
activity, this is not considered substantial gainful activity. 

As yet there have been no social security court decisions in which this propo- 
sition was at issue. 


5. An individual may be considered disabled if he engages in work which impairs 
his health or worsens his disability 
Work which is established as detrimental to health is not considered as 
demonstrating ability to engage in substantial gainful activity. This principle 
is usually applied in cases where the impairment requires rest and work aggra- 
/ yates the condition. Ordinarily, these individuals stop working within a rela- 
tively short time due to deterioration in their health. 
This proposition has not been at issue in the social security cases which have 
| been ruled on by the courts. 
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APPENDIX. CASE CITATIONS 


1. Total disability does not mean helplessness or absolute incapacity : 


War risk insurance cases: 
Berry v. United States (61 S. Ct. 687). 
Blair v. United States (47 F. (2d) 109 (C.C.A. 8th) ). 
Galloway v. United States (319 U.S. 372 (1943) ). 
Commercial insurance cases : 
John Hancock Mutual Life Insurance Co. v. Cave (40 S.W. (2d) 1004 (Ky 
1931) ). 
Madison v. Prudential Insurance Co. of America (181 So. 871 (La. 1938) ). 
Travelers Insurance Co. v. Berlin (45 A. (2d) 90 (Md. 1945) ). 
Social security disability cases: 
Dmytryshyn v. Folsom (CCH UIR, Vol. 1A, Fed. par. 8890 (D.C. D. Mass 
1958) ). 
Gaughenbaugh v. Folsom (CHH UIR, Vol. 1A, Fed. par. 8427 (D.C. D. Neb; 
1958) ). 
Julian v. Folsom (160 F. Supp. 747 (D.C., S.D.N.Y. 1958). 
Pehlert v. Folsom (CCH UIR, Vol. 1A, Fed. par. 8360 (D.C. D. Ariz. 1957)) 
Teeter v. Folsom (CCH UIR, Vol. 1A, Fed. par. 8504 (D.C. N.D. Ind. 1958) ) 
Ussi v. Folsom (254 F. (2d) 842 (2 Cir. 1958), affirming 157 F. Supp. 67 
(D.C. N.D.N.Y. 1957) ). 


2. The work activities are the controlling factors even if they result in littl 
economic gain: 


War risk insurance cases: 
Adams v. United States (116 F. (2d) 199 (C.C.A. 7th, 1940) ). 
Bennett v. United States (107 F. (2d) 204 (App. D.C.) ). 
United States v. Latimer (73 F. (2d) 311 (C.C.A. 5th) ). 
United States v. Still (120 F. (2d) 876 (C.C.A. 4th, 1941) ). 
Social security disability cases: 
Dunn v. Folsom (166 F. Supp. 44 (D.C. W.D. Ark. 1958) ). 
Kirkland v. Flemming (CCH UIR, Vol. 1A, Fed. par. 8522 (D.C. W.D. Pa 
1959) ). 


3. Inability to engage in one’s former calling does not necessarily estab 
lish disability. Some courts have excepted ability to do menial work (ever 
if substantially gainful) if the individual had been a professional man or engage 
in work of high social status: 


ia War risk insurance cases: 

a Lumbra v. United States (20 U.S. 551). 

Ss Miller v. United States (294 U.S. 435). 

Be United States v. Still (120 F. (2d) 876 (C.C.A. 4th, 1941) ). 

Commercial insurance cases : 
Buffo v. Metropolitan Life Insurance Co. (277 Ill. App. 366 (Ill. 1934) ). 
Hayes v. Prudential Insurance Co. of America (171 S.E. 824 (W. Va. 1933)). 
Mutual Life Insurance Oo. of New York v. Bryant (177 S.W. (2d) 588 (Ky 

1943) ). 

Social security disability cases: 
Adams v. Flemming (173 F. Supp. 873 (D.C. D. Vt. 1959) ). 
Dean v. Folsom (U.S8.D.C., E.D. Ky., Civil Action No. 419, Apr. 17, 1959). 
Dunn v. Folsom (166 F. Supp. 44 (D.C. W.D. Ark. 1958) ). 
Fuller v. Folsom (155 F. Supp. 348 (D.C. W. D. Ark. 1957). 
Hourihan v. Folsom (CCH UIR, Vol. 1A, Fed. par. 8452 (D.C. N.D. Ill, 1958)) 
Jacobson v. Folsom (158 F. Supp. 281 (D.C. S.D.N.Y. 1957) ). 
Kohrs v. Flemming (U.8.D.C. D. Nebr., Civil Action No. 0718, Apr. 27, 1959) 
Murdaugh v. Flemming (U.8.D.C. W.D. Tenn., July 21, 1959). 


4. Work refers to activity having some actual value: 


War risk insurance cases: 
Jagodnigg v. United States (295 Fed. 961 (D.C. W.D. Mo.) ). 
United States v. Calvey (110 F. (2d) 327 (C.C.A. 3d) ). 
United States v. Cow (24 F. (2d) 944 (C.C.A. 5th) ). 
United States v. Sessen (84 F. (2d) 667 (C.C.A. 10th) ). 
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5. An individual may be considered disabled if he engaged in work which 
impairs his health or worsens his disability : 


War risk insurance cases: 
Happy v. United States (41 F. Supp. 549, 551 (D.C. W.D. Ky. 1941) ). 
Lumbra v. United States (290 U.S. 551). 
United States v. Spaulding (293 U.S. 498). 

Commercial insurance cases : 
Culley v. New York Life Insurance Co. (163 P. (2d) 698 (1945) ). 
Standard Accident Insurance Co. v. Bittle (36 F. (2d) 152 (1929) ). 


VETERANS’ ADMINISTRATION, 
Washington, D.C., August 12, 1959. 
Hon. Burr P. Harrison, 

Chairman, Subcommittee on Administration of the Social Security Laws, 
Committee on Ways and Means, House of Representatives, Washington, D.C. 

DeaR Mr. Harrison: Reference is made to your inquiry of July 15, 1959, 
regarding the effect of industrial activities on findings of total permanent dis- 
ability for insurance purposes. 

Both yearly renewable term policies and policies of U.S. Government life 
insurance provide benefits for total permanent disability. Veterans’ Adminis- 
tration Regulation 3121 (38 C.F.R. 6.121) provides in part as follows: 

“Total permanent disability as referred to in a United States Government 
Life Insurance policy is any impairment of mind or body which continuously 
renders it impossible for the disabled person to follow any substantially gainful 
occupation and which is founded upon conditions which render it reasonably 
certain that the total disability will continue throughout the life of the disabled 
person * * *,” [Emphasis added.] 

Substantially the same definition is applicable to yearly renewable term 
policies under Veterans’ Administration Regulation 3139 (38 C.F.R. 6.139). 

A vast number of Federal court decisions have been rendered in suits on yearly 
renewable term and U.S. Government life insurance policies with respect to the 
effect of an insured’s work record or industrial activity during the period of 
claimed total permanent disability. These decisions are collated in 6 C.J.S., 
Army and Navy section 81; 29 Am. Jur. insurance section 1562, and the annota- 
tions in 55 A.L.R. 617, 73 A.L.R. 351, and 81 A.L.R. 951. The leading cases are 
included in the following discussion. 

A total disability is one which “continuously renders it impossible for the 
insured to follow any substantially gainful occupation.” The definition does 
not require that it be “impossible for the insured to work at all and that he be 
bedridden and completely incapacitated (Lumbra v. United States, 290 U.S. 551, 
54 S. Ct. 272, 78 L. Ed. 492: Berry v. United States, 312 U.S. 450, 61 S. Ct. 637, 
85 L. Ed. 945: Sorvik v. United States, 52 F. 2d 406 (C.A. 9); United States v. 
Thomson, 71 F. 2d 860 (C.A. 10): United States v. Rice, 72 F. 2d 676 (C.A. 8): 
Knapp v. United States, 110 F. 2d 420 (C.A. 7)). Rather, it is “impossible” for 
the insured to follow a substantially gainful occupation if any work which he 
might do would seriously imperil his life or health or substantially aggravate 
the condition with which he suffers (United States v. Cornell, 63 F. 2d 180 (C.A. 
8): United States v. Gwin, 68 F. 2d 124 (C.A. 6)). It is not impossible for the 
insured to follow a substantially gainful occupation merely because work may 
be attended with some discomfort, pain, or occasional illness resulting in the 
temporary interruption of his employment (United States v. Harth, 61 F. 2d 
541 (C.A. 8); United States v. Burns, 69 F. 2d 636 (C.A. 5), and ef. White v. 
United States, 53 F. 24 565, 567 (C.A.5)). 

A “substantially gainful occupation” is one which will enable the insured to 
make a fair and decent living for himself in regular competition with others 
(United States v. Cornell, 63 F. 2d 180 (C.A. 8) ; United States v. Gwin, 68 F. 
9d 124 (C.A. 6); United States v. Rice, 72 F. 2d 676 (C.A. 8); and see United 
States v. Perry, 55 F. 2d 819 (C.A. 8)). It is not “continuously” impossible 
for the insured to follow a gainful occupation if he can work “with reasonable 
regularity” without injury to his health (United States v. Peet, 59 F. 2d 728 
(C.A. 10) ; United States v. Harth, 61 F. 2d 541 (C.A.8)). Absolute continuity of 
work is not required and it is not “continuously” impossible for the insured to 
follow a substantially gainful occupation even though his employment is inter- 
rupted with periods of disability such as ordinary people have (Ford v. United 
States, 44 F. 2d 754 (C.A. 1); United States v. Fitzpatrick, 62 F. 2d 562 (C.A. 
10)). However, “an insured who is able to work only spasmodically, with fre- 
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quent interruptions or change of jobs made necessary by his condition, cannot 
be said to be able to work with substantial continuity” (Nicolay v. United States, 
51 F. 2d 170,173 (C.A. 10) : and see Ford v. United States, 44 F. 2d 754 (C.A. 1)), 
The test of total disability is not whether the insured worked but whether he 
was able to work with reasonable regularity and without serious impairment of 
his health (Carter v. United States, 49 F. 2d 221 (C.A. 4); United States y, 
Perry, 55 F. 2d 819 (C.A. 8) ; United States v. Smith, 68 F. 2d 38 (C.A. 2)). 

The administrative test of total permanent disability, and that applied by the 
courts, is directly related to the insured’s ability to follow a substantially gain- 
ful occupation. The purpose of protection against disability was to “provide 
support to the extent of the policy payments, for those who are prevented by 
the disability insured against, from earning it for themselves” (United States 
v. Martin, 54 F. 2d 554 (C.A. 5), certiorari denied, 286 U.S. 546, 52 5. Ct. 497, 
76 L. Ed. 1282, and cases therein cited). Accordingly, in determining whether 
or not the insured has become totally and permanently disabled, great weight 
is given to the fact the insured has worked at a substantially gainful occupation 
for considerable periods of time subsequent to lapse without substantial injury 
to his health. Indeed, the “work performed may be such as conclusively to 
negative total permanent disability at the earlier time” (Lumbra y. United 
States, 290 U.S. 551, 560, 54 S. Ct. 272, 78 L. Ed. 492). Thus, an insured who 
works with reasonable regularity for a substantial period of time at some sub- 
stantially gainful occupation without injury to his health is, as a matter of 
law, not totally and permanently disabled. (See, e.g., United States vy. Wilson, 
50 F. 2d 1063 (C.A. 4) (work of 11 years notwithstanding great difficulty and 
pain) ; Nalbantian vy. United States, 54 F. 2d 63 (C.A. 7), certiorari denied, 285 
U.S. 536, 52 S. Ct. 313, 76 L. Ed. 930 (work of 14% years making parts for cars) ; 
United States v. Gwin, 68 F. 2d 124 (C.A. 6) (over 4 years’ work as trafficman 
and chauffeur); United States v. Baker, 73 F. 2d 691 (C.A. 9) (work of 10 
years at farm and ranch chores) ; United States v. Code, 95 F. 2d 80 (C.A. 1) 
(2% years work and 4 years’ vocational training).) The fact work done is light 
or of a supervisory nature does not alter the result. (Cf. United States v. 
Burns, 69 F. 2d 6386 (C.A. 5); United States v. Luckinbill, 65 ¥. 2d 1000 (C.A, 
10) ; United States v. Shashy, 75 F,. 2d 422 (C.A. 5); United States v. Ware, 
110 F. 2d 739 (C.A.5).) 

Work done over a long period of time may conclusively refute the insured’s 
claim of total permanent disability even though employment is sometimes 
irregular or occasionally interrupted. (See, e.g., United States v. Perry, 55 F, 
2d 819 (C.A. 8) (12 years); United States vy. Perkins, 64 F. 2d 243 (C.A. 10) 
(9 years); Hill v. United States, 104 F. 2d 159 (C.A. 2) (15 years).) Thus, 
ability te work a substantial part of the time for a considerable period may 
completely negative the claim of total permanent disability. (Cf. Tracy v. 
United States, 68 F. 2d 834 (C.A. 2) (insured worked 80 percent of time for 8 
years against advice); United States v. Hansen, 70 F. 2d 230 (C.A. 9), cer- 
tiorari denied, 293 U.S. 604, 55 S. Ct. 119, 79 L. Ed. 675 (insured worked 75 
percent of the time for 8 years) ; Russian v. United States, 87 F. 2d 895 (C.A. 8), 
certiorari denied, 301 U.S. 689, 57 S. Ct. 796, 81 L. Ed. 1346 (insured worked 
7 years out of 8); United States vy. Sawler, 104 F, 2d 757 (C.A. 1) (insured 
worked two-thirds of the time for 10 years).) 

In some cases, the time lost by the insured may be balanced by the overtime 
he has worked. (See, e.g., United States v. Alvord, 66 F. 2d 455 (C.A. 1), cers 
tiorari denied, 291 U. 8. 661, 54 S. Ct. 376, 78 L. Ed. 1053.) The ability to work 
may also be tested in terms of the wages earned by the insured. (Cf. Poole v. 
United States, 65 F. 2d 795 (C.A. 4), certiorari denied, 291 U.S: 658, 54 S. Ct. 878, 
78 L. Ed. 1050 (earnings of insured afflicted with dementia praecox averaged over 
$1,000 per year for 5 years) ; United States v. Clements, 96 F. 24 533 (C.A. D.C.), 
certiorari denied, 305 U.S. 610, 59 S. Ct. 69, 83 L. Ed. 388 (earnings averaged 
over $1,000 per year for 12 years).) Similarly, a profitable professional practice 
is an unanswerable refutation to the contention of total permanent disability 
(United States v. Ingalls, 67 F. 24 593 (C.A. 10)). Moreover, work performed 
during the early years of certain permanent and progressive diseases may dis 
prove totality of disability at lapse in the absence of proof of injury to health. 
(See, e.g., United States v. Carper, 75 F. 2d 191 (C.A. 4) (epilepsy) ; Cartey v. 
United States, 86 F. 2d 139 (C. A. 5), certiorari denied, 300 U.S. 675, 57 S. Ct. 
672, 81 L. Ed. 880 (epilepsy) ; United States v. Smith, 68 F. 24 38 (C.A. 2) 
(Buerger’s disease).) The performance of a gainful military occupation has 
been held to preclude recovery (United States v. LeDuc, 48 F. 2d 789 (C.A. 8), 
certiorari denied, 284 U. S. 631, 52 S. Ct. 14, 76 L. Ed. 537; Atkins v. United 
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states, 70 F. 2d 768 (C.A. D.C.) ; United States v. Brown, 76 F. 2d 352 (C.A. 1) ; 
Galloway v. United States, 130 F. 2d 467 (C.A. 9), affirmed, 319 U.S. 372, 68 S. 
Ct. 1077, 87 L. Ed. 1458, rehearing denied, 320 U.S. 214, 63 8. Ct. 1448, 87 L. Ed. 
1851). (Cf. United States v. Spaulding, 293 U.S. 55 8S. Ct. 278, 79 L. Ed. 617, 
wherein the insured was found physically qualified for flying subsequent to 


se. ) 

A ithough the insured’s work record may be such as to conclusively negative 
total permanent disability, it is more often taken as but one of several factors 
to be considered, albeit a most important factor. (Cf. United States v. Vine- 
yard, 71 I. 2d 624 (C.A. 5), certiorari denied, 293 U.S. 614, 55 S. Ct. 141, 79 L. 
Bd. 703.) “The mere fact that one has done some work after the lapse of his 
policy is not of itself sufficient to defeat his claim of total permanent disability” 
(Lumbra vy. United States, 290 U.S. 551, 560, 54 8. Ct. 272, 78 L. Ed. 492; accord, 
United States v. Spaulding, 298 U.S. 498, 55 S. Ct. 278, 79 L. Ed. 617; Berry v. 
United States, 312 U.S. 450, 61 8. Ct. 637, 85 L. Ed. 945; Carter v. United States, 
49 F. 2d 221 (C.A. 4) ; McNally v. United States, 52 F. 2d 440 (C.A. 8); United 
States v. Holland, 111 F. 2d 949 (C.A. 9); United States v. Protsch, 1837 F. 2d 
92 (C.A.10)). Thus, the fact the insured worked does not disprove total perma- 
nent disability if he held his job solely because of the sympathy and charity of 
his employer (United States v. Godfrey, 47 F. 2d 126 (C.A. 1); United States v. 
Sorrow, 67 F. 2d 372 (C.A. 5); United States v. Caldwell, 69 F. 2d 200 (C.A. 3); 
Witmer v. United States, 96 F. 2d 745 (C.A. 3); Lemming v. United States, 113 F. 
24 609 (C.A. 1); but cf. Lawhon v. United States, 82 F. 2d 921 (C.A.10)). The 
same may be true if other persons are largely responsible for the work accom- 
plished. (Cf. United States v. Hosmann, 84 F. 2d 808 (C.A. 8); United States 
vy. Brewer, 87 F. 2d 672 (C.A. 8); United States v. Strawbridge, 139 F. 
24d 1014 (C.A.5).) 

Work performed by an insured who requires constant and close direction and 
supervision may not negative total permanent disability. (Cf. Asher v. United 
States, 63 F. 2d 20 (C.A. 8) ; United States v. Newcomer, 78 F. 2d 50 (C.A. 8).) 
A light class of work performed under great difficulty may not disprove total 
permanent disability (cf. United States v. Phillips, 44 F. 2d 689 (C.A. 8)). The 
insured “may have worked when really unable and at the risk of endangering 
his health or life” (Lumbra vy. United States, 290 U.S. 551, 560, 54 S. Ct. 272, 
78 L. Ed. 492). He may have worked when unable because of necessity (cf. 
United States v. Higbee, 72 F. 2d 773 (C.A. 10) ; United States v. Newcomer, 78 
F. 2d 50 (C.A. 8)); United States v. Holland, 111 F. 2d 949 (C.A. 9). The in- 
sured’s work record is not conclusive if the work he has done has substantially 
aggravated his disability or endangered his life (United States v. Brown, 72 
F. 2d 608 (C.A. 10); Corrigan v. United States, 82 F. 2d 106 (C.A. 9); United 
States v. Hobaker, 91 F. 2d 7 (C.A. 7) ; United States v. Hill, 99 F. 2d 755 (C.A. 
9)). Under those circumstances, a lucrative employment does not negative the 
fact of total permanent disability (United States v. Sligh, 31 F. 2d 735 (C.A. 9), 
certiorari denied, 280 U.S. 559, 50 S. St. 18, 74 L. Ed. 614). 

The fact that work causes pain or discomfort does not prove total permanent 
disability (United States v. Burns, 69 F. 2d 636 (C.A. 5); United States v. 
Harth, 61 F. 2d 541 (C.A. 8) ; United States vy. Vineyard, 71 F. 2d 624 (C.A. 5), 
certiorari denied, 208 U.S. 614, 55 S. Ct. 141, 79 L. Ed. 708); United States v. 
Deal, 82 F. 2d 929 (C.A. 9) ; United States v. Andersen, 88 F. 2d 291 (C.A. 1)). 
Work must produce more than pain. It must substantially aggravate the in- 
sured’s disability before it can be said that the insured is totally permanently 
disabled, notwithstanding a substantial work record (Theberge v. United States, 
87 F. 2d 697 (C.A. 2)). The work performed may in fact be beneficial for some 
conditions. (Cf. Poole v. United States, 65 F, 2d 795 (C.A, 4), certiorari denied, 
291 U.S. 658, 54 S. Ct. 378, 78 L. Ed. 1050; Grant v. United States, 74 F. 2d 302 
(C.A. 5), certiorari denied, 295 U.S. 735, 55 8S. Ct. 651, 79 L. Ed. 1683; United 
States v. Hodges, 74 F. 2d 617 (C.A.6).) 

The insured’s inability to follow his prewar occupation or a particular em- 
ployment does not establish total permanent disability (Lumbra v. United 
States, 290 U.S. 551, 54 S. Ct. 272, 78 L. Ed. 492). If the insured is able to fol- 
low some lighter or less strenuous occupation which is substantially gainful in 
hature without substantial injury to his health, he cannot be said to be totally 
and permanently disabled (Hughes v. United States, 83 F. 2d 76 (C.A. 10)). 
The insured is not totally permanently disabled if he can follow any substan- 
tially gainful occupation with reasonable regularity (Nicolay v. United States, 
51 F. 2d 170 (C.A. 10) ; United States v. Thomas, 53 F. 2d 192 (C.A. 4): White 
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v. United States, 53 F. 2d 565 (C.A. 5); United States v. Derrick, 70 F. 2d 162 
(C.A. 10)). In the event the insured is unable to follow his former work, he 
must show an attempt on his part to find other employment or to be trained for 
other work (Dolblestis v. United States, 101 F. 2d 900 (C.A. 7)). While the 
occupation attempted should be one the insured is by nature fitted for (Nicolay 
v. United States, 51 F, 2d 170 (C.A. 10)), “claimant must show a determined, 
though unsuccessful, effort to attempt substantially gainful employment which 
is reasonably suitable for one suffering from the claimed impairment” (United 
States v. Still, 120 F. 2d 876, 880 (C.A. 4), certiorari denied, 314 U.S. 671, 62 
S. Ct. 135, 86 L. Ed. 587; and cf. Hannagan y. United States, 57 F. 2d 860 
(GA, 

“The Government insured its soldiers and sailors only against becoming totally 
and permanently disabled by reason of mental or physical impairment, and not 
against the consequences of apathy, lethargy, idleness, and neglect of oppor- 
tunity” (Proechel vy. United States, 59 F. 2d 648, 650 (C.A. 8), certiorari denied, 
287 U.S. 658, 53 S. Ct. 122, 77 L. Ed. 568; cf. United States v. McCreary, 61 F 
2d 804 (C.A.9)). Thus, the fact the insured did not work or did little is not 
controlling (United States v. Weeks, 62 F. 2d 1080 (C.A. 8)). Nor is the fact 
the insured’s earnings were not substantial determinative if he was in fact able 
to work (Bennett v. United States, 107 F. 2d 204 (C.A. D.C.), certiorari denied, 
308 U.S. 614, 60 S. Ct. 264, 84 L. Ed. 513). As stated in section 351 hereinbe- 
fore, the test is not whether the insured worked but whether he was able to 
work (Carter v. United States, 49 F. 2d 221 (C.A. 4); United States v. Perry, 
55 F. 2d 819 (C.A. 5); United States v. Smith, 68 F. 2d 38 (C.A. 2); Sprove vy, 
United States, 99 F. 2d 38 (C.A. 7); United States v. Ware, 110 F. 2d 739 
(C.A. 5); Hobin v. United States, 59 F. 2d 224 (D. Mass.) ). 

The foregoing résumé is based to a large extent upon a practice manual pre 
pared by attorneys in the Department of Justice with the cooperation of the 
Veterans’ Administration for use in connection with insurance litigation. 

This office will be pleased to furnish any additional information regarding the 
total permanent disability insurance benefit which may be desired by your 
committee. 

Very truly yours, 
Rosert C. Faster, JR., 
Deputy General Counsel 
(For and in the absence of the General Counsel). 


[May 31, 1957, M9—3, Part VI] 
CHAPTER 3. PRINCIPLES INVOLVED IN DETERMINING DISABILITY 


300.01 CONDITIONS FOR TOTAL DISABILITY BENEFITS UNDER NATIONAL SERVICE LIFE 
INSURANCE 

Waiver of premiums under a policy and payments of monthly income benefits 
under the total disability income provision attached to a policy will be granted 
for total disability of six or more consecutive months’ duration which 
commenced : 

a. On or subsequent to the effective date of insurance or date of application, 
whichever is later, except in the case of insurance issued under section 620 of the 
NSLI Act, as amended, or permanent plans of insurance reinstated or issued 
under section 623 of the NSLI Act, as amended. 

b. While the insurance was in force on other than an extended term status in 
the case of disability income or in the case of waiver of premiums while insur- 
ance was in force on a premium-paying basis. 

ce. “Before attaining the age of sixty” in disability income cases or “prior to 
insured’s sixtieth birthday” in case of waiver of premiums under section 602(n). 


300.02 CONDITIONS FOR TOTAL PERMANENT DISABILITY BENEFITS UNDER UNITED 
STATES GOVERNMENT LIFE AND YEARLY RENEWABLE TERM INSURANCE 


Premiums shall be waived and monthly installments at the rate of $5.75 for 
each $1,000 insurance under a USGLI policy, including yearly renewable term 
insurance, shall be payable to the insured during total permanent disability as 
long as he lives, upon proof of such disability, while the policy is in force; pro- 
vided that with the exception of statutory cases (herinafter referred to) and 
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yearly renewable term insurance, the total permanent benefits may relate back 
to a date not exceeding 6 months prior to the receipt of due proof of such 
disability. 


300.03 CONDITIONS FOR TOTAL PERMANENT DISABILITY BENEFITS UNDER AUTOMATIC 
INSURANCE 


Any person in the active service on or after April 6, 1917, and before November 
11, 1918, who, while in such service, and before the expiration of 120 days after 
October 15, 1917, or 120 days after entrance into or employment in the active 
service or any person inducted into the service by a local draft board after April 
6, 1917, and before November 11, 1918, who, while in such service, and before 
being accepted and enrolled for active military or naval service, becomes or has 
become totally and permanently disabled without having applied for insurance, 
shall be deemed to have applied for and to have been granted insurance payable 
to such person during his life in monthly installments of $25 each. 


300.04 CONDITIONS FOR TOTAL DISABILITY UNDER TOTAL DISABILITY PROVISIONS FOR 
UNITED STATES GOVERN MENT LIFE INSURANCE 


a. Except as provided in subparagraph c below, on total disability provisions 
for USGLI effective prior to July 3, 1930, upon receipt of proof before default in 
payment of any premiums, that the insured is totally disabled for a period of 12 
consecutive months or more, total disability benefits of $5.75 per month for each 
$1,000 insurance as shown on the face of the basic USGLI policy will be paid to 
the insured. Such monthly payments shall continue during the continuance of 
such total disability, and during the period of such payments all premiums on 
the basic policy, including the premiums on the disability provision, shall be 
waived. The payment of a monthly income by reason of total disability may be 
concurrent with, or independent of, the insured’s right to receive total permanent 
disability benefits under the basic policy. 

b. Except as provided in subparagraph ¢c below, on total disability provisions 
for USGLI, effective subsequent to July 2, 1930, if the insured becomes totally 
disabled as the result of disease or injury and is continuously so disabled for a 
period of 4 consecutive months or more before attaining the age of 65 years and 
before default in payment of any premium, and if due proof of such disability 
and the continuance of such disability is furnished before default in payment of 
a premium, or within 1 year from the due date of the premium in default, the 
United States will: (1) waive the payment of each premium on the basic policy 
and on the total disability provision, beginning with the first monthly premium 
falling due after the monthly income becomes payable and continuing as long as 
such monthly income is paid; and (2) pay to the insured a monthly income at 
the rate of $5.75 for each $1,000 insurance as shown on the face of the basic 
policy, on any multiple of $500. Such payments shall be effective as of the first 
day of the fifth consecutive month of continuous total disability and shall con- 
tinue to be so payable during such total disability. With the exception of statu- 
tory cases, the monthly income payments may relate back to a date not exceeding 
6 months prior to receipt of due proof of such total disability, and in no case 
shall the monthly income payments relate back prior to the first day of the fifth 
consecutive month of continuous total disability. The payment of a monthly in- 
come by reason of total disability may be coneurrent with, or independent of. 
the insured’s right to receive total permanent disability benefits under the basic 
policy. VA Regulation 3164 provides that in the event the insured dies without 
filing a claim for total disability benefits and the Administrator finds that his 
failure to file a claim was due to circumstances beyond his control, and claim 
and due proof are filed by the beneficiary within 6 months after the death of the 
insured, the monthly income payments, except as otherwise provided, may relate 
back to a date not exceeding 6 months prior to the date of death of the insured 

¢. Section 623 of the NSLI Act, as amended, provides in part as follows : 
Waiver of premiums and payment of total disability income benefits under con- 


_ tracts of USGLI shall not be denied in any case of issue or reinstatement of 


insurance on a permanent plan under the provisions of section ich j 
shown to the satisfaction of the Administrator that total Rocaaeenane —- 
cant commenced prior to the date of his application for issue of reinstatement: 
further provision is made that the cost of premiums waived and total disability 
income benefits paid by virtue of section 623, and the excess mortality cost in 
any case where the insurance matures by death from such disability, shall be 
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mbitit » work a substantial part of the time for a considerable period may 
completely negative the claim of total permanent disability. (Cf. Tracy v. 
United States, 68 F. 2d 834 (C.A. 2) (insured worked SO percent of time for 8 
years against advice); United States v. Hansen, 70 F. 2d 230 (C.A. 9), cer- 
tiorari denied, 293 U.S. 604, 55 S. Ct. 119, 79 L. Ed. 675 (insured worked 75 
percent of the time for 8 years) ; Russian v. United States, 87 F. 2d 895 (C.A. 3), 
certiorari denied, 301 U.S. 689, 57 S. Ct. 796, 81 L. Ed. 1346 (insured worked 
7 years out of 8); United States v. Sawler, 104 F. 2d 757 (C.A. 1) (insured 
worked two-thirds of the time for 10 years).) 

In some cases, the time lost by the insured may be balanced by the overtime 
he has worked. (See, eB United States v. Alvord, 66 F. 2d 455 (C.A,. 1), cer- 
tiorari denied, 291 U. 8. 661, 54 8. Ct. A76, 78 L, 1088.) The abittt 
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United States, - > 2d 795 (C.A. 4), certiorari denied, 291 U.S. 658, 54 8. Ct. 878, 
78 L. Ed. 1050 (earnings of insured afflicted with dementia praecox averaged over 
$1,000 per year for 5 years) ; United States v. Clementa, 06 F. 24 583 (C.A. D.C.), 
certiorari denied, 305 U.S, 610, 50 8. Ct. 60, 83 L. Ed. S88 (earnings averaged 
over $1,000 per year for 12 years).) Similarly, a profitable professional practice 
is an unanewernble refutation to the contention of total permanent disability 
(United States Ingalls, OT F. 2d 10)). Moreover, work performed 
during the early years of certain permanent and progressive diseases may die 
prove totality of disability at lapae in the absence of proof of injury to health 
(Nee, eg, United States Carper, F. 2d 11 4) (epllepay); Cartey v. 
United States, F. 2d 190 A. 5), certiorari denied, 300 U.S. O75, 57 8. Ct. 


672, 81 L. Pd. 880 (epilepsy): United States v. Smith, F. 2d (CLA. 2) 
(Thuerger’s disease).) The performance of a gainful military ocenpation has 
been held to preclude recovery (United States v. LeDuc, 48 F. 2d 780 (C.A. 8), 
certiorari! denied, 284 U. 8. 631, 52 8. Ct. 14, 76 L. Ed. S87; Athina v. United 
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borne by the United States. The provisions of this section of the law do not 
apply to term insurance to which the total disability provision has been attached. 
Any case heretofore denied, which now comes within the purview of this amend- 
ment, will be adjudicated when it comes to light. 


300.05 DEFINITIONS 

a. Total Disability, for purposes of granting disability insurance benefits under 
Government life insurance, is defined as any impairment of mind or body which 
continuously renders it impossible for the insured to follow any substantially 
gainful occupation. 

b. Statutory Disability—National Service Life Insurance. Without prejudice 
to any other cause of disability, the permanent loss of use of both feet, or both 
hands, or of both eyes or of one foot and one hand, or of one foot and one eye, or 
of one hand and one eye, or the total.loss of hearing of both ears, or the organic 
loss of speech, shall be deemed total disability for insurance purposes. 

c. Total Permanent Disability, as referred to under yearly renewable term in- 
surance, automatic insurance, and in a USGLI policy, is any impairment of mind 
or body which continuously renders it impossible for the disabled person to follow 
any substantially gainful occupation and which is founded upon conditions which 
renders it reasonably certain that the total disability will continue throughout 
the life of the disabled person. 

d. Statutory Total Permanent or Total Disabilities—United States Govern, 
ment Life Insurance. On USGLI policies issued prior to December 15, 1936, and 
on total disability provisions issued prior to December 15, 1936, but subsequent 
to July 2, 1930, the permanent loss of the use of both feet, or both hands, or both 
eyes; or one foot and one hand, or of one foot and one eye, or of one hand and 
one eye, or the loss of hearing of both ears, or the organic loss of speech, or be- 
coming permanently helpless or permanently bedridden, shall be deemed to be 
total permanent and/or total disability for insurance purposes, and monthly in- 
stallments of insurance for any of these specifically enumerated causes of total 
permanent disability shall accrue from the date of such total permanent or total 
disability, provided that under special disability provisions effective between the 
aforesaid dates, such monthly income payments may not relate back prior to 
the first day of the fifth consecutive month of continuous total disability. With 
the exception of “permanently helpless or permanently bedridden,” the above- 
enumerated disabilities are deemed statutory for purposes of all yearly renewable 
term insurance and automatic insurance. 


300.06 STANDARDS FOR STATUTORY DISABILITY 


Where the medical evidence clearly discloses a disability of a statutory na- 
ture, evidence of employment will be disregarded. However, in borderline or 
doubtful cases, demonstrated ability to work on job in which members in ques- 
tion are used extensively might serve to cast some doubt on the accuracy of 
the medical evidence. Where the disability involved is blindness, deafness, or 
“loss of use of” hand and foot, etc., evidence of any industrial activity in which 
the insured is engaged may be necessary to determine to what extent the insured 
is able to use his eyes, ears, or members involved. While a determination of 
statutory disability is predicated on the permanent “loss of use of,” the nature 
of the disability in some instances may not be such as to preclude all hope of 
improvement. In such instances review should be made every 3 years until such 
time as there is no reasonable possibility of improvement. Otherwise, the 
decision will provide “No review necessary.” 

a. Blindness. Impairment of vision to 5/200 corrected or less in both eyes is 
considered total blindness, although there may be cases where the degree of 
impairment of vision is slightly better in which the question of existence of 
total permanent or total disability must be determined on the facts of the indi- 
vidual case. 

b. Loss of Hearing. Permanent loss of hearing of both ears shall be considered 
to exist in those cases where the insured has sustained complete loss of bone and 
air conduction. 

ec. Loss of Use of Hand or Foot. Loss of use of a member shall be held to 
exist when the member is impaired in effectiveness to a degree that there is loss 
for all practical purposes of those functions for which the member is normally 
used. In determining effectiveness any benefit derived from the use of a pros- 
thetic appliance should be disregarded. 


ve 
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>t d. Loss of Speech. Loss of ability to express one’s self either by voice or whis- 
4 per constitutes the organic loss of speech. If the insured has suffered a total 
A. laryngectomy the fact that he is able to speak with an artificial appliance 

should be disregarded. If, however, he is able to express himself so as to be 
heard and understood, through the use of other parts of the body and without 
the aid of any artificial appliance the statutory definition is not met. 
Pr 300.07 CONFLICT OF FINDING AS TO “PERMANENT LOSS OF USE OF” 
*h In any case where a finding has been made by another activity regarding the 
ly question as to whether the insured has suffered a statutory disability and DICD 
is inclined to differ from such finding, every effort should be made to reconcile 
ce the determination of the division with the previous finding. This action however, 
th except in cases of obvious error, does not contemplate that the other activity will 
or be contacted in an effort to arrive at a common agreement. In any such case 
‘ie where, after a careful evaluation of all the evidence, including new and mate- 
| rial evidence received after the previous finding, concurrence cannot be had in the 
n- previous finding made by the other activity, the decision by DICD will be with- 
nd held and the claim with all available folders, including claims folder if in the 
Ww transferring office, and current VA Form 9-868a will be transferred in accord- 
ch ance with established procedure for temporary transfers to Central Office, AT- 
ut TENTION: Director, Insurance Claims Service, for consideration. The cover- 
ing letter or memorandum will set forth a résumé of the facts and reason for 
‘Nr submission and specific reference to the authority under which the case is 
nd being submitted. When a decision has been rendered, the case will be returned 
nt for award or disallowance, as appropriate. In those instances where after con- 
th sideration the finding of the other activity is concurred in, no reference will be 
nd made in the decision to the finding of the other activity. Generally, this will 
= apply to any action taken by any rating activity. 
300.08 NATURE OF PROTECTION 
in- 
tal Except as to statutory disabilities considered totally disabling, before a finding 
tal of a total disability can be made, two conditions must exist: (a) disability and 
-he (b) unemployability resulting from such disability. However, when award has 
to been made on the basis of a finding of total permanent disability notwithstanding 
ith that the insured’s condition may change to a point where it is not considered 
ve- reasonably certain to continue throughout the insured’s lifetime, the award will 
ble continue until the evidence establishes that he has recovered the ability to con- 
tinuously follow substantial gainful employment. Disability per se, unless stat- 
utory, no matter how severe, is insufficient. Likewise, unemployment due solely 
to lack of industrial opportunity or desire is not enough. Nor does coincidence 
na- of disability and unemployment denote total or total permanent disability unless 
or it is found that the unemployment is a reasonable consequence of the disability. 
300.09 
or The questions to be determined are: Does the insured have a disability? Does 
ich the disability in fact prevent him from continuously following substantially gain- 
red ful employment? Is the disability (for total permanent insurance benefits) 
of founded upon conditions which render it reasonably certain that the disability 
ure will continue throughout the life of the disabled person? 
> of 300.10 DISTINCTION BETWEEN PENSION AND INSURANCE ADJUDICATION 
- The standards for determining the degree of disability for pension purposes 
. and insurance are dissimilar. The degree of disability for pension purposes is 
is determined on basis of a rating schedule based on average-man impairment ; that 
4 of is, the effect the particular disability would have on the average man. In con- 
: t trast, since the rights to benefits under insurance are founded on a contract, the 
extent of disability must be measured solely on the basis of its effect on the 
insured in the individual case. Because of this, no hard and fast rules can be 
ail laid down for determining the question of disability for insurance purposes. 
‘ Total or total permanent disability must be determined on the basis of the facts 
and in each individual case. There are, however, some principles and factors to 
which consideration must be given in weighing the evidence in order to reach a 
: a. reasonable and sound interpretation of the facts. 
ally 300.11 HosPITALIZATION 
ros- It is the established policy that an insured undergoing hospitalizauon for 
treatment of disease or injury is considered totally disabled. The reason for 
this presumption of total disability is obvious. It is an accepted fact that, asa 
general rule, an individual cannot work and be treated in the hospital at the same 
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time ; so that, even though the degree of disability from which he suffers may not 
be such which, aside from the hospitalization, would render him incapable of 
work, he is considered to be totally disabled while undering such hospital treat- 
ment. The rule is not conclusive and it would not apply where the insured is 
hospitalized solely for purposes of quarantine, observation, or where the insured 
was in an area where a particular disease was prevalent and he is hospitalized 
to determine if he might develop the disease, etc. While an insured might be 
totally disabled while hospitalized, to be totally permanently disabled the dis- 
ability must render it impossible for the disabled person to follow any substan- 
tially gainful occupation and must be founded upon conditions which render it 
reasonably certain that the total disability will continue throughout the life of 
the disabled person. 


300.11 HOSPITALIZATION NOT INVOLVED 


a. In considering cases where hospitalization is not involved two questions are 
immediately raised: (1) How severe is the disability, and (2) to what extent has 
it impaired the insured’s industrial capacity. While the severity-of the disability 
and the extent of occupational damage resulting from any particular disability 
must remain a question of judgment on the basis of the facts in the individual 
case, there are some minima and maxima of disabilities where the facts speak for 
themselves. For example, the mere absence of a work record in the case of an 
insured whose only disability is mild neurasthenia, first or second degree flat 
feet, moderate impairment of sight or hearing, or any other condition representing 
only a slight departure from a normal condition, would hardly be convincing of 
total disability; while in contrast, unemployment is only what you might rea- 
sonably expect in an insured suffering from far advanced active tuberculosis, 
severe crippling arthritis, or an advanced cardiovascular condition. 

b. While these 2 classes of cases may be readily disposed of without problem, 
there lies within these 2 extremes a broader class of cases where the decision 
can be reached only by the exercising of sound judgment based on careful and 
detailed analysis of the medical and industrial evidence. 

ce. The important point to consider in the matter of the disease or injury is not 
to allow oneself to become unduly influenced by the evaluation as reflected in com- 
pensation or pension ratings. It should always be borne in mind that such evalu- 
ations are predicated upon the average theory for compensation purposes as 
enunciated in the rating schedule. Even though ratings of record indicate only 
partial disability, that fact is not necessarily indicative of the absence of totality 
for insurance purposes. It should be recalled that such partial rating is predi- 
cated upon the impairment which would accompany the same degree of injury or 
disease in the case of the average man. Conversely, an insured who is 100 per- 
cent disabled for pension purposes may not be considered totally disabled for 
insurance purposes because of an extensive work record or for other reasons. 
Those charged with responsibility of adjudicating insurance claims should ever 
be vigilant lest insurance determinations be influenced by merely compensation 
aspects. 

d. It must be established that the existing disease or injury is sufficient to lay 
the foundation for his claim for insurance benefits. It is then a question of the 
extent of impairment. The extent of the injury or disease as reflected in his 
unemployability must be considered. It should be borne in mind that under 
existing criteria it is not necessary that an insured establish complete helpless- 
ness and unemployability in order to persuade the Administration to acquiesce 
in totality. It is sufficient that, by reason of his physical or mental condition, the 
insured has been deprived of ability to perform a substantial amount of work 
performed by others engaged in the same occupation. One must avoid the danger 
of projecting himself in the insured’s shoes. To say that one wouldn’t consider 
himself totally disabled under the same circumstances is merely to beg the 
question unless one has first satisfied himself that, except for the insured’s im- 
pairment he and oneself are equal. Such a comparison would very likely not 
properly evaluate the difference in will power, in tenacity of purpose to overcome 
the handicap, and in resistance between the insured and one’s self. As a proper 
approach to a sound determination consideration must be given to the effect of 
special factors, such as convalescence, apparent arrest, remission, anatomical 
losses, and certain diseases, such as epilepsy, leprosy, and mental diseases, which 
ure frequently prone to render the insured an industrial outcast. 


300.18 CONVALESCENCE 
a. It has been frequently stated that an individual worked until ready to drop 


and experience discloses that is often literally true. It is also a matter of com- 
mon knowledge that while an individual may work until he is almost helpless, 
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once having quit work he will not return to employment until entirely well. It 

may be that his injury or operation incision has become healed or the disease 

from which he suffered is no longer active but it may be prudent and sound 

medical advice for the insured to remain in convalescence for a further period, in 

order to recoup his strength before returning to his normal activities. During Ry 
this period of convalescence the actual degree of disability may be negligible. It 

may not be such as to justify the initial granting of the benefit, but if such 
period of convalescence is reasonable in view of the nature and extent of the 

disease or injury from which he is recovering and the duration over which it has 

existed, it is the accepted policy of the Administration that he will be regarded 

as still totally disabled during such period. 

b. This policy is economically sound, since the allowance of a few extra months’ 
benefits during a period of convalescence may avoid the danger of years or pos- 
sibly a lifetime of benefits which may result from recurrence, complications, or 
residuals caused by too hasty a return to employment. 

c. The length of the period of convalescence must be determined by the facts in 
each case, but it is believed that a relatively short period will be found adequate 
in most cases of an acute disease or injury not too extensive in degree. In cases 
of chronic disease and injuries of extensive nature, such as skull fracture and 
internal injuries, a longer period of convalescence might be justified. 

d. Tuberculosis presents an example of a chronic disease requiring prolonged 
convalescence. Because of the difficulty in determining exactly when the disease 
ceases to be active and the fact that the disease is one prone to reactivation, 
definite arrest of the disease is not usually determined until after an extensive 
period of convalescence. During this period of apparent arrest, sound medical 
advice requires the insured to continue to restrict his activities and to adhere, 

although possibly on a diminishing basis, to the same rest regime pursued during 
the period when the disease was considered active. The insured is not usually 
considered able to resume his ordinary activities until he has demonstrated his 
capacity by favorable response to graduated exercise. It is obvious, under the 
circumstances, that in the absence of affirmative evidence to the contrary, the 
t insured should be recognized as still totally disabled until definite arrest of the 
disease is indicated. The length of the period of total disability would neces- 


L- sarily vary according to the extent and type of involvement. In the case of a 
LS: man suffering from slightly active tuberculosis, he might be considered recovered 
ly after a relatively short period. In the case of an individual suffering from more 
y extensive involvement, or where there was cavitation or other complications, the 
i- insured may be continued in a condition of apparent arrest for a much longer 
or period before considered capable of reentering employment. 
300.14 REMISSION 
iS. In cases of dementia, manic-depressive psychosis, and other diseases which are 
er prone to periods of remission, the insured should not be considered recovered 
on following a period of active symptoms unless it is found that the remission is 
definite and complete. In those instances where the evidence is being considered 
LY retrospectively, if there is a period of remission intervening between two periods 
he of active symptoms, entitlement during the period of remission would be depen- 
1is dent upon the length and extent of remission. If it is so brief as to create doubt 
er that it was a true remission, or so limited that even had the insured worked, 
SS- he would have been employed sufficiently long to demonstrate his ability to work 
sce continuously, the period of remission should be disregarded. Likewise, even 
he though the period of remission extended over a number of months, if the insured 
ork was only in partial remission, in the absence of an affirmative record of employ- 
yer ment the insured should not be regarded as able to perform work of a continuous 
jer and substantially gainful nature. On the other hand, if the remission was com- 
the plete and extended over a long period the insured should not be considered totally 
m- or totally and permanently disabled. 
300.15 EPILEPSY, LEPROSY, ETO. 
ner In cases of epilepsy, leprosy, and in some instances mental diseases, there are 
of some special factors to be considered. It is well established that individuals 
eal suffering from such diseases are in a sense “industrial outeasts.” The knowl- 


ich edge that an individual is suffering from one of such diseases reduces his chances 
of employment. In addition, many States have laws which prohibit individuals 
suffering from such diseases from being employed in various classes of occupa- 
tions. These factors are not offered in themselves as a basis for determining 
op that the insured is incapable of work, but because they limit the individual’s 
m- opportunity for employment would, in some instances, justify the granting of 
SS,. entitlement in what might otherwise be borderline cases. 
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300.16 ExTENT AND NATURE OF WORK 


Total permanent disability does not indemnify the insured for loss of his 
ability to perform the particular occupation in which he was previously engaged 
or any other given occupation but against loss of the capacity to perform any 
continuous and substantially gainful occupation. However, this rule must be 
applied reasonably with relationship to those occupations for which the insured’s 
prior vocational or professional experience and background equip him. It would 
be going to a ridiculous extreme, for example, to deny the benefit to a surgeon no 
longer capable of carrying on in his profession because it was considered that he 
was capable of carrying on in some menial work of a substantially gainful nature. 
On the other hand, if it is considered that there are occupations which he is 
able to perform in his own or other professions for which his education, experi- 
ence, and background would fit him, he would not necessarily be considered 
totally disabled. Mere speculation as to what work the insured might be able to 
perform should be avoided in the face of facts demonstrating his incapacity to 
perform his previous or similar occupations. . 


300.17 AVERAGE HOURS AND WAGES 


In analyzing the work record the term “continuous and substantially gain- 
ful” should be construed with regard to the particular work or position in 
which the insured was employed. It is not necessary that the insured work 
the maximum number of hours or receive a maximum rate of pay for the job. 
If he carries on over an extensive period without an excessive loss of time due 
to illness and received an income within the range customarily paid for similar 
work, the employment should be considered continuous and substantially gain- 
ful. However, a brief period of employment should not be too readily accepted 
as proof of the insured’s ability to carry on continuously in substantially gain- 
ful work. It must be remembered that an attempt to carry on employment, 
which is unsuccessful due to the insured’s disability, offers more cogent evidence 
of total or total permanent disability than an entirely negative work record. 


300.18 EMPLOYMENT 


In considering the record of employment, if it is found that the work was per- 
formed only part time, or although performed full time was of an intermittent 
or sporadic nature, the medical aspects of the case must be carefully considered 
to ascertain if the insured is able to carry on the work steadily on a full-time 
basis. If he is not, the employment record should be disregarded. 


800.19 ABILITY TO PERFORM COMPETITIVE EMPLOYMENT 


In weighing the evidence, the insured’s capacity to perform continuously any 
substantially gainful work must be judged under the ordinary conditions of em- 
ployment; that is, does the insured have the ability to perform the work in 
competition with others. Frequently, it will be found that the insured is able 
to work only because of “sheltered” conditions of the employment. A classical 
example is where an insured suffers from mental disease but engages in some 
work on his family’s farm. As is frequently the case, his affliction is known to 
practically everyone in the community, none of whom would seriously consider 
giving him any employment; yet ostensibly he performs various duties on the 
family farm. A detailed development of the facts in cases of this type will often 
disclose that his work must be closely supervised, and there must be someone 
always available to step in to do the work if the insured lacks the urge to carry 
out his duties. Work performed under such “sheltered” conditions does not 
necessarily indicate that the insured has the ability to perform continuously 
substantially gainful employment in competition with others. However, em- 
ployment ostensibly of a continuous and substantially gainful nature should not 
be determined to be performed under “sheltered” conditions solely on the basis 
of a statement or claim of sheltered circumstances. The question as to whether 
work was sheltered employment is one of fact to be demonstrated by evidence of 
such sheltered conditions in the day-to-day details of the work. 


300.20 SELF-EMPLOYMENT 


Where the insured is engaged in self-employment in the operation of a busi- 
ness, the amount of income earned is a less reliable guide as to his capacity for 
work than in cases where the insured is employed by another for wages or 
salary. Frequently, income derived from business represents earnings on both 
invested capital and personal services rendered in the business. Obviously, in- 
come earned on the investment should be disregarded. The important factor in 
work of this type is the actual extent of the insured’s participation in business; 
the number of hours he works per day, the number of days worked per week, 
the nature of the duties performed, etc. 


* 
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FEesruary 1, 1957. 
Managers, VA District Offices at Philadelphia and St. Paul; VA Center, Denver; 


i and Insurance Center, District of Columbia. 

y Deak Sir: A question has been raised as to the extent to which the insured’s 
e age should be considered in determining the existence of total or total perma- 
*s nent disability for insurance purposes. This question has particular reference to 
d those U.S. Government life insurance policyholders who are now advanced in 

years. 

2 In determining the extent of disability in the older age group of claimants, 
e. especially those veterans 60 years of age and older, it should be kept in mind 
is that this group of veterans generally suffer from physiological impairments due 
ve to the aging processes. It is important in considering this type of claim to 
d examine the record carefully for evidence of such aging processes in order to 
‘0 give such factors appropriate weight in determining the insured’s overall condi- 
LO tion and his ability to carry on in continuous and substantially gainful work. 


Likewise, in evaluating the effect of specific diseases or injuries which the medi- 
cal evidence discloses, it should be considered that frequently a disease or injury 
suffered by a person late in life will result in a greater handicap than the same 


n- condition would if incurred by a younger person. 

in Of course, while due consideration should be given to these factors, it is essen- 
rk tial that the overall effects of the impairment, physical and mental, must be 
b. sufficient to reasonably establish the insured’s inability to work. The chrono- 
ue logical age, per se, should not be the determining factor as to whether or not 


ar the veteran has the ability to be continuously and substantially gainfully em- 
n- ployed. 


ad This interpretation of policy is offered for your future guidance. ; 
n- Very truly yours, :_ 
it, 


SuMNER G. WHITTIER, 
ce Chief Insurance Director. 


(Thereupon, at 12 o’clock noon, the hearing was adjourned.) 
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DISABILITY INSURANCE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


MONDAY, DECEMBER 7, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON ADMINISTRATION OF THE 
SoctaL Securrry Laws or THE 
on Ways AnD MrEans 
Washington, D.C. 
The subcommittee met at 2 p.m., pursuant to notice, in the com- 
mittee hearing room, New House Office Building, Hon. Burr P. Har- 
rison (chairman of the subcommittee) presiding. 
Mr. Harrison. The subcommittee will please come to order. 
We are pleased to have with us today Mr. William L. Mitchell, 
the Commissioner of Social Security. 
Mr. Mitchell, you may proceed with your statement. 


STATEMENT OF WILLIAM L. MITCHELL, COMMISSIONER OF SOCIAL 
SECURITY ; ACCOMPANIED BY ROBERT M. BALL, ARTHUR E, HESS, 
AND JOSEPH McELVAIN 


Mr. Mircuett. Thank you, Mr. Chairman. 

I am accompanied by Mr. Robert M. Ball, Deputy Director of the 
Bureau of Old-Age and Survivors Insurance; Mr. Arthur E. Hess, 
Assistant Director in charge of disability operations of the Bureau; 
and Mr. Joseph McElvain, Director of the Office of Hearings and 
Appeals. All of these gentlemen have appeared before you previously 
in the course of these hearings. I appreciate the opportunity of ap- 
pearing before this subcommittee and I want to thank the chairman 
for having made it possible for my appearance today instead of at 
the time originally scheduled. 

I also wish to thank the chairman, members of the subcommittee, 
and the subcommittee counsel for their courtesy and consideration 
throughout these hearings as well as throughout all of our dealings 
with the subcommittee staff. 

The study has provided an opportunity for the Department to 
review with your committee our administration of the disability insur- 
ance provisions of the Social Security Act. The study has also con- 
tributed importantly to our own contir ing process of self-evaluation. 
A wealth of information and expert opinion has been collected through 
the compilation by the subcommittee of the Disability Insurance Fact 
Book and through the present hearings. To the hearings have come 
the foremost experts on the operations of the program, on the evalua- 
tion of disability, and on rehabilitation. 
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From reading the transcripts of the hearings and the reports of my 
staff, I believe the record will show not only the facts of the program 
but their interpretation by the administrators at the Federal and State 
level, by the vocational rehabilitation specialists, by the medical pro- 
fession, by representatives of organized labor, and by the General 
Accounting Office, which had only recently completed a study of the 
program. 

The record of the subcommittee study will, no doubt, comprise a 
most comprehensive source of information on disability operations 
for many years to come. 

Doubtless the committee has been impressed with something that we 
have been very conscious of for some time—namely, that our disability 
program is a large and complicated business; that we have been work- 
ing against time; and that we perforce have had to blaze many new 
trails in pioneer territory. 

Some 43 million workers already have gained protection under this 
program against loss of earnings through disability, and the number 
of workers with this protection is increasing by something like 2 mil- 
lion a year. 

When these hearings began, Mr. Ball informed you that some 
700,000 disabled people and dependents of disabled workers were 
benefiting from the isability provisions. Few people realize how 
fast this program is moving. As of the end of November this number 
had increased to about 720,000. By the end of 1961 more than a 
million people will be benefiting and by the end of 1964, the number 
will be about 114 million in this rapidly maturing program. 

Under the definition of disability in the law, persons eligible for 
the freeze and disability benefits are those who are unable to engage 
in any substantial gainful activity, by reason of any medically de- 
terminable physical or mental impairment which can be expected to 
result in death or to be of long-continued and indefinite duration. 

Among the handicapped persons excluded from protection by the 
definition of disability are a substantial number who have been 
allowed under other governmental and private programs because of 
the inability to engage in their customary occupation or because the 
individual may not be able to obtain employment even though he has 
the capacity for work. 

The social security law itself, as well as the report of the Ways and 
Means Committee, makes it clear that to find disability under the 
social security program, the physical or mental impairment— 
must be of a nature and degree of severity sufficient to justify its consideration 
as the cause of failure to obtain any substantial gainful work; and * * * that 
the individual be disabled not only for his usual work but also for any type of 
substantial gainful activity. 

Another important decision made by the Congress in 1954 was to 
cover not only current disabilities but also those which may have 
begun as far back as the year 1941—the so-called backlog cases. Over 
800,000 persons were made eligible for disability protection before 
any staffs had been recruited to handle the work. The need to process 
this large backlog was coupled with the problem of gathering evidence 
with regard to medical conditions and events that occurred many 
years prior to the filing of a claim. 
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The program did not extend protection to all permanently and 
totally disabled people but only to those who could show that they 
had become disabled within the meaning of the law within a recent 
period of time after their work had ceased. In many instances, de- 
nial of a claim based on the fact that the individual was no longer 
insured at the onset of his disability was erroneously viewed as evi- 
dence of overly strict administration of the disability definition. To 
the applicant and to those who knew him at the time of filing his 
claim, he was obviously and completely disabled, and the decision of 
denial seemed unacceptable. It was not comprehended as having been 
made on the grounds of lack of insured status. Of the 1,491,000 
determinations completed through June of this year, 322,000 or about 
21 percent were denied for reasons other than lack of severity. Prac- | 
tically all of these were denied for lack of insured status. 

Still another decision having important administrative implica- 
tions made by the Congress in 1954 was to have disability determina- 
tions made by State agencies under agreements with the Secretary. 
The Federal-State pattern of administration was advocated as a 
means of giving rehabilitation emphasis to the disability program 
and with the intention of strengthening a referral and rehabilitation 
process. The Congress was also motivated no doubt by the idea that 
this pattern of operation was thought to be less objectionable to the 
medical profession. All of these provisions of the law, I know, have 
already been discussed in the course of your hearings. I refer to 
them again only because of their significance in any evaluation of our 
administration. 

I have already mentioned the large initial backlog of disability 
cases that resulted from the congressional decision to make it possible 
for persons who had become disabled as far back as 1941 to qualify 
for the disability freeze. Later, in 1956, legislation adding cash dis- 
ability payments resulted in further heavy workloads. In the first 
year after these amendments became effective, the Bureau received 
about 450,000 new applications. At the same time, about 110,000 
disabled workers already in “freeze” status, became immediately 
eligible to receive cash benefits. 

These large backlogs of cases awaiting a decision were reflected in 
the lengthy processing times typical of disability decisions made in 
the first year after the 1956 amendments. The Bureau has testified 
on the substantial results that have been achieved in reducing both 
pending loads and processing times at all work stations. It has also 
outlined the plans and goals for further improvement within the next 

ear. 

4 In addition to these improvements there has also been significant 
progress in improving the quality of the adjudicative process itself. 
The medical guides used in disability determinations have gradually 
been refined, and made more specific and detailed. 

Research projects have been established to secure more accurate and 
objective methods of testing disability in certain diseases. The 
guides, of course, will never remain static as they must keep pace with 
and reflect advances in medicine and medical practices. But we were 
gratified with the chairman’s observation that “there is unanimous 
agreement among the participants on the adequacy of the Bureau’s 
guides.” By the use of these medical guides, State agency teams are 
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enabled to identify those cases in which the medical evidence is go 
clear cut that disability is presumed on the basis of the medical facts, 
in absence of evidence to the contrary. 

However, when a person’s condition falls short of the level of 
severity in the guides, the determination team considers the so-called 
nonmedical factors, for example, the applicant’s age, education, and 
experience, in order to determine whether the applicant with his im. 
pairment and in view of his age, education, work history, etc., is able 
to engage in any substantial — activity. 

Incidentally, for the period January 1958 through September 1959, 
allowances because of so-called nonmedical factors in benefit cases 
moved from 7.6 to 10 percent. - 

In the period since 1954, during which we have been making dis. 
ability determinations, there has been no change in the definition of 
disability nor in the interpretation of that definition. In the area of 
evaluation of nonmedical factors, there has been steady improvement, 
Increasing skill in evaluation of disability and reduction of the large 
backlogs has permitted more thorough consideration of all factors 
involved in each case. In addition, continued improvement in dis- 
trict office interviews has made available to State evaluators more facts 
about the applicant’s background. 

With the passage of time, we feel confident that there has been a 
considerable improvement in the quality of the medical evidence, 
This improved evidence is, at least in part, the result of unusually 

ood cooperation which has been obtained from most hospitals and 
institutions for the chronically ill, and from the attending and con- 
sulting physicians who provide the bulk of such evidence. 

The Bureau, of course, will continue to seek improvement in this 
area, not only in the day-to-day adjudication of individual cases but 
as well through informational media, meetings with medical asso- 
ciations, and through other avenues available to us. For example, we 
are currently working with the American Medical Association in the 
joint production of a film designed to acquaint the medical profession 
with the disability program and its requirements, particularly in the 
medical area. 

During the course of the hearings, there was testimony that the 
regulations under which the disability process is conducted should be 
made more complete. The subcommittee indicated that it would be 
desirable to provide more comprehensive regulations as an aid not 
only to informing the disabled of their rights under the program, but 
also in providing further assurance that the States, the Bureau of 
Old-Age and Survivors Insurance, and the Office of Hearings and 
Appeals are operating under a common understanding. We are all 
in agreement on this and we are now considering the extent to which 
the policies which are used in determining disability can be dealt with 
in more detail in the regulations. We will see to it that expanded 
regulations are published. 

During the course of the hearings I note that emphasis was placed 
on the special responsibility we have to disabled applicants. The 
obligation that we have to these people I feel sure is recognized and 
accented in the whole Department, from top to bottom. The Bureau 
has recognized that the disabled as a group have special problems and 
that particular effort needs to be made to safeguard their rights, 
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Special training has been given, and additional intensive training for 
field personnel who assist the disabled in filing and developing their 
daims is planned. In addition, we plan further studies and experi- 
mentation with procedure and organization to make certain that the 
rights of disabled applicants are fully protected, not only through 
service in the district offices, but throughout all phases of the adjudica- 
tive process at Federal and State levels. 

Before moving away from the adjudicative process, I would like 
tocomment briefly on the results under the OASI program compared 
with what has been expected and with other comparable experience. 
The number of persons denied benefits under any program is clearly 
not a proper measure of the quality of the standards, for this number 
depends chiefly on whether persons who do not meet the tests om 
toapply for benefits. More significant is whether the incidence of dis- 
ability among the insured groups measures up to what was expected 
and to the experience under other programs. 

Our Chief Actuary, Mr. Myers, testified as to our experience in 
this respect when he pointed out that the incidence rate for men 50 
to 64 under the disability program has matched that expected at the 
time of enactment of the 1956 amendments. Furthermore, the De- 
partment’s estimate of the effect of the 1956 amendments—shown in 
the report of the Ways and Means Committee—that some 250,000 
persons would receive disability insurance benefits for 1 or more 
months during the first year under the program was accurate with- 
in 1 to2 percent. In addition, a comparison of the old-age and sur- 
vivors insurance disability incidence rates with the permanent and 
total disability experience under the Railroad Retirement Act indi- 
cates that the rates of incidence of permanent and total disability 
under the two programs are similar for men of the comparable age 
group. 

7 This subcommittee has heard from representatives of the General 
Accounting Office and others who posed the question of whether the 
Federal-State arrangement for the disability process should be modi- 
fied. Your committee also heard evidence that the present arrange- 
ments have contributed and can be expected to contribute more to 
the strengthening of the rehabilitation program and that changes in 
this arrangement could be seriously disturbing to the State programs. 
While, from a social insurance point of view, a direct-line Federal 
operation would result in simpler and more efficient procedures, the 
Department of Health, Education, and Welfare has testified that the 
basic Federal-State relationship should be maintained at least for the 
resent. 

Mereeien, ths Department has been studying a change in the law 
under which we believe the need of the disabled workers would be 
better served. This change would extend the Secretary’s authority 
in the determination process so that he would have the authority not 
only to reverse favorable disability determinations, as under present 
law, but also to reverse unfavorable determinations. 

Our experience has revealed no justification for this abridgement 
of the Secretary’s authority; nor have our dealings with interested 
groups indicated any real concern regarding the proposed change. 
I believe that if the original purpose of the existing provision was to 
serve as a brake on the number of persons added to the rolls, ex- 
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perience has demonstrated it to be unnecessary as well as contribut- 
ing to delay and serving no social purpose. 

Among the important issues which were raised during these hear. 
ings was the issue of whether there are ways to modify the adminis. 
tration of the disability provisions so as to increase the number 
of disabled persons who are being rehabilitated. A possibility that 
offers promise is one which, as Deputy Commissioner Wyman reported, 
the Department has had under study. I refer to the proposal to pro. 
vide a trial work period of 12 months during which all the disabled 
who are rehabilitated may try out their new skills without suffering 
the disincentive imposed by the threat of immediate termination of 
benefits. This proposal received the full support of the expert wit- 
nesses who testified on the rehabilitation aspects of the program. 

Some very significant questions were raised as to whether admin- 
istrative means could be found to increase the uniformity and equity of 
the disability determination process. I fully subscribe to the im- 

ortance which the committee attaches to this matter. As admin- 
istration has emerged from the days when the processing of 
the large backlog of pending disability cases was the pressing task 
which required first attention, the Bureau has been able to devote 
increasing portions of its time to this matter and with promising 
results. The variations that exist among State agency cna 
determinations have been narrowing, and they will narrow sti 
further. The increasing number of cases referred back to the States 
for further consideration is one of the reflections of our increased 
emphasis on quality as well as equity in the decisionmaking process, 

Equity to rag A in different States will continue to be a major 
objective to the extent possible within the administrative framework 
set by present law. However, under a system of contracting out to 
the 56 State agencies, I think we must expect some interstate varia- 
tion, both in decisions and in the cost of administration. 

The question of uniformity and equity to claimants is a major 
objective even beyond the point of State agency-Bureau operations. 
In the appeals process, we at times are faced with the very delicate 
problem of relating this objective to another major objective; namely, 
that of promoting the independence of the hearing examiner in his 
handling of and decision in individual cases. I should like to move 
on now to the area of hearings and appeals. 

In the course of the subcommittee hearings, there was some con- 
cern expressed about the method of operation of the Program Divi- 
sion of the Office of Hearings and Appeals as this is reflected in 
memoranda written to hearing examiners. In addition, Mr. Kintner, 
in his testimony, indicated that the American Bar Association had 
reservations as to the functions of the regional hearings representa- 
tives, presumably to the extent that they represent the Program Di- 
vision in the field. 

I want to take this opportunity to comment on the questions which 
have arisen and to assure the subcommittee that we will proceed as 
promptly as possible to develop all information necessary and there- 
after to take such action as will assure complete objectivity and fair- 
ness in appeals determinations. 

From my own knowledge I can assure the committee that over the 
years the most conscientious attention has been given to our appeals 
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process in order to assure its fairness and objectivity as well as the 
overall quality and public acceptability of its | sang The original 
policies and procedures were adopted only after detailed considera- 
tion by the best experts that could be found. These early decisions 
have been reviewed on several occasions. 

The initial contact of the Office of Hearings and Appeals with its 
hearing examiners after their appointment occurred in the orienta- 
tion period which was conducted by, or under the direction of, the 
consulting referee, the predecessor of the Program Division. In the 
course of this orientation, the independence of a hearing examiner 
appointed under the provisions of the Administrative Procedure Act 
has always been emphasized for the benefit of those individuals who 
were not aware of it prior to their appointment. I want to reiterate 
Mr. McElvain’s testimony that we may not and do not direct the 
conclusion of the hearing examiner. 

The subcommittee has expressed concern about comments and ob- 
servations which the central office of the Office of Hearings and Ap- 
peals has made to hearing examiners with respect to their handling 
of decisions. 

In a national program we have proceeded on the assumption that 
we must have substantially uniform national interpretation of rules, 
regulations, and policies by the Bureau, the hearing examiners, and 
the Appeals Council. To do otherwise would, in our judgment, place 
us in an indefensible position. The problem of assuring that all per- 
sons who were dissatisfied with the Bureau’s determinations were 
given a fair hearing was, and is, a matter of primary and profound 
concern. 

In order for such hearings to be conducted and decisions reached, it 
is, of course, necessary that our examiners have a thorough knowledge 
of the Social Security Act and the rules and regulations as well as 
the ability to properly interpret them. 

With the increase in our workload, we added about 90 new hear- 
ing examiners, the great majority of whom had no knowledge what- 
ever of our social security program. It seemed to us that if these new 
examiners were to give claimants a fair hearing and a just decision, 
they had to have training both before and after assuming their 
duties. Consequently, we adopted the practice of having the central 
office of the Appeals Council notify these employees of any misin- 
terpretation of tow, regulations, or policies which were observed in 
their decisions. This we attempted to do without impairing their 
ability in any way to make independent decisions on specific cases. 
Our purpose, as previously stated, was only to give advice and assist- 
ance to the hearing examiners in carrying out their responsibilities. 

During the course of the hearings, reference was made to a memo- 
randum to the hearing examiners concerning the “Teeter” case. In 
our judgment, the legislative history clearly indicates that the Con- 
gress did not intend a concept of occupational disability, apparently 
the concept on which the court’s opinion is based, to be derived from 
the existing statute. The issuance of the memorandum was intended 
to notify the hearing examiners as quickly as possible of this con- 
clusion on the part of the Department and to further advise as to how 
best to construct the record and the decision in the future to avoid 
similar results. 
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May I now take up the additional areas which I believe have caused 
this subcommittee concern and explain why we have done certain 
things in a certain way. Also, I want to suggest some of the ways we 
expect to improve our appeals procedures and also make for better 
public understanding of the appeals work. 

I have already indicated that we plan to expand our regulations to 
the extent feasible. Ihave also directed that the publication of preced- 
ent rulings and decisions be expedited. We are also consideri 
whether precedent Appeals Council decisions should be includ 
among those mabtished If such decisions are published, they will, of 
course, be binding upon the hearing examiners and should be very 
effective in attaining uniformity. of application of the statute in a 
way that is not prejudicial to any of the individuals involved. 

Reference has been made, I believe, to the utilization: of medical ad- 
visers by the hearing examiners. The hearing examiners were fur- 
nished with medical advisers as part of their training program. These 
advisers were available to provide to each hearing examiner read 
access to information which he could otherwise obtain only by seal 
ing medical texts. So far this calendar year, the hearing examiners 
have utilized medical advisers in only 11 percent of the cases in which 
decisions have been rendered. 

In order to avoid any possibility of unfairness or misuse of medical 
advice, further instructions will be issued to each hearing examiner 
to assure that he does not discuss a particular case with his medical 
adviser except to obtain advice (1) as to the questions to ask at a 
hearing or, (2) as to the type or details of an appropriate consultative 
examination. 

We plan to continue the use of the medical adviser for training pur- 
poses by requesting him to discuss a number of cases involving the same 
or related impairments at sessions to be attended by all hearing ex- 
aminers in the office. Further consideration will be given to the sug- 
gestion that when a hearing examiner discusses a particular case with 
his medical adviser, the results of such discussion be incorporated in 
the record and that the claimant be permitted to question the advising 
physician. 

Another suggestion has been made that the Appeals Council should 
have either a transcript of the oral evidence or the stenomask record 
of such evidence when the case is before the Council. The present 
regulations do not require the Appeals Council to have the oral evi- 
dence before it at the time it acts on a request for review. They are 
subject to the interpretation that the Appeals Council will have before 
it the oral evidence adduced at the hearing if the Council takes jur- 
isdiction in a case. It normally has the oral evidence before it either 

by way of a stenomask disc or a transcript when it takes jurisdiction. 

owever, because of the recent work emergency, the Council has not 
always requested a transcript in such cases nor has it necessarily lis- 
tened to the stenomask record. 

In the future, the record of the hearing will be reviewed in each 
ease in which the Council takes jurisdiction. To routinely obtain 
and examine the evidence at the hearing in each case in which a re- 
quest for review is filed, but not granted, would require 23 additional 
reporters and an annual cost of $175,000 more. In the absence of any 
evidence of injustice from the lack of such a procedure, in 19 years’ 
experience, such an expenditure would not appear to be warranted. 
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In the fall of 1958, Mr. McElvain suggested to me the desirability 
of having both substantive and management studies made of our 
hearing and appeals process. As you know, the management survey 
was undertaken. We hoped to have the substantive study made by an 
outstanding authority on administrative law. Such a study would, of 
course, have included the extent to which substantive guidance of 
hearing examiners was appropriate. Discussions with eminent au- 
thorities were held at the time, but appropriate arrangements did 
not then appear feasible and the matter was postponed for further 
consideration upon completion of the administrative study. 

In view of the subcommittee’s interest in this area of our opera- 
tion, we plan to reactivate this project. We will, of course, see that 
the points raised during these hearings are given special attention 
and we will advise the subcommittee of the recommendations result- 
ing from the study and of our plans for dealing with the recom- 
mendations. 

Before concluding my remarks with respect to the Appeals Coun- 
cil, I would like to observe that there seems to have been very con- 
siderable misunderstanding on the part of several witnesses as to our 
ability to recruit temporary hearing examiners under the Admin- 
istrative Procedure Act to handle our workload crises. In order to 
clarify the record on this particular point, as well as emphasize the 
degree of independence and objectivity of these employees, I would 
like the permission of the committee to place a rather detailed state- 
ment in the record at this time. 

Mr. Harrison. Without objection, we are very happy to have it. 

(The statement referred to follows :) 


CHRONOLOGY OF STreps LEADING TO APPOINTMENT OF TEMPORARY HEARING 
EXAMINERS 


The retroactive provisions of the disability features of the 1956 amendments 
to the Social Security Act resulted in the Bureau of Old-Age and Survivors 
Insurance experiencing a very heavy initial impact of disability claims. The 
workload of the Office of Appeals Council, Office of the Commissioner, Social 
Security Administration, likewise increased with indications that temporary 
peaking of workloads were expected to reach emergency proportions through- 
out the fiscal year 1959 and part of the fiscal year 1960. The effect of the 
disability amendments upon the workload of the Appeals Council is illustrated 
by the fact that in July of 1956 the Council had a total pending load of 
2,828 cases of which 1,244 were nondisability and 1,584 were disability cases. 
As of June 30, 1958, the total pending load was 14,355, of which 3,707 were non- 
disability and 10,648 were disability. Thus, the total pending load in June 
of 1958 was over 400 percent greater than that of July 1956 with the great 
bulk of the increase being in the disability area. The continuing high work- 
load in the appeals process resulted in an increase in the permanent hearing 
examiner staff of the Appeals Council from approximately 27 examiners to 
101. However, an additional 35 to 50 examiners were needed to process the 
workloads which were to be received during the fiscal years 1959 and 1960. At 
that time, the appeals workload was expected to decline during the fiscal 
year 1960 and staffing requirements in that and in subsequent years were also 
expected to decline. Consequently, our then anticipated need for staff in 
excess of about 100 hearing examiners was temporary and limited to about 
December 31, 1959. This presented a serious problem of staffing if we were to 
reduce pending loads and the time required to issue decisions. 

Under the Administrative Procedures Act, hearing examiners must meet very 
rigid requirements and be given permanent appointments through certification 
from registers maintained by the Civil Service Commission. During the first half 
of the calendar year 1958, we were having considerable difficulty in obtaining 
permanent hearing examiners from the civil service registers, and were experienc- 
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ing approximately 50 percent declinations. Because of this and because of our 
need for hearing examiners who could be immediately productive, we contacted 
the Civil Service Commission to determine (1) whether it would he nossihe Foy 
us to obtain the number of persons temporarily required by us through tem- 
porary appointments, and (2) whether we could obtain 50 tu OU ary 
employees with the experience needed to become immediately productive. The 
Civil Service Commission indicated that they felt it would be possible to obtain 
but a fraction of the number of persons temporarily required by us through tem- 
porary appointments under the Administrative Procedures Act and furthermore 
that they could not through selective certification get us persons with the expe- 
rience needed to become immediately productive. Consequently, with the endorse- 
ment of the Civil Service Commission and the Bureau of the Budget, language 
was included in the supplemental appropriation bill for 1959 which would have 
authorized the appointment of temporary personnel to serve as hearing exam- 
iners to hold hearings under title II of the Social Security Act, such tem- 
porary appointments to be exempt from the qualifications requirements of the 
Administrative Procedures Act and to terminate not later than December 31, 
1959. 

During the course of our appropriation hearings on Thursday, June 26, 1958, 
Mr. Fogarty, the chairman of our House Appropriations Subcommittee, informed 
us that the American Bar Association had appeared in opposition to the proposed 
language. The representative of the American Bar Association, the chairman of 
the section on administrative law, while recognizing that the Social Security 
Administration had a very serious problem with respect to the backlog of appeals 
and the time required to handle them, had indicated to the subcommittee that he 
believed that the additional examiners we required could be obtained through 
special arrangement with the Civil Service Commission. At the conclusion of 
our hearing, Mr. Fogarty suggested that we again take our problem up with 
the Civil Service Commission to see whether or not arrangements could be 
worked out to meet our problems and if we were not successful that we contact 
the chairman of the Administrative Law Committee of the American Bar Associa- 
tion and to make the results of our contact with the Civil Service Commission 
known to him. 

Additional meetings were held with the Civil Service Commission as a result 
of which the attached letter was sent to the chairman of our House Appropria- 
tions Subcommittee. This indicates that the Civil Service Commission felt that 
perhaps as many as six positions could be recruited temporarily for us, but they 
would not be able to meet our needs of from 35 to 50 temporary employees with 
the experience needed to become immediately productive. 

We likewise contacted the chairman of the Administrative Law Committee of 
the American Bar Association. As a result of this contact, we reworded our 
proposed appropriation language to (1) require that persons appointed tem- 
porarily to hearing examiner positions be members of the bar of a Federal or 
State court of record and possess a minimum of 3 years’ experience in the adju- 
dication or consideration of claims for retirement, survivors, or disability bene 
fits, and (2) provide that no person shall hold a hearing in any case with which 
he has been concerned previously in the administration of title II. We assured 
both the chairman of the Administrative Law Committee of the American Bar 
Association and our House Appropriations Subcommittee that if the appropria- 
tion language were adopted we would propose to comply with all the provisions 
of the Administrative Procedures Act except those related to initial anpointment 
and that it was our intent to obtain and exercise the authority requested only 
for the period during which we would be faced with the emergency peaking of 
appealed claims. As a result of our contact with the chairman of the Admin- 
istrative Law Committee of the American Bar Association it is our understand- 
ing that he contacted our House Appropriations Subcommittee and indicated 
that the American Bar Association would take no further steps to oppose our 
appropriation language as revised. The Supplemental Appropriation Act of 1959 
includcd the authority we had requested as mod fied as a result of our contact 
with the representative of the American Bar Association. 

Subsequent to the above, the Congress enacted the 1958 amendments to the 
Social Security Act which liberalized the disability provisions. This had the 
effect of continuing the temporary peaking of appeals which would be received 
by the Anpeals Council. Consequently, appropriation language was submitted 
to the Bureau of the Budget for authority to continue the temporary appoint- 
ments of hearing examiners through December 31, 1960, an additional year. The 
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reasons for this were communicated to the chairman of the Administrative Law 
Committee of the American Bar Association on October 27, 1958. We are not 
aware that any objection was forthcoming from the American Bar Association 
to the proposed extension. 

With the assistance of the temporary hearing examiners, we have been able 
to reduce the number of pending hearings from 18,175 to approximately 9,400. 
We are now reaching the point where the services of some of the temporary hear- 
ing eXaminers are no longer required; consequently, the number of temporary 
personnel is continually being reduced. We expect that none of the temporary 
hearing examiners will be required beyond June 30, 1960. 

With regard to the performance of the temporary hearing examiners, I would 
like to observe that they have performed with competence and impartiality. 
All of the persons chosen for this position from the staff of the Bureau of Old- 
Age and Survivors Insurance had legal background and were admitted to prac- 
tice before a court of record. All of them had years of adjudicative experience, 
and many had had years of experience as members of rating boards or other 
experience in disability evaluation. Their substantial knowledge of the OASI 
program, especially disability evaluation, proved invaluable in processing the 
peak workload in the appeals function. Indeed, aside from the fact that usual 
recruitment was not possible, this type of recruitment for a temporary emergency 
was preferable to the usual recruitment because it reduced to a few weeks the 
training time needed for full productivity. 

I would also like to emphasize the points Mr. McElvain made in his testimony 
regarding the impartiality of these temporary examiners. They are employees 
of the Office of Hearings and Appeals, clearly recognized as such, and in fact 
treated exactly the same as the permanent examiners. Their return to the 
Bureau was guaranteed them at the time they became hearing examiners and 
therefore their actions as eXaminers reviewing Bureau decisions would not be 
affected by any concern over the future security of their positions in the Bureau. 
In fact, it is quite evident (and I believe quite natural to expect under the cir- 
cumstances) that given an opportunity to demonstrate their capacity to perform 
more responsible work than was previously assigned to most of these individuals, 
they have been striving to do the best possible job they can as hearing examiners. 
It is interesting to note that their reversal rate of Bureau decisions has been 
substantially the same as.the rate for the permanent examiners. 


JULY 2, 1958. 
Hon. Joun E. FoGarry, 
Chairman, House Labor-HEW Appropriations Subcommittee, 
House of Representatives, Washington, D.C. 


Dear Mr. CHATRMAN: In accordance with the direction given us during the 
course of our appropriation hearings on Thursday, June 26, we reviewed the 
possibility of obtaining approximately from 35 to 50 hearing examiners for 
temporary hearing examiner positions to hold hearings under title II of the 
Social Security Act, as amended. 

Based upon recent experience with approximately 50 percent declinations of 
appointment from persons who are being offered permanent appointments as 
hearing examiners, we feel that it would be virtually impossible to obtain the 
number of persons temporarily required by us through temporary appoint- 
ments. This opinion is concurred in by the Civil Service Commission, and 
we are informed by that organization that in the particular instance where 
the Federal Communications Commission recruited temporarily for hearing 
examiner poSitions, that only a total of six such positions were filled through 
this procedure. The Civil Service Commission feels that a similar number of 
positions might be filled for us through selective certification to temporary 
positions but that they would not be able to meet our needs of from 35 to 50 
temporary employees with the experience needed to become immediately 
productive. 

We have likewise contacted Mr. Beelar, chairman of the administrative law 
committee of the American Bar Association. As a result of this contact, we 
have reworded our proposed appropriation language to (1) require that persons 
appointed temporarily to hearing examiner positions be members of the bar of a 
Federal or State court of record and possess a minimum of 3 years’ experience 
in the adjudication or consideration of claims for retirement, survivors, or dis- 
ability benefits, and (2) provide that no person shall hold a hearing in any 
case with which he has been concerned previously in the administration of title 
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II. It is our understanding that Mr. Beelar will contact you with further 
regard to the American Bar Association’s position on this subject. 

In administering the appropriation language, if it is adopted, we would pro- 
pose to comply with all provisions of the Administrative Procedure Act except 
those related to initial appointment. In other words, the classification and 
salary of the hearing examiner positions would be determined by the Civil Serv- 
ice Commission and all hearings would be conducted in strict compliance with the 
Administrative Procedure Act. Further, we would assure administratively 
that the persons so appointed would exercise complete independence of judg- 
ment and would not be subject to any control or influence of the administrative 
agency—the Bureau of Old-Age and Survivors Insurance. Further, we would 
like to assure the committee that it is our intent to obtain and exercise the 
authority requested only for the period during which we would be faced with 
an emergency peaking of appealed claims. We anticipate that this peaking 
would terminate on approximately December 31, 1959. In the event that we 
were successful in reducing our pending loads to normal prior to that date, 
the temporary appointments would be terminated as soon as possible. 

There is attached a copy of our proposed appropriation language as revised. 
We would hope that your committee would be able to recommend the adoption of 
this language since we feel that such language is necessary if we are to be 
successful in reducing the excessive timelag now required for an opinion 
to be rendered in connection with an appeal. 

Sincerely yours, 
CHARLES I. SCHOTTLAND, 
Commissioner. 
Enclosure. 
SocraL SEcURITY ADMINISTRATION 


LIMITATION ON SALARIES AND EXPENSES, BUREAU OF OLD-AGE AND SURVIVORS 
INSURANCE 


The amount authorized by the Departments of Labor, and Health, Education, 
and Welfare Appropriation Act, 1959, to be expended from the Federal old-age 
and survivors insurance trust fund for necessary expenses, is increased by 

5,831,000: Provided, That persons who have been admitted to practice before a 
Federal or State court of record who have had a minimum of three years’ experi- 
ence in the adjudication or consideration of claims for retirement, survivors, or 
disability benefits may be temporarily appointed by the Commissioner of Social 
Security to hold hearings under title II of the Social Security Act, as amended, 
but such temporary appointments shall terminate not later than December 31, 
1959: Provided further, That no person shall hold a hearing in any case with 
which he has been concerned previously in the administration of such title II. 

Mr. Mrrceneii. From your exhaustive review of the disability pro- 
gram, it is now quite clear that while the job of getting this new pro- 

ram underway was accomplished only through major effort, the most 
difficult eriods are largely in the past. 

Mr. Harrison. Unless the Congress changes the law. 

Mr. Mrrcuexyt. How conscious we are of that. 

While there are plans for further improvement, the administrative 
organization is now established and we believe it is functioning fairly 
smoothly. The point has been reached where backlogs are well in 
hand and more attention can be given to improvements in the quality 
of determinations and to service to applicants. 

Probably the best way I can summarize my estimate of the state of 
disability operations is to say that there are no administrative ob- 
stacles in the way of improving the protection afforded by eliminating 
the present age restriction which now requires the worker to be 50 or 
over before he and his dependents can receive cash benefits on account 
of disability. While a sizable administrative load would have to be 
handled if the requirement were dropped—because benefits would be- 
come payable to about 125,000 disabled workers and to many addi- 
tional thousands of persons dependent on them—there is no question 


t 
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er | but that with proper staffing this load could be dealt with without 

serious disruption to the present disability operations. The social 
© | benefits ounld be generous compensation for the additional adminis- 
nd trative burdens we would have to assume. 


V- Mr. Harrison. Does that complete your statement ? 

Mr. That concludes my statement. 

. Mr. Harrison. Mr. Arner, do you have some questions which you 
ve would like to ask? 

ld Mr. Arner. First, in regard to the question of amending the law so 
. as to authorize the Bureau to reverse State denials, do you feel that 


there would be substantial opposition from the State agencies and 
ve from the medical profession in giving the Bureau this right to reverse 
te, such denials? 
Mr. Mircueiy. No, sir; I don’t think so. For this reason: I dis- 
of | cussed this at some length with Miss Switzer before I left on my trip, | 
be | and Miss Switzer, I feel, has her ear very closely to the ground in t 
on respect to attitudes in the States in that respect. She said that she 
did. not think that the continuation of this abridgement of the Secre- 

tary’s authority was desirable nor would it run into any difficulty if it 
were removed—that is, any serious difficulty. Neither one of us, of 
course, could say with any degree of assurance that there wouldn’t be 
some objection. 

Mr. Arner. How about the medical profession? Do you have any 
idea on that ? 
n, Mr. Mirenett. I don’t know that I would be able to comment on 


ge the attitude of the medical profession. I think that so far as the 
by medical viewpoint is expressed through our Medical Advisory Com- 
. mittee, we have assurance there that it would not be an objectionable 
or modification in the program. 
al Maybe Mr. Hess or Mr. Ball would wish to add to that. 
d, Mr. Batu. Mr. Chairman and Mr. Counsel, it seems to us to be at 
uM least of some significance that although this proposal was indicated 
TL. as being under serious study by the Department on the first day of 
these hearings, the witnesses for the medical profession who later 
os testified did not consider the proposal a serious enough matter to 
a comment on it in their testimony. Perhaps the committee has, but 


we have had no reaction from them about our consideration of this 
proposal since that time. 

Mr. Arner. What would be the probable administrative procedures 
you would use if you had this authority? Would you send a ques- 
“ tioned decision back to the States at least once? Could you give us 
y some idea on this? 

Mr. Mircue.t. May I just make a brief comment, and then the 


y people who are more directly responsible can speak. On the basis 
f of the discussions that I have participated in, it would not involve a 
* very material modification of procedures already followed. Since 

there is now a review of all cases and since our relations with the 
8 | States are so cooperative, there seems no disposition on anyone’s part 
; to substantially change the present arrangements; nor would # ome 
a be any added administrative complexity. 


Mr. Hess. Mr. Counsel, I think that statement is the precise answer 


. to it. I would like to elaborate only to say that normally if we have 
a question and it goes to the sufficiency of the evidence, and many of 
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them do, or if we feel that the result that was arrived at needs further 
consideration in terms of some factors that may be in the picture and 
have not been fully accounted for, we do, and we would, send the case 
back to the State. We are interested only in getting a correct result 
as quickly as possible. In most instances where we question the case 
it is necessary to ask the adjudicative party or the party that devel- 
oped the evidence to check out the weight of certain evidence or to 
make a that all factors are accounted for before there is a 
reversal. 

Where this proposed authority would do a lot of good is in the kind 
of situation that we now have where the case has been returned. For 
example, the factors have been checked out, but for one reason or 
another the adjudication team has decided not to change its view on 
the case. Yet at this point it appears that the record’ is clear and 
sufficient on the face of it as to the decision that ought to be reached. 

Mr. Arner. At that point, as I understand it, you have already 
sent it back once. Then if you did exercise the power you now request 
would you communicate the reasons for your reversal of the State 
decision ? 

Mr. Hess. Yes. As Mr. Ball stated when this first came up, we 
would communicate the reasons for the changed decision as a matter 
of training and as a matter of courtesy to the State agency. The 
reason we want the authority primarily is to be able to prevent the 
issuance of what appears to be clearly an improper determination 
at this point in the development of the case. 

Mr. Arner. You do not think that this educational tool that you 
have now would deteriorate because of this? 

Mr. Hess. I don’t think so. 

Mr. Barz. Mr. Counsel, just one other comment on this, if I may. 
I would not think that we would want to undertake to say that in 
every case there would have been a return at least once to the State. 
I wanted to be sure this was clear. I think Mr. Hess’ testimony means 
that the usual situation is that more information is needed, and in 
those cases it would have to be returned. But there will be a few 
cases, small in number, in which even at the time of initial review 
there seems to be a complete record and where it would be possible 
for the Federal agency to move on the claim—return the case for 
training purposes and the man be paid in the meantime. But typi- 
cally and normally in the great majority of cases it would be returned 
at least once. 

Mr. Arner. Is that the situation where you had gotten more evi- 
dence when the case was at the Federal level ? 

Mr. Bax. Particularly in a reconsideration case. The man comes 
in and brings more evidence and then right on its face it seems clear 
to pay; it is just a waste of time and money for that to go back 
through the State before paying. 

Mr. Arner. That would not be the case, for instance, in the situa- 
tion where the record at the State agency was the same record which 
was before the Federal reviewers? You wouldn’t look at this same 
record and come to aclear conclusion as to reversal ? 

Mr. Mircuetu. Very seldom. Very seldom. 

Mr. Arner. I think there would be a situation where you might 
wish to communicate the reasons for the reversal. 
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Mr. Batu. Yes; I would stand on “very, very seldom.” I wouldn’t 
| want to say that there couldn’t conceivably be such a case. 
| Mr. Arner. I think Mr. Christgau in his testimony the first day 
, said there was a degree of inflexibility in regard to the formal require- 
, ment of a modification of the Federal-State contract in order to take 
care of a local workload situation in a State. I was wondering if any- 
: body had a comment on that, or is suggesting a remedy in this area. 

Mr. Hess. I can elaborate on his comment. I am not sure just 
what the remedy would be, but it is correct that the act itself estab- 
lishes the basis of State jurisdiction as having been arrived at by agree- 
ment between the Secretary and the proper State contracting au- 
thority. This agreement either covers all cases, or if it excludes any 
cases it can exclude only classes of cases by request of the State and by 
mutual agreement. 

The exclusion of classes of cases means that in certain circumstances, 
for example, where there is a serious workload problem—the State is 
falling behind—or in the case, as we have had it, of amendments where 
there were heavy workloads and we had to siphon off cases because we 
were in better position than some States to handle them—the only 
thing we can do is to negotiate a formal modification of this agree- 
ment to define a further class of cases which for a specified period of 
time shall be within the jurisdiction of the Federal Government rather 
than of the State agency. 

You cannot, under the language of the law and the terms of the 
contracts, change or transfer jurisdiction less formally than that, or 
transfer it with respect to individual cases. It has to be done by de- 
fined classes of cases. 

Mr. Arner. However, you have no recommendation as to a remedy 
in this area at the-present time? 

Mr. Hess. I think a study might be made to see whether it would 
be conceivable to define classes of cases in any other way or to arrive 
at any less formal procedure for these emergency modifications. 

Mr. Arner. This is a provision in the Federal law, you say? 

Mr. Hess. It is a procedure which is inherent in the basic agree- 
ment concept. The law says that there may be excluded a class or 
classes of cases by agreement, and, of course, the agreement inherently 
requires the formalities of approval by the contracting authorities. 

Mr. Mrrcuetu. This is less and less a problem as we gain maturity 
and have less need for transfer of cases. Of course, as the chairman 
has indicated, should there be any very substantial expansion of the 
law and the cases should be processed in the same way by the States, 
then there might arise a further need for this. But at least it hasn’t 
come to my attention that the matter is sufficiently a problem to justify 
a modification in the law itself at the present time. 

Mr. Arner. This problem brings up an area which we haven’t dis- 
cussed too much during these hearings, the question of the nature of 
the Federal-State contractual arrangement. Under the law I believe 
the Secretary does have the power to terminate an agreement with a 
State if the standards for determining disability are not being car- 
ried out by the State. It is my understanding that no such termi- 
nations have taken place under the program thus far. I was wondering “| 
if you might have a comment on that, whether this power to terminate 
is a real tool in working out uniformity of standards throughout the 
country. 
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Mr. Mircuetyi. Again, I would make a brief comment. I would 
say that it is a tool that should not be dispensed with. It hasn’t been 
used. Even the threat of it has not been used. Nevertheless, I believe 
there have been some State situations where the consciousness of the 
availability of that authority has been a desirable thing. 

We have had, and we still have—in very few places, I might add— 
some difficulties in this respect, where we were seriously concerned 
about the prospect of a breakdown of the administration. Those situa- 
tions thus far have always lent themselves to negotiation and change 
through methods that haven’t necessitated any display of power. But 
I do think that as a matter of protection to the people who get the 
benefits under this program, that power should be continued so as to 
permit the continuity of the program in some places, should it happen 
that local administration or State administration should break down or 
come awfully close to breaking down. 

Mr. Ball might add to that. 

Mr. Batu. That seems to me a fully responsive and complete answer. 

Mr. Arner. But you have never had a situation where it reached 
this point with any of the State agencies? 

Mr. No; that is right. 

M7. Arner. I think Mr. Wyman, in the first day of testimony, in- 
dicated that the present Federal-State arrangement should be con- 
tinued in its present form and I quote his justification for this: 

We have come to the conclusion that this arrangement makes it much more 
effective to move in the direction of rehabilitation, and that the routing of people 
through State rehabilitation agencies adds to the potential for rehabilitation. 

In view of this statement, I was wondering what is your position 
in regard to allowing a State evaluation team to go more deeply into 
the question of rehabilitation potential when it makes its determina- 
tion of disability ? 

Mr. Mircuett. I think there is a disposition to permit them to go 
as far as the law will now permit. I presume the point being referred 
to here is whether or not it is appropriate as a charge against the 
trust fund to have the rehabilitation workup done at the same time 
the eligibility is determined ; and I believe, since it was the disposition 
of the whole Department at the time we set up our original regula- 
tions to go as far as we possibly could at that time, that it would be 
very difficult to go any further without some modification in the 
statute. 

Mr. Arner. I think Miss Switzer has testified before this subcom- 
mittee that she thought it would be desirable to go further into re- 
habilitation potential, and I think most of the representatives of the 
State vocational rehabilitation agencies have testified to that also. 

Mr. Mitcueti. However, Mr. Counsel, that was by a change in the 
law, not by administrative rule. 

Mr. Arner. Yes. I know you are governed by the General Coun- 
sel’s opinion in this area, but I was wondering what is your opinion 
of such a change legislatively ? 

_ Mr. Mrrcnevy. I think there is an intradepartmental group work- 
ing on this. Until we get the benefit of their work and report, I 
wouldn’t want to make any comment one way or another on that. 

Mr. Arner. Are there any considerations we should take into ac- 
count in this area? 
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Mr. Batu. I think there is one consideration, Mr. Counsel, that has 
been very important to us in studying this question, and that is, re- 
ardless of the policy question of whether through a change in the 
aw it would be good public policy to put the cost of determination of \ 
rehabilitation potential on the contributory system for these people— 
‘ leaving that aside, one factor of great concern has been, if it were to 
be done, that the administrative arrangement be such that it not slow 
up or interfere with the part of the process which involves the deter- 
mination of disability for purposes of paying the cash benefit. 
; And, you remember, we had some discussion earlier in the hearings of 
the need to arrange this in such a way that it be done, if it is done, 


after the disability determination has been made; and Mr. Whitten, 
in the discussion that we had, agreed that that would be proper. I 
think this is always an important consideration. 

Mr. Arner. You do mention, in regard to the comparable exper- 
ience of other disability programs, the railroad retirement system, 
| and you seem to have made a considerable study showing the inci- 
| dence of disability is quite similar to that under social security. Have 
you done anything in that area on war-risk insurance, which is also 
a definition which is very close to the social security definition ? 

Mr. MitcHeu. No; so far as I know we have not. 

Mr. Arner. Do you think this might be a good area to study ? 

Mr. Batu. Mr. Counsel, the groups that are covered under the two 
programs seem to us sufliciently different so that such a study might 
not be productive of too much. Of course the war-risk insurance also 
covers quite a small group as well as a highly selective group. Conse- 
quently, we had really not thought that it would be too productive. 

Mr. Arner. I think they use some different interpretative ap- 
proaches which might show a difference in the incidence of disability 
which might be enlightening in evaluating the definition itself. 

Mr. Batu. I am afraid, because of these other differences, in the 
populations covered, the selectivity, and the smallness of the number 
that we could never tell from the figures whether it was the policies 
or the selectivity of the group that had resulted in any differences that 
might appear. 

Mr. Arner. The next question is in the Appeals Council area. You 
do say in your testimony today that “In a national program we have 
proceeded on the assumption that we must have substantially uniform 
national interpretation of rules, regulations, and policies by the Bu- 
reau, the hearing examiners, and the Appeals Council.” 

What about the claimant? Should he not also be informed of the 
rules and policies of the Bureau ? 

Mr. Mrrcnety. I certainly think so, but with at least one quali- 
fication that occurs to me right off the bat, and that is something that 
has concerned us for a “tig not only in the administration of 


this program, but others. Where a person stands to gain materially 


from a program, particularly moneywise, if there is complete dis- 
closure of all of the criteria that are used in making the determination 
of eligibility for that money, lots of times you place the applicant 
in a preferred position so that he can so order the development of 
his evidence as to accomplish eligibility in cases where he is really 
not eligible. 
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In other words, I think that you cannot disclose in absolutely com- 
plete detail certain of the administrative devices used or certain of the 
types of investigations that are made. 

Mr. Arner. Isn’t this a problem of any law? 

Mr. Mrrcue.y, Yes, and I think that that is the way most laws 
are administered. 

Mr. Arner. Doesn’t the claimant have the right to know the basic 
rules of the game ? 

Mr. Mircue... I certainly agree with that, and I am not talking 
about the basic rules of the game. I am talking about complete 
disclosure of everything that we use from the standpoint of our own 
administrative processes. For instance, I would be very much con- 
cerned about making available the whole claims manual. 

Mr. Arner. Maybe I could put it another way. After you have 
amplified your regulations to a much greater degree than they are now, 
so your hearing examiners have a better opportunity to reach an intel- 
ligent decision, would the claims manual still be made available to the 
hearing examiner? Would there be any need for that? 

Mr. Mrrcnetz. I don’t know how to react to that. Would you care 
to comment ¢ 

Mr. McE vain. If the regulations are amplified as we would hope 
they can be, they should be sufficient for the guidance of our hearing 
examiners in the orderly disposition of cases. 

Mr. Arner. On the whole, you think that this confidential material 
would not be necessarily available to him and the referee and the 
claimant would be on a par in this regard ? 

Mr. McE vain. It would to this extent. We do not feel, however, 
that the existence of the claims manual in the hands of the hearing 
examiner is prejudicial in any way, shape, or form. 

Mr. Arner. At the present time ? 

Mr. McEtvain. I donot think so. 

Mr. Arner. So you really are not saying one way or another whether 
the confidential manual would be available to him if you amplified 
the regulations? 

Mr. McExvarn. I would say this: that if the substantive study 
which we hope to make would indicate anything alone that line, we 
would certainly seriously consider it. 

Mr. Arner. Is this study going to be made in the very near future? 

Mr. Mitrcue.t. I am glad you brought the question up, because my 
testimony was not precise on that point. We would, if left completely 
to our own devices, wait until that point where we felt that our adminis- 
tration of the program had shaken down so as to make the study more 
useful, in that it would then reflect a more or less permanent type of 
operation. 

At the same time, if the committee felt that these hearings had dis- 
closed a more critical sort of situation, we would of course be very ma- 
terially influenced by the committee’s feeling on the matter. 

Mr. Arner. I have one final question. Would you think it was a 
better procedure to reverse a hearing examiner when you think he has 
made a substantive error, rather than to inform the examiner by an 
informal memorandum? As you pointed out in your testimony, you 
are considering printing precedent opinions and making them avail- 
able generally to the hearing examiners and to the public ? 
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ni Mr. Mircneti. Your question, Mr. Counsel, is whether it would be 
he | better to reverse the hearing examiner / 

Mr. Arner. In some of the material we have, it did not indicate 
an outright reversal but it did indicate disagreement with some rather 
basic points in the decision in effect saying: “You had better watch 


"® | out in the future. This isan area where you are weak.” 
si¢ Wouldn't it be better to make this public, so the claimants and all a 
hearing examiners would have this available to them / 
Mr. Mircue.y, I personally don’t have a feel for that problem. I 
re wonder if Mr. McElvain would care to comment on it. 
i Mr. McEtvarn. The decision would be reversed if there were an 
n- | error in result, There is no question about that. 
Mr. Arner. I presume this is a question of emphasis. 
va Mr. McEtvarn. We get into the other area where the decision is not 


w, | Wrong, is not in error, but may lack findings, or it might even be the 
. {| format, where we would comment on the decision, not the substance 
he | Of it, not the result, but more for your guidance in the future “We call 
your attention to thus-and-so, and thus-and-so.” 

Mr. Arner. In a way, shouldn’t this be made public and made avail- 


re | able to other people and to the claimant. In a sense is not this a pre- 
cedent opinion ¢ 

pe Mr. aan: The claimant’s rights have not been affected. If 

8 they were, we would reverse, as I say. We would put the decision 

al | tight. It would serve no purpose, we would think, to publish a memo- 


ye | randum to a hearing examiner pointing out how he could better his 
work in the future. 
Mr. Mircneti. Mr. Counsel, your point I think emphasized the 


training potentialities of one or another procedure. I would be a 
little concerned about the public reaction if, simply as a training de- 
vice, we were publicizing these reversals and giving them wide public 
circulation. 

ie Mr. Arner. They wouldn’t have to be reversals, but if there was a 


q | precedent decision or opinion involved shouldn't it be made public. 
I guess that is what it boils down to. ir 

Ly Mr. Mrrcnett. We would have to be very careful that we didn’t do 
ve | things that lead to public concern. 

Mr. Arner. This is always to be desired. In your testimony you 
2 | speak about the great number of new hearings examiners and the 
majority of them had no training under social security. I guess you 
| donot include the temporary examiners under that. 


Mr. That is right. 

" Mr. Arner. Then you say: 

of It seemed.to us that if these new examiners were to give claimants a fair 
hearing and a just decision they had to have training both before and after as- 

. suming their duties. Consequently, we adopted the practice of having the cen- 


tral office of the Appeals Council notify these employees of any misinterpreta- 
A tion of the law, regulations, or policies which were observed in their decisions. 


Where do you let go of these people? When do they stand on their 


M own two feet and take the material that is before them and apply it 
to the law ? 
r Mr. Mircuety. Of course, training is a never-ending process. We 


|. | are always doing that, but we do less and less, as we feel that the hear- 
ing examiners have an understanding of the law and of the official 
policy of the Department and of the interpretation of the law. 
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Mr. Arner. Of your interpretation of the law? 

Mr. Mircuety. That is right. As I understand it, the Commis- 
sioner by delegation from the Secretary has the authority to interpret 
the law and he does so frequently in quite a formal process. He ap- 
proves the regulations and policies that go in the claims manual, or 
the most important of them, and that sort of thing. If a referee 
should undertake to make his own interpretation of an interpretation 
already made by the Commissioner, then I think we have no alterna- 
tive but to call his attention to that because he is not applying the law 
as interpreted by the administrative officials who have the responsi- 
bility for interpreting that law. 

Mr. Arner. However, isn’t that cutting into his independence to 
quite a degree ? 

Mr. Mircuext. I think you court anarchy, don’t you, if you let him 
make interpretations completely on his own initiative. 

Mr. Arner. If he had enough law and enough amplifying regula- 
tions he could make his own interpretations as they apply to the 
individual fact situation. 

Mr. Yes. 

Mr. Arner. Then if he comes to the wrong conclusion you have a 
way of reversing him ? 

Mr. Mrrcnety. That is right. 

Mr. Arner. And this is something that is out in the open. You 
seem to be indicating that these decisions will be more widely dis- 
tributed in the future. 

Mr. Mrrenett. That is right. 

Mr. Arner. Isn’t that a better way than trying to guide him in 
the present manner? I mean you have to give him the basic mate- 
rials, but are you not giving him the basic materials and also telli 
him how to interpret them? Doesn’t that create a slight problem! 

Mr. Mitrcuez. I would regard it as a sort of a hen-and-egg prop- 
osition. You need to do it before and after if you want to get quality 
of administration and reasonable uniformity in the proper interpre- 
tation of the law. 

Mr. Arner. I guess that is probably true as to uniformity, but 
there is still the basic question of the independence of the examiner 
and the protection of the claimant’s rights. 

Mr. Mrrenetyi. On those occasions when a case that wasn’t really 
contemplated by an interpretation made by the Commissioner comes 
up and a case is decided by a referee in a way that has the effect of 
overthrowing the administrative determination, then quite frequently 
we have that type of situation resubmitted for consideration by the 
Commissioner. When the Commissioner rules on that, the decision 
becomes a part of the regulation that controls the actions thereafter 
of the Bureau, the Appeals Council, and the hearing examiners. 

Mr. Harrison. Mr. Betts? 

Mr. Berrs. Mr. Chairman, I have no particular questions. I would 
like to say that I appreciate and I am sure the committee appreciates 
the fact that you, Mr. Mitchell, responded to many of the questions 
we asked about the administration of the Department, and I certainly 
think you did it in a commendable way. I think it is helpful to all 
of us. I was interested in three different statements you made here 
about three different phases of the administration. 
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The one counsel has covered pretty well. That is the question of 
us-| whether the Secretary should have the right to reverse denials. Was 
ret} there any particular overriding reason why that should not have been 
up-} in there in the first place? 

or Mr. Mrrcnetu. As I understand it, there were two considerations 
ree} that dictated its inclusion originally. That was your point? One 
ion} was that it was thought to be more acceptable to the medical profes- 
na-f— sion. Secondly, a review of the testimony at that time seemed to 
aw] suggest that there was a rather deep concern about the size of the 
Sl-} potential disability rolls and that this was one way of adding some 
control to that situation. 

to Mr. Berts. I want to make sure we each understand what the 
; other is driving at. I am inclined to go along with your reason that 
im} the Secretary should have the right to reverse denials. I think this 
was brought out in the hearings. If you would make that provision 
la-| in the law, give the Secretary the right to reverse denials, what I am 
he} getting at is, was there some great objection to it that was brought up 
when we first enacted this law that isn’t an obstacle to putting it 
in now. 

a) Mr. Mrrcnett. Are you asking whether there would be a great ob- 
jection to it? 

Mr. Berrs. Yes. I heard a lot of favorable comments. Now are 
ou} there any objections to it ? 

lis- Mr. Mrrcuet. I don’t know where the objection would come from. 
If any does arise it would probably be medically oriented, I suppose, 
‘ but as I indicated earlier in my testimony, I discussed this particular 
im} point with Miss Switzer at some length. She was much closer to the 
te-} thinking of the State people who would be a representative group to 
ng know whether there would be great objection to it. She felt that there 
m#} would not. As a matter of fact, she didn’t know of any prospective 
p-} objection that would arise. 

ity Mr. Berrts. I was interested because I just assumed there was some 
re-} reason why it wasn’t in the law originally and if that objection has 
been removed that takes care of it. You dwelled on another matter 
out} that was gone into at length in the hearings. I don’t know whether 
1er} the chairman is going to touch on it or not. 

Mr. Mrrcnety. Are you moving from this point? 

lly Mr. Berrs. Yes. 

nes Mr. Mrrcneti. Mr. Ball indicates that he would like to make a 
of } comment on this. 

tly Mr. Bau. It really isn’t a big addition, but I think that this provi- 
the } sion is part and parcel of the very conservative atmosphere that sur- 
ion} rounded all of these initial provisions. It is another expression of 
ter} the concern that the committee had when the law was first passed 
about the testimony on the potentiality of a runaway program, of get- 
ting so many people on the rolls and having a very high cost. This 
ild} provision is geared always in the direction of disallowing claims in- 
tes} stead of allowing them. It says the Federal Government could over- 
ms} ridea State maaan somebody off the roll, but it couldn’t, in the case 


nl where a person ought to be on the roll, override the State and put him 
allf on. I think it is just part of that great concern that was reflected in 
ere} several of the provisions in the program as first passed. I think this 
concern has changed somewhat with the experience under the program 
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and although it is very likely, I would think, that the American 
Medical Association might still have a formal position that would 
result in their saying they preferred the law as it is, such a reaction has 
to be evaluated as against a strong feeling on the point. 

Mr. Berrs. They didn’t testify to that effect. 

Mr. Batu. They haven’t testified at all on this point. There just 
isn’t any substantive State law involved here. This is entirely a 
matter of a Federal law and the State as a contracting agency, with 
the decision of the State becoming the decision of the Secretary. 

Mr. Berrs. I understand. 

Mr. Bau. Now, here is a situation in which the Secretary is re- 
quired to accept as his decision something he doesn’t agree with ar- 
rived at by his contracting agent. It seems anomalous to us. 

Mr. Berrs. I can see your point. Moving on to this other topic 
which was discussed quite a bit in the subcommittee hearings, and that 
was the case where the hearing examiner had some consultation with 
the medical examiner in some little room apart from the hearing itself 
and not in connection with the hearing and then the question was 
brought up as to how much influence that had on the hearing and as 
I understand it, you have stated in your remarks here that the Bureau 
is going to take steps to see that any consultation with a medical 
examiner is going to be a part of the record; is that correct? 

Mr. Mircueti. Not quite, sir. First, it is not the Bureau that 
would do that. It would be the Office of Hearings and Appeals. 

Mr. Berrs. Yes, I understand. 

Mr. Mrrcwety. Secondly, we would undertake to resolve the ques- 
tion on the basis of the information that we were able to collect 
through a study of the matter. I personally on the basis of fairly 
extensive knowledge have not known of any decisions where this has 
arisen asa problem. Thus in the absence of additional information I 
would regard it as a sort of an academic thing that possibly could 
happen, but no indication as yet thatit hashappened. 

From the beginning we exercised great care in indicating the out- 
side limitations of the kind of consultation that doctors might give. 
It was clearly in our minds, meaning mine and Mr. McElvain’s, that 
these doctors would be used only as advisors in the sense that the 
hearing examiner would be assured that he understood the medical 
implications of medical terminology. From the beginning it was 
recognized that these people who are mostly lawyers and certainly 
not. doctors, wouldn’t even know what some of these medical terms 
meant, and that there should be some authoritative and reliable source 
locally to which they could go to make sure that they understood 
what this disease, or difficulty, or disability was so that they could 
then do intelligently the rest of their job. 

I presume that it would be a little less than human if in the course 
of that consultation sometimes there were not discussions of what 
this particular disability meant in terms of employability or re- 
habilitation, but we have no indication of any kind that that has 
been a problem in the sense that it has influenced the decision that 
the referee has made in the case. 

Mr. Berrs. I was referring to the last sentence in your first para- 
graph on page 15. Yousay: 
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Further consideration will be given to the suggestion that when a hearing ex- 
aminer discusses a particular case with his medical adviser, the results of such 
discussion will be incorporated in the record, and that the claimant be permitted 
to question the advising physician. 

That is what I have reference to. ; 

Mr. Mrrcuexy. Yes, sir. We will do that. I was undertaking to 
explain that we are aware of the concern that the committee attaches 
to this and we will go into it thoroughly and make whatever changes 
the facts seem to disclose are necessary. 

Mr. Berts. Going back to my comments about that other point, the 
matter of reversing denials, is it possible the medical association might 
object on the ground that it would be a case of the Secretary second- 
guessing a physician ? 

Mr. Bau. This seems doubtful to me, since we have the authority 
now in the one direction where we can overrule the State—in principle 
it is the same—plus, of course, the fact that even now a State can be 
overruled on a denial, but it has to be done through the more expensive 
and more cumbersome process of an individual appeal. I think that 
bridge has been crossed. 

Mr. Berrs. The other comment—and I assume the chairman will 
talk to you about it—was the comment in your last paragraph about 
removing the age-50 limitation. I just want to ask this question: 
Would you anticipate that if that were done there would have to be 
an increase in the staff ¢ 

Mr. Mrircuett. The result, as indicated here, would be the almost 
immediate addition to the rolls of about 125,000 eligibles. Inter- 
det in numbers of staff, I would ask Mr. Ball or Mr. Hess to react 
to that. 

Mr. Batu. We -haven’t made as of this time, Mr. Betts, a detailed 
estimate of the increase that would be needed to handle this, but it 
would amount to a significant increase in staff. 

Mr. Berts. As I recall, Mr. Myers testified it would not require any 
increase in the present contributions. 

Mr. Batu. That is correct. 

Mr. Berrs. When he made that statement, did he take into consid- 
eration a possible increase in staff ? 

Mr. Batu. Yes. The administrative costs are always a very small 
part of the benefit cost in this program. You may remember that at 
the present time they are 2.8 percent of the income dollar. This would 
not change enough as a percentage of payroll to be a major considera- 
tion in Mr. Myers’ estimates, but I am sure he took them into account 
on a broad general basis. 

Mr. Berrs. I am personally glad to have those comments because 
I am inclined to go along with you gentlemen on all three of those 
observations that you made. 

Thank you. 

Mr. Mircuett. Thank you. 

Mr. Harrison. Mr. Commissioner, you bring up the fact that an 
substantial change in the definition of total disability should be made 
by the Congress, after consideration of the cost, rather than by judicial 
interpretation. 

Mr. MircHetu. Yes, sir. 

Mr. Harrison. Has your experience been that in the litigated cases 
there has been a disposition on the part of any Federal courts to dis- 
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regard the substantial evidence rule written into the law and to decide 
the cases on their individual merits ? 

Mr. Mrrcuety. To be perfectly frank on that, Mr. Chairman, I 
know about that only from what I read in the testimony that was 
given I believe by our assistant general counsel, Mr. Packer, during 
the course of the hearings. 

Mr. Harrison. I had his testimony in mind. 

Mr. Mrrcnety. I don’t have from personal knowledge anything 
further to add to that. 

Mr. Harrison. You have no disagreement with what he had to 
say? 

Mr. No, sir; I don’t. 

Mr. Harrison. Do you think in the successful administration of 
this program in order that we can know where we are costwise and 
can make changes in the law with this in mind that the substantial 
evidence rule should be continued in the statute and be observed by 
the courts ? 

Mr. Yes, sir. 

Mr. Harrison. If you or Mr. Packer desire to file in the record any 
brief analysis, elaborating on what he had to say and any suggestion 
as to what this committee or the Congress might be able to do toward 
directing the attention of the courts to that, we would be very happy 
to have it. 

(The information to be supplied follows :) 


We believe it would be very helpful if this committee included in its report 
a statement that would highlight the intent of Congress underlying the defini- 
tion of disability in title II of the Social Security Act; the manner in which it 
should be construed by the Secretary and the courts; and the scope of review 
by the courts of determinations made by the Secretary. This statement could 
include items outlined herein. 

The term “disability” is defined for the purposes of title II of the Social 
Security Act essentially as— 

“* * * inability to engage in any substantial gainful activity by reason of 
any medically determinable physical or mental impairment which can be expected 
to result in death or to be of long-continued and indefinite duration.” 

The legislative history of this definition clearly shows that Congress intended 
to restrict its applicability only to those individuals who are disabled by illness, 
injury, or other physical or mental impairments, which can be expected to be 
of long-continued and indefinite duration or to result in death, and who by 
reason of. such impairment or impairments are precluded not only from engag- 
ing in their usual occupations but also from engaging in any other substantial 
gainful activity. This is fully borne out by Senate Report No. 1987, 83d Congress, 
pages 20 and 21; Senate Report No. 2133, 84th Congress, pages 33 and 34; 
House of Representatives Rept. No. 1698, 88d Congress, page 23; and House 
of Representatives Report No. 1189, 84th Congress, page 28. It is further borne 
out by the statement made by the chairman of the Ways and Means Committee 
before that committee during its consideration of the 1958 amendments to the 
Social Security Act. In hearings before the Committee on Ways and Means, 
House of Representatives, 85th Congress, 2d session, June 16-30, 1958, page 
36, Chairman Mills stated: 

“Mr. Secretary you will recall that when we enacted this [disability] pro- 
gram we very deliberately tried to write into law a very strict and conservative 
definition to guide your Department in the administration of the program in 
making these payments.” 

The definition thus stresses the requirement that the individual be disabled 
not only for his usual work but also for any type of substantial gainful activity. 
Obviously, therefore, it excludes those individuals who suffer from a partial 
disability and who are not precluded from (1) engaging in some substantial 
gainful activity other than their customary employment even though such work 
might be simpler or less rewarding than what they had previously done; or 
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(2) continuing in substantial gainful activity on a regular, even if part-time 
basis. It is obvious, too, that what Congress intended to be covered by its 
definition of disability in the Social Security Act is the lack of capacity of an 
individual to perform substantial gainful activity, as distinguished from his 
inability to do work of a like or comparable nature to that in which he cus- 
tomarily engaged, or his inability to obtain a job. 

The definition, moreover, is not a new or unique formulation. It is essentially 
similar to the definition provided by regulation as the standard for total dis- 
ability pursuant to section 13 of the War Risk Insurance Act (40 Stat. 399). 
This regulation which has been consistently interpreted to mean that the mere 
fact that an individual was unable to do the kind of work that he had been 
accustomed to perform prior to his incapacitation did not establish the total 
and permanent nature of his disability, but rather, that he was also required to 
show that he could not engage in any other type of substantial gainful activity, 
provided in pertinent part as follows: 

“Any impairment of mind or body which renders it impossible for the dis- 
abled person to follow continuously any substantially gainful occupation shall 
be deemed * * * to be total disability.” 

In the determination of disability claims, the ultimate issue as to whether 
or not the individual’s impairment is of such severity that he cannot engage 
in any substantial gainful activity is, under the statute, to be made by the 
Secretary based upon a consideration of all of the facts in the individual case. 
He is not, and should not be, bound by the opinions of doctors on this issue, nor 
by determinations made by other agencies (public or private) under other laws 
or plans for their particular purposes. This duty of the Secretary (to make 
his own independent findings and decisions) is spelled out clearly in section 
205(b) of the act, which requires him to make findings of fact and decisions 
as to rights to benefit payments; to hold hearings; and to affirm, modify, or re- 
verse such a decision on the basis of evidence adduced at the hearing with re- 
spect to such decision. 

Finally, of equal importance in the determination of disability cases is also 
the fact that under the fourth sentence of section 205(g) of the act, finality is 
accorded to the findings of the Secretary if they are supported by substantial 
evidence. This sentence in section 205(g) reads as follows: 

“The findings of the Secretary as to any fact, if supported by substantial evi- 
dence, shall be conclusive.” 

Moreover, the jurisdiction of a court to review a determination of the Secre- 
tary is limited to a review of the record made before the Secretary. This is 
made amply clear by the second and third sentences of section 205(g) and by 
the provisions of section 205(h). It is not a trial de novo but is limited to 
a consideration of the pleadings and the transcript of the proceedings at the 
hearing. The court has no power to hold a hearing and determine the merits 
of the claim because the statute makes it clear that the determination of claims 
is solely a function of the Secretary. Therefore, in any case the function of a 
court is essentially that of reviewing the record for the purpose of determining 
whether it contains substantial evidence to support the Secretary’s determina- 
tion. 

In determining whether there is substantial evidence in the record to support 
the determination of the Secretary, a court has no right to make its own evalu- 
ation or appraisal of the evidence. It must accord finality not only to the 
evidentiary or basic facts found by the Secretary, but also to the ultimate find- 
ings drawn therefrom by him as inference or conclusion. And even where there 
is no dispute as to the evidentiary facts, it cannot substitute its own inferences 
or conclusions therefrom for those of the Secretary. It is the judgment of the 
Secretary rather than that of the court which the statute makes effective pro- 
vided the judgment is based upon conclusions reasonably reached upon due con- 
sideration of all relevant issues presented after the parties in interest had been 
given a fair hearing or a fair opportunity to be heard upon the facts and the 
applicable law. 


Mr. Harrison. Now, Mr. Commissioner, of course, it is also true, 
isn’t it, that if we are going to call upon the courts to observe the 
substantial evidence rule on the record that is presented to them, the 
record must be prepared in accordance with due process? Isn’t that 
right? 

Mr. Mrrcnetu. Yes, sir. 
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Mr. Harrison. That should be true right down the line. If it fails 
in that, if the record is not made up in accordance with the rules of 
due process, and the court has to apply the substantial evidence rule 
to the record, then due process is missing throughout the line; isn’t 
that correct ? 

Mr. Mircuey. That sounds correct to me as a nonlawyer. 

Mr. Harrison. Can we say we have due process when the judge is 
allowed to talk to witnesses out of the record without the testimony 
being sworn and without it being subject to cross-examination ? 

Mr. Mircne.y. Here is where I think I would stop with the analogy. 
In the first place, I wouldn’t regard any of our people as judges, 
whether they are adjudication people in the administrative line or 
whether they are hearing examiners, or even members of the Appeals 
Council, because here the disposition and training that has permeated 
our whole organization from the beginning is one that is designed to 
make sure that people get their rights. We have recognized hardly 
any aspects of an adversary procedure in our operations. The judge, 
so to speak, the hearing examiner, or whatnot, starts off with a dis- 
position to see what he can do under the law to see that this person 
gets full rights. Thus, the matter of likening any of our people to 
a judge sitting in a straight out and out judicial procedure I think 
kind of gets us off the track. 

Mr. Harrison. If we are to dignify this record as we want to dignify 
it, as complying with the due process requirements and requiring the 
courts to apply to it the substantial-evidence rule, I am wondering if 
these people who make those adjudications should be characterized as 
“our people.” What would you think of transferring the Office of 
Hearing and Appeals to the Secretary’s office, which would completely 
divorce it from any control of your agency and protect. its 
independence ? 

Mr. Mrrcnety. I would oppose that unless there were some factual 
demonstration of a need for it. If there were a factual demonstration, 
then I certainly wouldn’t be so bureaucratic as to stand in the way of 
any such needed reform. 

I would strongly recommend, however, Mr. Chairman, that this be 
one of the topics that we identify for special emphasis in this sub- 
stantive review process that we are proposing to have made and have 
that particular problem commented upon by one or more of the out- 
standing experts in the field, some of whom we have already had assist 
us in the setting up of our original procedures and who have subse- 
quently reviewed them at one time or another. 

Mr. Harrison. I am wondering if any one could suggest what 
answer your lawyer before a Federal court should be prepared to give 
when he tells the judge that he has to apply the substantial evidence 
rule on a record which he would have to admit has been made up in 
part from testimony which was not included in the record, which was 
not sworn to, and which was not subject to cross-examination. Can 
anybody answer that one? 

Mr. Mrrceneii. Maybe Mr. Packer would like to comment, but one 
of the great concerns that I would have, Mr. Chairman, is the changing 
of a relatively informal proceeding such as we have now and which 
has stood the test of all of these years. Although we have had some 
problems during periods of very high work load, I would be seriously 
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concerned about a modification of it that got us moving toward a 
highly legalistic and highly formalized procedure. 

Should subsequent court action and so on seem to indicate rather 
clearly that these cases from the standpoint of court action had not 
been effectively developed, then I think that they should be remanded. 

Mr. Harrison. The substantial evidence requirement which we have 
placed on the courts is quite a legalistic proposition in itself. 

Mr. Mircnety. That is very true. 

Mr. Harrison. We cannot have an egg in the shell and an omelette, 
too. 

Mr. Mircuety. Only a very small proportion of the cases go to court. 

Mr. Harrison. If we are to compel the court to recognize these hear- 
ings as disinterested, independent inquiries and to dignify them with 
the substantial evidence rule, aren’t we under an obligation then to say 
this is a completely independent inquiry that has been made in ac- 
cordance with the rules of evidence? Are we or aren’t we? Maybe I 
am wrong. 

Mr. Mircnetz. I think there is strong basis for your concern. I 
wonder if Mr. Packer would like to comment. 

Mr. Harotp Packer (Assistant General Counsel, HEW). Mr. 
Chairman, were we aware of a case that was decided by the referee or 
by the Appeals Council on testimony that was not in the record, 
whether we liked it or not, I assure you the Department of Justice 
would ask for a remand of that case for the purpose of putting that 
testimony in the record and giving the other side a full and fair 
opportunity to meet that testimony. 

Mr. Harrison. I can only assume that you do what your regulations 
say you can do, and-your regulations permit the adjudicator to con- 
sult the doctor, apart from the record. 

Mr. Packer. Mr. Chairman, our regulations do not permit a referee 
or hearing examiner to consult a doctor outside the record and take 
testimony from such doctor and use that testimony in the decision of 
a case. 

Mr. Harrison. What do your regulations permit you to do? 

Mr. Packer. Our regulations require the referee to decide the case 
on the basis of all the testimony adduced before him at the hearing or 
testimony formally put into the record that was submitted to him 
after the hearing, provided if it is against the claimant he is given an 
opportunity to present his own testimony and meet it. In other words, 
the record as presented to the court is all the evidence upon which that 
case was decided. 

Mr. Harrison. Do I assume, then, that the referee has dismissed 
from his mind what the doctor has told him ? 

Mr. Packer. As Mr. Mitchell testified, we are not aware of any 
situation where a referee has taken testimony outside the record and 
used that testimony as a basis for his decision. 

Mr. Harrison. What does he talk to the doctor for if it isn’t to aid 
him in making his decision ? 

Mr. Packer. The doctor is put at his disposal, as I understand the 
procedure and the basis for doing so, merely to give him, you might 
say. a human textbook of medical development. 

Mr. Harrtson. Why shouldn’t he come on the witness stand in the 
presence of anybody and under oath do that ? 
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Mr. Packer. He should if he is giving testimony. 

Mr. Harrison. What is he doing if he isn’t? Testimony is informa- 
tion ; isn’t it ? 

Mr. Packer. May I give an illustration of what I had reference 
to. If, for example, the referee were to say to this doctor, “Here 
are the facts, or the medical evidence given in the case by the claim- 
ant’s doctor. Will you give me your evaluation of that medical 
testimony and tell me whether this man can or cannot work?” 

I say that if he is asking questions like that, that should and must 
go into the record. On the other hand, if he talked to this doctor and 
said, “Doctor, we have heart cases, we have cases involving hyper- 
tension. What is hypertension? .What are some of the consequences 
of hypertension? How does it affect people?” 

I would say he is merely discussing that generally to the same extent 
as he might read some textbook and find out from a textbook what 
hypertension is and what its effect is on the human system. 

Mr. Harrison. What would be the objection to that doctor testi- 
fying, then? 

Mr. Packer. There would be no objection, but I don’t see where it 
would really serve any useful purpose in the decision of the case from 
the standpoint either of the referee, or from the standpoint of the 
court reviewing the record, because the court too has access to studies 
on hypertension. 

Mr. Harrison. Then we would know that that was all the doctor 
had told the examiner. 

Mr. Packer. That may be so as a matter of caution, perhaps. But I 
want to assure you, Mr. Chairman, that were we to look at a record be- 
fore it went to court and find that the decision was based upon 
testimony that was not in the record, I say even if we did nothing 
about it, the Department of Justice would not allow that record to go 
to court and be reviewed by the court. 

Mr. Harrtson. Of course when he has private access neither you 
nor the court can look at the record and find out what he told him. 

Mr. Packer. That is true. 

Mr. Harrison. I suppose there is no possibility of ever getting the 
Bureau and the doctors together with the traditional thoughts of law- 
vers on the question of publication of these medical guides. From a 
lawyer’s standpoint, isn’t it quite difficult to defend a situation under 
which the rules of the game are known to everybody in a case except 
the so-called litigant or applicant ? 

Mr. cia % agree with you, Mr. Chairman. The rules of the 
game should be made known to all in advance to give ample time for 
an individual to prepare his case before he presents it, then to present 
it, and then even to argue about the decision on the case. 

Mr. Harrison. I come back again to the inconsistency of the posi- 
tion that these hearings examiners are to be regarded as independent 
and at the same time for you to proceed in the language of the Com- 
missioner on the assumption that “We must have substantially uni- 
form national interpretation of rules, regulations, and policies by the 
Bureau, the hearing examiners, and the Appeals Council.” 

How can you do that and maintain their independence? 

Mr. Packer. The Commissioner can correct me, but if I understand 
the Commissioner correctly, all he was talking about was the general 
and basic rules under which decisions are made. I don’t think the 
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Commissioner was quarreling with individual decisions made under 
those general rules. : 

Mr. Harrison. Well, he was talking about this. Here is his pre- 
ceding sentence : 

The subcommittee has expressed concern about comments and observations 
which the central office of the Office of Hearings and Appeals has made to hear- 
ing examiners with respect to their handling of decisions. 

That is at the top of the page. Then on the bottom of the page 
it is emphasized again. 

We adopted the practice of having the central office of the Appeals Council 
notify these employees— 
and I assume that reference is to the examiner’s— 


of any misinterpretation of the law, regulations, or policies which were observed 
in their decisions, 

Can you say that these men are independent and therefore their 
hearings are entitled to be considered as having complied with the 
due process of law and that the courts must treat their records under 
the substantial evidence rule ¢ 

Mr. Packer. Mr. Chairman, I would say in answer to your question 
that as I read these statements they are intended to say but one thing: 
That we have issued—and perhaps they should be elaborated—I hol 
no brief for any given regulation as issued, as they can always be 
improved and elaborated upon—regulations in via we take words 
of a statute and attempt to dress them up and give them more meaning 
than they have in the statute. We do that on the basis of the com- 
mittee reports and on the basis of prior interpretations of identical 
words in like context. These become our regulations, our rules, and 
our policies. They. are the only uniform things that we have to which 
allusion or reference is being made. There has been no effort so far 
as my association with the Social Security Administration is con- 
cerned, which goes back many years, so far as I know, to control the 
individual factual determination under those rules and regulations. 
If it is deemed wrong, the Appeals Council, having the full right 
under the regulations as a representative of the Secretary to reverse 
that referee, does so. Then it makes new findings of fact. It may 
adopt some of the referee’s findings of fact. It may even take addi- 
tional testimony, but under those very same rules may come to a 
contrary conclusion based upon those facts and the evidence as ad- 
duced in the record. That is something that has been going on now 
for years and no corrections of individual decisions have been made 
except under those circumstances. 

If a trend develops as a result of an individual decision the regula- 
tions may be amended so that that type of decision may not occur 
in the future, but then it is a general policy which is published and put 
in the regulation and becomes the law just as much as the statute. 
That is all I think is intended to be implied here, that there is no effort 
and never has any effort been made to my knowledge to control a 
referee or the Appeals Council or to tell them in advance how they 
must decide under the given facts of the case. 

We have had the Appeals Council, for instance, refer to our office 
and ask us for advice on general interpretation of the law. We have 
sent copies of our memorandums to the counsel of this committee, and 
I am sure he will bear me out when I say that every one of these 
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memorandums discussed the laws generally and leaves the Appeals 
Council completely free relative to the decision of the facts. 

In other words, we say “You are the judge of the facts. If you 

find this, perhaps the law applied to this should be thus and so. If 
ou find otherwise, you may apply the law thus and so. ‘This is the 
aw.” 

However, we do not at any time ever attempt to control the factual 
determination. 

Mr. Harrison. What you have said is that the Appeals Council is 
independent ? 

Mr. Packer. I am saying that it is independent. 

Mr. Harrison. Then what would be the objection to having it ina 
separate agency, such as the Secretary’s office ? 

Mr. Packer. That to me is a matter of internal management, how 
the Secretary shall arrange his affairs and how he shall delegate his 
functions. He has delegated his authority to decide individual cases, 
He has delegated that directly to the Appeals Council subject to such 
general rules from time to time promulgated by the Commissioner, 
and I emphasize the words “general rules,” which are published as 
regulations. 

r. MitcHeLy. The Appeals Council now is completely separate 
from the Bureau. I think your question just gives rise to the question 
as to at what level within the Government this £ ie Council be 
placed. If it doesn’t have independent status, which we think it does, 
within the Social Security Administration, it might go to the Secre- 
tary’s office or conceivably it could go outside the Secretary’s office 
and be some sort of an independent agency. However, the way it 
operates now is that substantive determinations can not be changed 
by the Commissioner. If he doesn’t like some decision that the Ap- 
peals Council has made, he can’t reverse it. All he can do is to have 
that general type of situation come up before him for a new interpreta- 
tion of that particular aspect of the law. But administratively the 
Appeals Council is within the Social Security Administration family, 
so to speak. The Department is a very large organization and the 
Secretary has responsibilities for many other programs. I suppose 
there is a kind of a squatter’s right philosophy that is back of this. 
We started out in the Social Security Board, with the Appeals 
Council responsible to the Board. When the Commissioner took the 
place of the Board he functioned as the Board. Thus we have had 
almost 25 years of operation under this arrangement. 

If there were some factual evidence that administration this way 
has deprived the Appeals Council of its freedom of operation or 
that their operations are not completely free from the administra- 
tive line, then I think I would be sufficiently broadminded about this 
to suggest that it should be moved someplace else. 

Mr. Harrison. There is the bill that 1s pending before another com- 
mittee of this Congress to provide that all of these hearings officers 
should be taken from a common pool. Would that have a very bad 
effect on you? 

Mr. Mrrcuez. I think that would give rise to a reconsideration 
as to whether or not this is a process that was originally one that was 
supposed to come within the compass of the Administrative Pro- 
cedure Act. 
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Mr. Harrison. You can’t expect legislation every year for an ex- 
emption of the temporary hearing examiners from the Administra- 
tive Procedure Act which goes to the Appropriations Committee. 
Iam serving notice on younow. Iam going to give you fair warning. 
If you do it this year we are going to make a point of order against 
you. You will have plenty of time to get adjusted to that. 

Mr. Mrrcnett. We have no intention of asking for this again. 

Mr. Harrison. Good. 

Going into some of your recommendations involving a change of 
law, I address myself first to the proposal to authorize the reversal 
of a State agency denial of disability. My concern is as to whether 
or not you would then have a situation which might be neither fish 
nor fowl. What is the object of referring this to the State agency in 
the first place ? 

Mr. Mrrcuetu. No other reason beyond those previously testified to, 
that is, that it would relate the process more completely to the 
rehabilitation process. 

Mr. Harrison. How many have you rehabilitated ? 

Mr. Mircuett. Notmany. I think about 900. 

Mr. Batu. The beneficiaries. 

Mr. Harrison. So that couldn’t be a very weighty reason, could it ? 

Mr. Bat. We think, Mr. Chairman, that it is really too early in 
the program to judge the rehabilitation possibilities of this group en- 
tirely from the evidence already gathered, though it would always 
be a relatively small percentage of the beneficiaries. 

Mr. Harrison. You mean to say there could be no way worked out 
in which the rehabilitation possibilities could be referred to the States 
without the power of adjudication ? 

Mr. Mrrcnety. Oh, no, we would still refer them. 

Mr. Harrison. So that is not the reason, is it ? 

Now, the Comptroller General in his report assigns two objections 
to referring these cases to the State. One of them is that it costs 
more and the other is that it results in delay. Under your procedure, 
we pay anat price to give the States the right to make this decision ; do 
we not 

Mr. That is right. 

Mr. Harrison. You pay it in delay and you pay it in extra cost, 
and under your recommendation we would still be paying the price 
and also the decision by the State would be wrong? Would that not 
be the result of it, or am I wrong? 

Mr. Mircuett. First, I would say that we have not made a conclu- 
sive determination that the federalization of the present State process 
would result in any very substantial saving in money. I think it 
would make for a more efficient operation and I think it would make 
for a more expeditious operation, but on the money side, I am not 
too sure as to how much would be saved. At least we would not give 
any hostages to fortune at this particular juncture. 

Mr. Harrison. Assuming no price moneywise, we are paying a 
price in efficiency and we are paying the price in processing time in 
referring these cases to the States, are we not ? 

_ Mr. Mrrcnent. Yes, sir. I think that your statement overlooks one 
important factor. You know from the very beginning of this pro- 
gram we were very much concerned about our relations with the 
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medical profession and I think that the State operation has been of 
material benefit to us in working out sound relationships with the 
medical profession. The extent to which that may be further im- 
proved by continuing Federal-State operation is a dubious quantity, 

Mr. Harrison. However, that is the reason we are paying that price, 

Mr. Yes, sir. 

Mr. Harrison. Then under your proposal would we not be con- 
tinuing to pay the price, but we would have lost what we were trying 
todo? 

Mr. Mircue i. Yes, sir, but then there is a further consideration as 
to the matter of the destruction of relationships with the States, the 
matter of creating a bitterness and bad blood here that would have an 
adverse effect probably on our program as well as on the rehabilitation 
pregame administered through the Office of Vocational Rehabilitation. 

Mr. Harrison. When you take away from them the power to make 
the final decision, then what is the use of referring it ? 

Mr. Mrrcenevv. That is partly so, but, you see, beyond that I am 
inclined to think—this is a personal opinion—that this operation has 
added to the prestige and certainly to the size of these rehabilitation 
offices and has thus added to the scope and the accomplishments of 
that program. To pull all of this operation out would require very 
material adjustments. 

Mr. Harrison. If you took away the effect of their decision, so that 
their decision is one that has no binding effect, then what is the use 
of referring it to them? 

Mr. Mrrcnetu. I think that same question might have been asked 
when it was decided in the first instance. 

Mr. Harrison. We have not decided to change it yet, and that is 
what I am trying to get at. Suppose you have an umpire to call the 
balls and strikes. Now, if you have an umpire over the umpire, that 
would not make much sense, would it ? 

You refer this to the States to decide and under your proposal it 
would, it seems to me, be like having an umpire who says “a ball,” 
and then having an umpire behind him say “No, that is a strike.” 
What is the use of having the first umpire at all ? 

Mr. Batu. Mr. Chairman, under the present law, though, you have 
the umpire behind the umpire who is allowed to call “strike” but not 
balls. . We can reverse him in one direction but not the other. 

Mr. Harrison. That is a very good point. Maybe that is a mistake. 

Mr. Batu. It seems to me that we would get with this reversal that 
we are proposing everything that we do get now from the States. 
They would make the decisions in the first instance just as they do 
now. We would have the advantage of their relationships with the 
medical profession. They would get the examinations for us. 

The only thing is you would not pay quite as high a price for it 
in delay in those cases where you could on the basis of the record 
know that an incorrect decision had been reached. 

Mr. Harrison. You would be paying the price in delay in re- 
ferring it to them at all, and then you are not going to pay any 
attention to them when you refer it to them. 

Mr. Batu. We are going to pay attention in practically all cases. 
This proposal is dealing with a relatively small number and in those 
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cases we would not pay as high a price as we do now in delay because 
we could pay them sooner. 

Mr. Harrison. Let me ask you this question. Why do you want 
to do this? Why do you want this change? You said it once, but 
would you say it over again ¢ 

Mr. Mrircnewu. First, I think it would speed up the process and 
it would promote greater uniformity and greater equity in the 
decisions. 

Mr. Harrison. Of course, all that could be accomplished by elimi- 
nating the State agencies entirely, too, could it not ? 

Mr. Mrrcnewy. Yes, I guess that is true, but assuming the Federal- 
State operation is retained then this is the way to accomplish the 

urpose. 
5s Mr. Harrison. Let me pursue this with you. Is the right to reverse 
necessary to gain the objective in these cases? Are there not other 
things you could do that would not destroy the independence of 
the States in making these decisions? 

Mr. Mrrcuetyt. What other things could we do? 

Mr. Harrison. Are there not other things? Perhaps one thing 
you could do which you do not do at the present time is that you 
could notify the applicant when you turned him down that you 
did not agree with the State decision. Then he could take his own 
appeal. 

That would bea very simple thing, would it not ? 

Mr. That is right. 

Mr. Harrison. Now, you have this situation in which the State 
adheres to its opinion and with which you disagree, and then you 
write the applicant in the name of the Secretary and say, “We have 
denied it,” without giving him any intimation that this controversy 
exists between the State and Federal agency. Of course, the reason 
you do that, as Mr. Ball explained to me, 1s because, after all, it is 
the Secretary’s decision; under my proposal the Secretary would 
say that he makes his decision because he is bound by what the State 
agency has decided but he would also say that his subordinates in 
the Department do not agree with the State decision. 

Mr. Hess. If the individual then appeals, he appeals before an 
agent of the Secretary and it, in a sense, tends to prejudice the 
possible future course of the hearing, if an opinion has been expressed. 

Mr. Harrison. Your proposition is to end the proceedings right 
there without a hearing. My suggestion might raise the question of 
prejudice to some degree but it would not extend it to the extent of 
an absolute decision of reversal, would it? It would not have that far- 
reaching an effect, would it? Could you not do what I propose under 
existing law without getting into the controversy that is inherent in 
your proposal that the law be amended to take away the State’s rights. 
Or perhaps you could take the right to appeal yourself. The Commis- 
sioner of Social Security could appeal and then the hearing appeals 
procedure would decide which was the complete and just action. 

Mr. Mircneu. I guess we have that right now, do we not? 

: ma Harrison. I do not think you do. I think that would be quite 
simple. 

Mr. Mrrcuetyt. Mr. Chairman, is it your point to use the States as 
‘hese gad agents, so to speak, but relieve them of deciding respon- 
sibility ¢ 
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Mr. Harrison. No, that is your point. It is not my point. I would 
go one way or the other. I would make it fish or make it fowl. If 
you are going to refer it to the States, I would give them some power. 
I would not object to that. However, if you are not going to give them 
any power to finally adjudicate, I do not see any sense in referring it to 
them. That is my proposition. I am not prepared to say, however, 
that we ought not refer it to them. 

Mr. Bauy. Mr. Chairman, we are certainly very actively now study- 
ing all the alternatives to this, but one difficulty, in addition to those 
already mentioned, that arises with this use of the appeals process, as 
a way of bringing about equity and equal treatment here, is that it 
seems to us to deal largely with the question of what administrative 
organization should the Secretary use to arrive at what he feels to be 
a correct decision. Everything in the act is a matter of the Secretary’s 
decision. 

Under this arrangement that has been suggested, he issues the in- 
dividual a decision where the Secretary feels it to be incorrect. 

Mr. Harrison. You could say the Social Security Commissioner 
feels it is incorrect. 

Mr. Batu. He is technically in a position 

Mr. Harrison. If the Commissioner did not agree you would have 
the right to appeal. 

Mr. Batu. The Secretary is saying, though, that the place for this 
to be resolved is through a hearing officer who is also responsible to 
the Department as well. Why would it not be quicker—— 

Mr. Harrison. Because these hearings officers are independent. You 
just told me that at great length. 

Mr. Batu. The hearing officer is independent in individual cases. 

Mr. Harrison. You demonstrated that. 

Mr. Batx. However, when the Secretary already disagrees with 
the conclusions of his contracting agency of the State—— 

Mr. Harrison. He would say his Federal agency did not agree, 
but he adopts the State agency decision because the law requires him to. 

Mr. Batt. What I was trying to get at here is why would we want 
in a situation like this an independent hearing officer as the mechan- 
ism for arriving at what the responsible administering agency feels 
is the correct decision in the first place ? 

Mr. Harrison. If this is the case, going back to the initial problem, 
then why should we be subjected at all to the expense of the delay and 
the inefficiency of referring it to the State in the first place? 

Mr. Batt. I think they would be used just as they are now for the 
initial adjudication and whatever advantages are attached to that 
in terms of relations with the medical profession, the purchase of med- 
ical exams, the avoidance of any possible duplication of the use of 
medical personnel, the possible improvement in concern about. re- 
habilitation; and these other advantages, Mr. Chairman, seem to me 
to still exist as long as the States retain the initial adjudication. This 
proposal deals with the situation where that initial adjudication seems 
to the interpreters of Federal law, those charged with that responsi- 
bility, to have arrived at the wrong decision. 

Mr. Harrison. You are not trying to lull the doctors into thinking 
that the States control them and have the States not actually do it, 
are you? 
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Mr. Batu. No, sir. 

Mr. Mrrcuety. No,sir. I can assure you of that. 

Just to keep this in perspective, I do not know the number of cases, 
but this is a very, very small proportion of the total cases, and I would 
think that it would be questionable to modify a whole procedure on 
account of such a small group. 

Mr. Batu. However, the objective here is something that the com- 
mittee also has shown a great concern for, Mr. Chairman, and that 
is the responsibility of the Federal Government to get as much as 
we possibly can of equal treatment of people regardless of what State 
they file in because this is a Federal law. 

Mr. Harrison. You told us that there are 8,000 cases turned down 
a month that are never heard of again. How many of those would 
you reverse if you could ? 

Mr. [cannot answer that. 

Mr. Batu. It would be a very small proportion of that. 

Mr. Harrison. Half of 1 percent? 

Mr. Batu. I would think not much more, anyway. It might be 
around that. 

Mr. Harrison. One percent ? 

Mr. Batu. Yes. At the present time, Mr. Chairman, of course, we 
send back to the State any case we disagree with. 

Mr. Harrison. I know, but a final turndown of 8,000 that are never 
heard from again, you said ? 

Mr. Batu. On second thought, I am not sure that I would want to 
even say that there were as many as a half percent. 

Mr. Harrison. That is 40 a month. 

Mr. Batu. We will keep sending them back to the States, you see, 
for quite a while. - 

Mr. Harrison. Forty a month are being denied that ought not to 
be that we know of. 

Mr. Batu. That is the initial determination. 

Mr. Harrison. Initial determinations never heard of again, that 
you would concede should have been granted, and right there we 
come back again to my old hobbyhorse of whether there should be 
at some place in this procedure some sort of legal advice, in the 
nature of what the veterans have in their contact man, for these 8,000 
rejected applicants every month. 

Mr. Mircne yi. I would like to react to that first and have my asso- 
ciates add to the testimony. 

I have already indicated that we have never regarded this as an 
adversary procedure and I am not suggesting that the help that you 
are talking about would make it such. I would have a great concern 
about the change that might be effected in the psychology of our 
administration and our people. Our people from top to bottom now 
are imbued with the idea, as I previously referred to, of helping the 
applicant get a proper and fair adjudication of his rights under this 
act. I would be concerned if they were even partially relieved of that 
responsibility and found themselves under the necessity of dealing 
with someone consistently who was an advocate of the applicant who 
was deviously trying to figure out plans to do this or that. 

I wonder, under the circumstances, if the attitude they now have 
would not begin to change, and if this were changed, for them to make 
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very sure that anyone that comes before them is a qualified applicant 
rather than going beyond that point and helping that person. 

Mr. Harrison. It has not had that effect in the Veterans’ Adminis- 
tration, has it ? 

Mr. Mrircnetyi. I would not have any basis for comparison there, 
but that is one of the principal concerns that I would om for such 
a procedure. Then beyond that is this problem, particularly in a 
newly developing program, of keeping a group of nonemployees ef- 
fectively trained and informed regarding the rules and regulations, 
and new interpretations. I think that would constitute a rather con- 
siderable, additional administrative chore and, out of all this, I seri- 
ously wonder and sincerely wonder if the applicant would really be 
any better off. 

Do you want to add to that ? 

Mr. Batx. Mr. Chairman, out of your and our great concern for 
seeing that every applicant does get full and proper protection of his 
rights, we have agreed, as the Commissioner has testified in his 
opening statement, to go into this matter at much greater length and 
to study it and experiment along the lines of whether there is anything 
at all beyond what we have already done that is feasible and reason- 
able to do to further protect the applicant when he comes into the dis- 
trict office, and we will certainly report back to the committee the 
results of those studies and experimentations. 

Mr. Harrison. By the way, when is that report on the retirement 
test you were going to make for us going to be presented ? 

Mr. Mrrcue tu. q could not predict as to the time, Mr. Chairman, 
but it is very definitely in process. 

Mr. Harrison. And the study on tips and gratuities ? 

Mr. Mrrcnetu. The basic staff work has been done. It is a matter 
now of executive consideration up the line. 

Mr. Harrison. I am quite sure that if you make this study on this 

rocedure you just talked about, Mr. Ball, we could expect a report 
Just as quickly as we have gotten the one on the retirement test and 
gratuities and tips. 

Mr. Barut. Mr. Chairman, I am sure that the intention is to have the 
report on the retirement test and the tips available for the committee 
in time for action at the coming session of Congress. 

Mr. Harrison. It has been about 2 years. 

Mr. Batt. No. This was requested in 1958 legislation. 

Mr. Harrison. Congress is coming back in 1960. How long is that? 
1958 to 1960 is 2 years. 

You remember some years ago sombody wrote as to bureaucratic 
promises that the definition of “further study” meant that it was 
placed in a pigeonhole and forgotten permanently. Is that what you 
mean here? 

Mr. Bat. I think the record will show, Mr. Chairman, that every 
study we have been directed to make or have volunteered has been 
delivered. 

Mr. Harrison. It certainly has been true since we have been here. 

Mr. Mrrcuett. I know you realize this, Mr. Chairman, but as I re- 
call it, some 90 bills were introduced in the last Congress on the re- 
tirement test which attest to the significant and popular interest in the 
modification of the retirement test. It is an extremely important 
matter and extremely expensive to deal with. 
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Mr. Harrison. I noticed when we were last here, Mr. Ball and 
others were kind enough to give us some information about some of 
these suggested changes, and I think we went into the age 50 dis- 
crimination and then went into the cost of what it would be to change 
the definition of disability to an occupational one, but I do not think 
we went into two or three suggestions which have been made since 
that time. For instance, if we changed the retirement test in existing 
law to say $2,400; what would that cost ? 

Mr. Mircueti. We would have to supply that for the record. 

(The information follows :) 

The level-premium cost of raising the amount of earnings permitted in a year 
from $1,200 to $2,400, while retaining both the $80 unit (or fraction thereof) for 
which 1 month’s benefit is withheld and $100 as the amount of wages permitted 
in any 1 month without reduction in benefits for the month, is estimated as 0.78 
percent of payroll. 

Mr. Harrison. One such suggestion I notice that has recently been 
made public calls for the amendment of the OASI retirement test to 
allow part-time workers to supplement regularly OASI benefits up to 
the amount necessary to maintain a decent standard of living. I 
doubt if you could estimate that for us; could you? 

Mr. Mircuety. No, sir. 

Mr. Harrison. Can you tell me what amount of a tax increase 
would be necessary in order to have a substantial increase in social 
security benefits, with at least a 30-percent increase over the current 
minimum payment of $33 a month ? 

Mr. Mircuet. Benefits all along the line, plus an increase in the 
minimum ¢ 

Mr. Harrison. Yes. 

; a MrronELt. Is it just the minimum, or is it benefits across the 
oara ¢ 

Mr. Harrison. No, just give me the minimum 30 percent over the 
current minimum of $33 a month. 

Mr. Mircue t. I believe that it would cost about 0.08 to increase the 
minimum benefit to $40. 

Mr. Harrison. Another bill I notice is for provision through 
the social security system of benefits to cover the increasing cost of 
adequate health care for retired beneficiaries and eligible dependents. 
I believe you submitted an estimate on that in the past; have you not? 
Yad MircHELL. We submitted estimates on the cost of the Forand 

ill. 

Mr. Harrison. Do you know of any way in which we could provide 
for medical care to OASI beneficiaries except through the framework 
of the Forand bill ? 

Mr. Mircnett. You will recall the Secretary’s testimony before 
the Ways and Means Committee last year where he indicated the 
stron Seoniivn of the administration to consider ways and means 
whereby progress could be made in this field without preempting the 
field of commercial insurance or cooperative insurance. The Secre- 


tary at that time testified that when Congress reconvened in January 
he hoped to be in possession of information derived from studies 
—o under way to testify further and to make a proposal in this 
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Mr. Harrison. Is there any _ in which we could pay medical 
benefits to OASI recipients except through youragency? 

Mr. Mircnett. When you restrict it to OASDI beneficiaries, no, 
offhand I would not know any way to do that except through us. 

Mr. Harrison. What do you mean by restrict it to OASDI bene- 
ficiaries? 

Mr. Mircuery. You see, the OASI beneficiaries are not all of the |) 
people who might be comprehended, within a health insurance bill or | 
a health bill of some kind for the aged. | 

Mr. Harrison. I wonder how that could be done other than through | 
the OASI system, except it could be done by direct appropriations, Ts 
that the only other way ? 

Mr. Mircuett. No. Your question really is, from the standpoint 
of financing is there any alternative to a payroll tax other than pay- 
ing the costs out of general revenues? | 

‘Mr. Hartson. Yes. 

Mr. Mitrcue.t. No public program; no. I think those constitute 
the two ways of doing it. 

Mr. Harrison. In other words, any program of medical care to 
OASIT beneficiaries has to come out of the taxation of the payroll under 
the social security system ; is that not right ? 

Mr. Mrrcuett. That is right, or presumably it could be paid for, if 
it was so decreed, out of general revenues. 

Mr. Harrison. Mr. Conmitiaanae, in the course of these hearin 
we missed you. JI am sorry. It was our fault that you could not 
with us, but I want you to know, and I think I express the unanimous 
opinion of the members of our subcommittee, that we have been made 
very happy by the cooperation that we have received throughout from 
the Social Security Administration and from the officials of the Bu- 
reau of Old Age and Survivors Insurance. We have been very much 
impressed. 

We did not understand the vastness of this program and the facts 
of its rapid and great growth. We have some appreciation now, some 
little realization, which I know we did not have when we started this 
inquiry, of what a tremendous task the Congress had imposed on you 
and the diligence and intelligence with which your Bureau and its 
officials have gone about in trying to carry it out. We have been 
particularly grateful for the fact that whatever the request, no matter 
how small or trivial it has been, we have received the most complete 
cooperation in your supplying us with that information. The fact 
that I have disagreed individually, or other members of the commit- 
tee have disagreed on some of the details of this enormous program, 
should not be considered as to detract in any way from our con- 
viction that on the whole the program has been administered very 
fairly and with great capacity by excellent public officials. 

Mr. McElvain has been extremely cooperative with us. 

I think there is no doubt of the enormous job that he has had with 
the greatly increased workload of the appeals council. 

Mr. Hess has had almost a million and a half applications for dis- 
ability determinations and it has been Mr. McElvain’s responsibil- 
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ity to review those that have gone on appeal. Even at the present 
time 30,000 substantive disability determinations are being made each 
nonth. 

I think the program is certainly in competent hands and Mr. Hess 
has been extremely helpful to us and so has Mr. McElvain. 

We are particularly grateful to Mr. Ball, who has demonstrated 
his great capacity and his dedication to performance of these serv- 
ices with his great ability. 

I would also like to thank Mr. Charles Hawkins for his assistance 
in coordinating the work of the Social Security Administration with 
ithe subcommittee and for the assistance of Mr. Ewell Bartlett who 
did a similar job for the Bureau of Old Age and Survivors Insurance. 
Mr. Bartlett became ill during the period of our hearings and I know 
that we all hope for his speedy recovery. We also thank the Bureau’s 
chief medical consultant, Dr. William Roemmich, for his assistance 
and testimony and compliment him on his bravery in appearing in 
this den of lawyers. 

We want to thank you all very much. 

Mr. Mircnetyi. Mr. Chairman, I want to say in that same respect 
that your generous remarks are typical of the consideration that we 
have had at the hands of your committee and its counsel and all of the 
staff When I returned from my trip, the staff was positively lyrical 
in its reaction to the consideration it ie received from the committee. 
I think this has been one of the most satisfying experiences that we 
have had, administratively and legislatively, during the period of our 
operation of the Social Security Act. 

We are very deeply grateful and we feel that you have made a very 
considerable contribution to the progress and development of the 
social security programs in the United States. 

Mr. Harrison. We certainly thank you for that, Mr. Commissioner. 

We have tried to look into this objectively and we will continue to 
do so. 

I did not mean to omit Mr. Hannings and Mr. Packer when I was 
commenting on you people who have been before us today. 

The committee adjourns, subject to the call of the Chair. 

Thank you very much. 

(The following letter was filed with the committee :) 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
SocraL SEcuRITY ADMINISTRATION, 
Washington, D.C. 
Hon. Burr P. HARRISON, 


Chairman, Subcommittee on Administration of the Social Security Laws, Com- 
mittee on Ways and Means, House of Representatives, Washington, D.C. 

Dear Mr. CHAIRMAN: As informally requested by Mr. Arner, enclosed are two 

copies of a report on the social security claims referred to in the statement 

submitted to the subcommittee by Congressman Harmon of Indiana. The claims 

involved are those based upon the account of Mr. John Sterling, social security 

account No. 313-01-8175, and Mr. James R. Shaw, social security account No. 

310-07-5739. If any further information is required, please let us know. 

Sincerely yours, 


W. L. MITcHELL, Commissioner. 
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Report oF CASES REFERRED TO BY CONGRESSMAN HARMON IN His TESTIMONY 
BEFORE THE SUBCOMMITTEE ON ADMINISTRATION OF THE SocraL SEcuRITY Laws 
OF THE COMMITTEE ON WAYS AND MEANS, HOUSE OF REPRESENTATIVES 


CASE OF JOHN STERLING 


The complaint in this case stems from the termination of monthly benefits 
to Mr. Sterling and his wife and his son, Ronald, following the attainment of 
age 18 by the son. While the claimant stated that his son was under a disability 
and unable to engage in any substantial gainful activity because of epileptic 
seizures, a back impairment, and weakness of his right leg, it was medically de 
termined that the impairments were not of sufficient severity to preclude the son 
from working. Therefore, when the son reached age 18, monthly payments to 
him and his mother were terminated. Inadvertently Mr. Sterling’s disability 
benefits were also terminated. } 

In questioning the termination of benefits to the family, Congressman Harmon 
did not mention Mr. Sterling’s social security account number. Thus, consider. 
able delay was encountered in associating each inquiry with the claim. In a 
letter to Congressman Harmon dated October 24, 1959, from Mr. Eugene W. 
Brees, Chief of the Baltimore Payment Center, it was explained that the benefits 
of the wife and son were correctly terminated, but that Mr. Sterling’s benefits 
should not have been terminated and that they were now being reinstated; also 
that a check for $321 representing benefits for July, August, and September had 
been sent to Mr. Sterling. 

Immediately following the release of that letter, action was taken to have the 
Indiana State agency obtain additional medical evidence relating to Ronald’s 
impairments and to reconsider the prior determination of lack of severity to 
meet the requirements of childhood disability. On October 30, 1959, Congress- 
man Harmon was notified of this action by Mr. Christgau and further advised 
that a full report would be given him when the case is completed. 

The State agency informed us on December 4 that a consultative examination 
has been scheduled for Ronald. However, additional information furnished 
by Mr. Sterling on November 18 indicates that his son had obtained a job and 
had been working for approximately a month on a full-time basis. He requested 
that no action be taken on the application and further stated that he received 
a letter from the State agency on November 12 advising him to take his son 
to the physician for examination. However, he felt this was unnecessary be 
cause of the employment. 

The State agency was informed of the above information on December 4, 
1959. It was suggested that Mr. Sterling be contacted for complete details on 
his sor’s present activities and to take into consideration the information thus 
obtained in the reevaluation of the severity of the impairments in determining 
whether sustained work activity may be possible. 


CASE OF JAMES R. SHAW 


Mr. Shaw, his wife, and five minor children first became entitled to monthly 
benefits effective June 1957. Since the oldest child reached age 18 in August 
1959, his benefits were terminated effective with that month. Through in- 
advertence monthly benefits to Mr. Shaw, his wife and the four remaining 
children were also terminated. When this matter was brought to the attention 
of the Columbus, Ind., district office and the Chicago Payment Center by Mr. 
Shaw in September, action was taken to resume payments. 

In response to a letter dated October 23 from Congressman Harmon to Mr. 
Robert A. Forsythe, of this Department, he was informed that the error had 
been corrected and that Mr. Shaw had been paid the benefits due him and his 
family for August and September; also that their benefits for October had been 
mailed on the correct due date, November 3. 


(The Bureau comments referred to on p. 96 are as follows :) 


| 
| | 
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COMMENTS BY THE BUREAU OF OLD-AGE AND SURVIVORS INSURANCE ON DISABILITY 
CASE PROCESSING IN THE OASDI PROGRAM COMPARED TO DISABILITY CASE 
PROCESSING IN THE VETERANS’ ADMINISTRATION AND CIVIL SERVICE COMMISSION 


Processing time for OASDI disability cases 


[Calendar days] 
Initial determinations 
November 1959 1960 goal 
Work station 
Requiring Not re- Requiring | Not re- 
All cases | State de- quiring All cases | State de- quiring 
velopment | State de- velopment | State de- 
velopment velopment 
WAR ccecnnmnsietaiens 109 136 84 91 117 66 
District office processing ------ 35 36 34 31 32 31 
State adjudication and central 
office review and award..... 74 100 50 60 85 35 
The processing of disability claims under various programs is greatly in- 


fluenced by the characteristics of the program, the population it serves and the 
nature of the process. Because of certain differences which exist we doubt that 
it is appropriate to make a direct comparison between processing time under the 
OASDI program and under programs of the Veterans’ Administration and the 
Civil Service Commission. However, if such a comparison is to be made we be- 
lieve it would be advisable to take into account three particular differences. 
The first of these relates to the method through which the initial evidence re- 
quired to support the claim is obtained. For example in the Veterans’ Adminis- 
tration process, we understand, virtually all claims are documented by medical 
evidence obtained through examination of the applicant at a Government facil- 
ity. Very little, if any, time after the filing date of the claim is spent obtaining 
medical evidence from the applicant’s own sources. On the other hand, obtain- 
ing of the applicant’s evidence accounts for a relatively large proportion of the 
time that an OASDI claim is in process and this is time over which the Bureau 
has little or no control. If we eliminate the time awaiting the applicant’s evi- 
dence at the district office our November 1959 overall processing time was 74 
days including time in the State agencies and in central operations. 

A second point of significant difference stems from the statutory requirement 
that OASI disability determinations be made by State agencies. Only after the 
State agency receives a claim from the district office can it appraise the suffi- 
ciency of the evidence submitted by the applicant for making the disability deter- 
mination. In slightly more than one-half of the cases the State agency finds 
additional development is necessary which in most cases consists of an inde- 
pendent examination by a private physician (usually a specialist), or clarifica- 
tion of the evidence or additional information from the original medical report- 
ing source. This process accounts for substantially all of the difference in proc- 
essing time between cases “Requiring State development” and “Not requiring 
State development.” 

A third principal difference between the OASDI program and the other two 
disability programs relates to the maturity of the programs. Processing time 
experience under the OASDI program shows a continuous decline over the 
last several years as problems of initial backlogs and of recruiting and training 
an adequate staff have been overcome. We have not yet achieved a leveling out 
which would represent normal experience as compared with agencies which 
have been in business over a longer period of time. Accordingly in comparing 
processing time with other such programs we believe it would be more appro- 
priate to use our processing time goals which we expect to attain during the 
hext year. 

The letter from the Comptroller General mentions processing time of 131 
days in June 1959. As is indicated in the above table, we have already reduced 
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this to 109 days in November. Our goal for 1960 is 91 days. Eliminating the 
district office time as discussed above, we are allowing 60 days in 1960 for 
processing cases and we have actually attained 74 days in November. In our 
processing time data we normally distinguish between “regular” cases (requiring 
no additional medical examinations or further development after the cases 
reach the State agency) and “special development” cases. The latter are cases 
which require development of more evidence (usually through a consultative 
examination by a specialist in private practice) by a State agency. Our 1960 
goal for processing regular cases is 35 days (eliminating the district office time 
as suggested above) to final determination and notice of decision. The goal for 
special development cases is 85 days. This allows 50 days for special medical 
development. The amount of time actually required for this in a given case 
depends very much on the ready availability of specialists. 

While the above discussion suggests that some characteristics of our process- 
ing time are similar to these agencies, -there are other questions about compara- 
bility. The critical factor in any disability claims process is that of getting 
sufficient evidence for a determination. We do not know how much saving in 
processing time there is (and incidentally also in cost) in the Veterans’ Admin- 
istration as a result of having claims service and medical service combined in 
the same agency. Similarly we do not know, in either agency mentioned, how 
much of the necessary evidence has been predeveloped and immediately avail- 
able, as for example in a VA claim as a result of military or VA facility hos- 
pitalization, or in a civil service claim as a result of a medical workup through 
a civilian department. 

The processing-time data from the Civil Service Commission are not comparable 
with similar data under the OASDI program. According to the Comptroller 
General's letter, the 65 days required for processing civil service disability 
claims were measured from date of receipt of the claim in the Commission to the 
date of approval. We understand that ordinarily an application is not received 
in the Civil Service Commission until the employing agency has collected the 
medical and other necessary evidence (frequently including medical examination 
reports from Federal medical officers or from other designated physicians). 
Processing time in OASDI, on the other hand, is measured from the time an 
applicant sets in motion the evidence collecting function by filing his claim in a 
distrite office. To make the Civil Service Commission data comparable it would 
be necessary to add to the 65 days the time spent by the employing agency in 
collecting medical and other evidence. 


(Whereupon, at 4:30 p.m., the committee adjourned subject to the 
eall of the Chair.) . 
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